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Q'AW’RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLen may 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /72 PRIMARY REG. DIST. uo.Ja 5y Registrar's Novum wovicsns Dovsronnas

Peis ~,018929

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers dvcoased lved, I Losfiation: resiiene beloc{
2. COUNTY a. STATE S b. COUNTY Lﬁl‘wl\d-»’niu -
575
b. CITY i1} d te limite, write RURAL pad gi ¢. LENGTH OF c. CITY ¢ '
npeye corouratae liztie, write R towaabip)| STAY G this place) OR * '.'3}3“”“ wﬁmhdm‘;:';
TOWN TOWN m
d. FH&P:{AME OF (1f ot in piul or ln-u;ulkon ve girpo ress or location) .As[-)rDRI%EE;S
INSTITOTION ] O 3 ‘Cj / Q e ﬁ%}f’r—ﬁ’ ﬂ\
3. NAME OF First b. (Middle h . {Last
DECEASED 5 (i) { ’ (Lest) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) ; DEATH /4 /959
5. SEX 1 6. COLOR QR RACE | 7. NADROF:‘EB N'EEOESCPSSRRIED. 8, DATE OF BIRTH % 9. lﬁGEﬁgl:’:o;u h:lr ‘N‘::R 1 YEAR | o twDER . Hms.
9 ’ T ¢ °iﬁl 30 , 8 , t ¥, on! , Houn, Min.
10a. USUAL OCCUPATION (Giwekindof work { 10b. KIND OF BUSINESS’ OR _IN- . BIRTH, 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

doudua‘ ;z of working lils, sven H revired)

(&é;n& ;uu ot anl.n Cn‘nuyl/

Y3

13b.

;lia' ?Ez S NAME //8_1 :

MOTHER S MAIDEN NAME

QME EF HUSBAND

15. WAS DECEASED EVER IN U.S. ARMED FORCES"'

(Yes.no,or unknown} | (If ya, glve war or dates of service

16, SOCIAL SECURITY | |
NO.

) o oo
N WL diM Lo

18. CAUSE OF DEATH
. Enter only onecausa per
line for {(a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTL.Y LEADING TO DEATH® (5

INTER BETWEEN
D DEATH

“This dpes not mean ANTECEDENT CAUSES

the mode of dying, such
ox heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complice-

Morbid conditlons, if any, gising DUE TO (b)
rise {0 the above couse (a) slating
the underlying cause laat.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

tion whith cavred death,

reloted to the diseate or condition causing death.

18a. DATE OF OP_FIRH’IG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? O
— — 443X | ves 3 wo [#
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (4., Inorsbout | 216, (CITY, TOWN, OR TGWNSHIP) (COUNTY) (STATE)
SUICIDE —_— homs, farm, {astory, strest.offios bidg.,ea.) —
HOMICIDE =
21d. TIME iMonth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 211. HQW DID INJURY OCCUR?
oF — WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

2. I hereby cemfy that I attended the deceased from __ég‘_>‘Q_

19575 10 .L_iﬁl_._ 1952, that I last saw the deceased

alive on , 1 ', and that death occurred at -m , Jrom the causea and on the date stated above.
URE (Degree or title) | 23c. DATE SIGNED
ry
. m DA . S35
%13 URI OAVALCREMA- 24b, D TE/ 24 ~RAME OF CEMETERY OR CREMAT( TION (City, town, or Y (Stata)
N 17/59 W 7770
DATE RECD BY LOCAL ﬁEGlsrmAR's y : ) :
3~/F5F f %
P

{ 'unud Embaluurl Sut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY ME, OF DY .ottt iet et ittt s

working under my personal supervision..

Student . ...ccovriiiiiiiiiii o iitcrrerezes e
Signsture of Student Embalmer

P. O. Address )" S A -

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



