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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

' BIRTH mw& REG. DIST. NO, LELPMIMY REG. DIST. NO. &2,2 Kegitirer's Ne

2037017938
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desstaed livad. If lnstitation: residence befo.s
a. COUNTY H 8. STATE - b. COUNTY " admimion’.
W
b. %EY (1 cutride corpurate Umits, write RURAL and give c. ALyENﬂ}; ’EF c CITR' (If outelde sorparsts Umits, wrivs RURAL snd give township? 4_’
1] { esh
TOWN 81:“ [] TOWN ﬁuu.f. ra_l_em.a.ﬁ, hn\ 5
d. FULL NAME OF (If ngt in 1al o7 Iastisutlon, give t addrem or locstion) d. STREET - (U rural, give buun)
HOSPITAL OR ADDRESS
INSTITUTION a (Sat 10 vl e
3. NAME OF » (F0CJ - B. (Miadie) o (Lasy 4 DATE (Monm) (Year)
{ Type or Print) A“rg‘yt' Q] w'lle\( - ll"bﬂ
5. SEX 0 6, COLOR OR RACE | 7. #%%RIED N?E%RRIED 8. DATE OF BUWITH 9 :fmu ‘:mma AR | o teEn u wm,
Y M!r Hours | Bin,
ol | A\ QI A—l-3 - 14 - 18R 717 1 sz’ |
102. U USUAL oﬂcfg?'nou {GirvRindof erk 10b. KIND OF BUSmEsD%sStT llgi 11. BIRTHPLACE (City i St or Forvigs “‘--"’r& lzégm%a;?r WHAT
: Oy mo . L,
$3a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME o! HUSBAND OR WIFE
[ . 1 . N
' Jawmes P W\ \e {huernda 'Y\ . S
IS, WAS DECEASED EVER IN U.S5.ARMED FDRCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢ AME ADDRESS

S 5

IGNATURE OR N

(Yuu, 5o, or unknowa) | (If yes, xive war or dates of service) .
A . £7-42-5783 C L.
18, CAUSE OF DEATH L ois R CONDITION MEDICAL CERTIFIC.ATION Igfm HgEggFriN
mﬁﬁﬁ:ﬁg‘(’; DIRECTLY LEADING TO DEATH" ) Bilatersl Broncho-pneumonia. day
ANTECEDENT CAUSES
*This doer not mean
the moe of dag, ruch | Aenid endiins, 1 s vistzg DUE TO (5) Congestive Heart Fallure 7 _days
o2 Aeart faiture, asthenta, | ride to the above coude (4) sating ‘
de. It weans the dis. | h¢ nRderiying cause laxl.
cane, infurg, o compil pueTo () Arteriosclerotic Heart Diseasg 20 years
ton which cauaed deash, | 1. OTHER SIGNIFICANT CONDITIONS 3 ' .R .
Conditions contributing to the death but nol .
rdufdmmw;‘::cu o’:’c:’ndum cansing deaih. urg c%}.n_ epair Fractured Left we 9_1{5
192, DATE OF OPERA. | 150 MAIOR FINDINGS OF OPERATION = 20. AUTOPSY? - —
2/16/58 Intertrochanteric Fracture Left Femur oo F | ves 1 wo b
2ta. ACCIDENT Bpecity) 215, PLACE OF INJURY te.c..tncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE - bocme, {arm, Iastory, street, offes bidx., 14 o e :
HOMICIDE _ .
210. TIME  (Mesth) (D) (Yeart (Hown | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - - HHILEAT NOT WHILE - -
|NJURY - . AT WORK

alive on

2. | hereby certify that I cumded the deceased from _5,129,15_'7_, 19t
____, and that death occurred ot GYOOP

19_____, tha! I last saw the deceaced

m.,, from the causes and on the dale slaled above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or tii)
b.o, &

<" SIGNATU 5 M

23b. ADDRESS

Bethany, Missouri

L. DATE SIGNED

5/13/58

s BH&"" CREMA- 1 24b. DATE
ﬁ'l h ¥ 13-

24;, NAME OF CEMETER

|€a’f Shavom

¥ OR CREMATORY

24d. I.OCATION (City, town, o1 counly)

(Etate)

DATE REC'D BY LOCAL
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REG S SIGNATURE 25+ FUNERAL nlu:croa s dicnaTund ADDRLSS
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeme—..

........ ' Student Embalmer Me.

working under my persona! supervision.

SELUBBAT voersreensanrovasnrsoannanes Signed,..._.mﬂww

Student Embalimer

Licensed Embalmer No 3 P ? 7

P. O. Addms_@ﬂ? 7270

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., ﬂefm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.




