2]
Y

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-]

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF
FILED MAY 28 1958

BIRTH NO.

—
REG. DIST. NO. ,&i&_PRIHNY REG. DIST. W.M Regisirar's Neo.

285018930
319

ICATE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If ution; zesidgfics befors
a. STATE % b. coun'ryﬁ fldmhion).
- $f

1, PLACE OF DEATH ¥
a. COUNTY ﬁ
b. CITY (1 oytride corpurats limits, write RURAL and give ¢c. LENGTH OF
Tg‘ﬁ'N m oot gﬁ‘( ey
LA

d, In Resldence within Umits of

. CITY -2 D
TOWN M‘V\J 8y W?‘?HDM!

(If rural, give i

d. FHIO_!j.P?J_;_\AMLEOOF (If not in hospital or ins u, givg » loe-liun)
msnmnon? 07 m

T 2057 G A

3. NAME OF a. (First) b. (Middle)
DECEASE N

! QA2 (874

<. (Last) ]'4. DATE _ (Momth) (Dey) (Yew)
( ?@-—Wd% DEATH /.S }]95 <5
B. DATE OF BIRTH 9. AGE (In yesre & UKDER H KRS,
laat Mrthd.l!’)

Houn I Min.

”d il

12, CITIZEN OF WHAT

. BIRTHPLACE, {Civ d Snt t Fogpei cnnnny}

13b. MOTHER™S MAIDEN

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yees.n0,arunknown) | (Il yee, give war or dates of service)

16. SOCIAL SECURITY
NO.

)\J’.M

N'ME 14 7RAME OF HUSBAND OR #IFE

GNATfE T3 Nﬁf ﬁ ADDZESS,‘

S,

INFORMANT'S §

18, CAUSE OF DEATH
. Enter anly onecausaper
line for {n), (b), and {(c)

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFI

NV

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Mortid conditions, {f any, giving

*This does not megn
the mode of dying, such

DUE TO (b} G’\R&CAM QM—&-“‘UMW 8“.'“"""""

rise to the above cause (a) slating

as hearl fatlure, axthenie, the undertying cause fast.

ete. It means the dis-

ease, infury, or complica- DUE TO (c)

tion which coused death,

af,

related to the diseare or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS 4D LYV ‘e = N
Conditons comtributing to the death but not K i h ) y tomdols M“M‘\ ansinam,

19a. DATE OF OP'IEI%‘I\Ni 19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY? e

Ya 3.[ YES D NO m
21a, ACCIDENT {Bpecily) 21b. PLACEOF iNJURY (ex..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, larm, factory, street, oo bldg.. e0.)
HOMICIDE
21d, TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[} NOT WHILE
INJURY m | WORK AT WORK

, lo S - S , 19S§, that I last saw the deceased

22. I hereby cert:jy that I auendcd the deceased from e G 19

aliveon S = \§ , and that death occurred al H m., from the causes and on the dale staled above.
2. SI (_\ (Degreo or titl) | 23b. ADDRESS N\ 3. DATE SIGNED
)3(»13 \r\mm Y l 5-"1(. N4
CREMATORY (sma)

24a. BURIA REMA}M’D‘TE ~
"&‘ﬁ‘é%“’ 57 (4%

w&m ECJF CEMZ ERY y

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

f-—/(—S%REG' ﬁ) O

25. FUNERAL DIRRCTOR' ! SIGIIATUI-E:E 2 2?

¥ (Licensed Embalmer's Sutemt on Reverse Side)

- .



‘ _L.O
v

STATEMENT BY LICENSED EMBALMER

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

byme, of by .o e eeeereeeeeeeirassvareroaonamomeens , Student Embalmer No.....coco----.

working under my personal supervision,.

[ 57T 11 1 | ZA PP
Signature of Student Ecbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




