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FLED JUN 16 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, PRIMARY REG. DIST. m._a&n_omga‘mar‘mla /?,3

257020772

WAS DECEASED EVER IN U.S. ARMED FORCES?
e, no, orunknown) [ (If ros. xive war or dates of sarvios)

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If ingtigntion: residenos Befors
a. COUNTY ~ e, STATE b. COUNTY - agénimlon).
Iy ‘ dﬂ ‘f?;;ﬁ 90:’ ag %uz
b. CITY (X outsid u write R L and gt c. LENGTH OF c. CITY Restden:
OR -l R In:;h!n) AY (in this place) OR . 4 l.'m, e b= e ]
TOWN p TO 743 o H ﬂ“"“
d. FULL NAME OF (If not in boapital or fnatitution, give streot addrie of location) «. STREET . (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Bzl @Mp
3. NAME OF 8. (Firdl) M b. (Middie} ¢ (Last)
DECEASED 4 Dg"'_.'E (Mopth)  (Dey)  (Year)
{Twpz or Print) DEATH - __?- /Qfg
5, SEX & COLOR O RACE | 7. ‘nl\"ll'?)RO%\IIED‘ NE\yggchggRRIED. 8. DATE OF BIRTH 9. AGEh(‘i:&:-Tn a:x’ UNDER :Dfun IF UNOER 2 MRS,
, oclfy) t ¥, L ayn | Hours | Min.
Vi 7 R P L/~ 22 /86381 G 8717 |
10a. USUAL OCCUPATION (Gwekindofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12. CITIZEN
dobe Sowt of worklng life, sven If iwll = DUSTRY {City sad State or Foreign Country) 0 UN Y?FWHAT
Fivrnes? T 7R o . @.
13a, FATHER'S NAME 130. mofher's IDEN NAME

14. NAME OF HUSBAND'OR _¥IFE

o
,:s. SOCIAL szcunmy

Flps

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

HWLZ/Z»WLW:W L @/z&?‘t/& YN,

742
18. CAUSE OF DEATH MEDICAL CERTIFKCATION m;gnv:!;‘ g%s“ﬂ%"
_Enter onlyonecsuseper | I DISEASE OR CONDITION _  Coronary thrombosis .
line tor a), (b, and (¢ | D'RECTLY LEADINGTO DEATH: () v f{. rlr’lI'S
*This doey mot mean | ANTECEDENT CAUSES Generalized arteriosclerocsis yrs.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
ar heart fallure, asthenia, meumﬁga %’i’fa&” stating o
cte. It meons the dis- . hronic elonephritis rs.
ease, infury, or complica- BUE TO () 24 P y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contrilnuting to the death but not 1 ti {
related to the disezae o’:omdizio:t canaing death. Nutriti onal anemia yI’S *
19a. DATE OF OPFESN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
é [ :007) ves [ wo [J
21a. ACCIDENT (Boecity) 21b, PLACE OF INJURY (e.g..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, street, offics bldg., ete) .
HOMICIDE
21d. TIME (Month} (Day) (Ywa) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK
22, | hereby certify that I atlended the deceased from 6-10'5 { , 19 , o 6'3§8 , 19 , that I last saw the deceased
alive on -1-68 , 19 , and that death occurred at 2% wm., from the causes and on the date stated above,
23a. S1 e ! title) | 23b. ADDRESS 23%. DATE SIGNED
HEZ A NreLY “1d. 9 |[Kirksville, Missouri 65-1,-58
_BURIAL, CREMA- ?. DATE Z4c. NAME OF CEMETERY OR CREMATORY mwny. town, or connty) {State)
TRIN, REMOVAL,(Boecity) -
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| d . ;ﬁ““/?‘ Zy’ Sien DDRESS
REG. -
L7-58 ' - 3. g
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- - STATEMENT BY LICENSED EMBALMER ~ ~ — ~
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr

by r-ne, or by

Licensed Embalmer Nog&

P. O. Adixyufu&ﬂ;@

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

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




