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X WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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- BIRTH NO.

FILED JUL 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LéL PRIMARY REG. DIST. m.m k.gmm-. Ne.

287021679
? bd

os heart failure, asthenia,
cte. It means the dis-
care, Injury, or complica-
tion which caused death.

riee to the above cause {a)
the underiying coude last

DUE. TO (c)

ng DUE TO (b) Coronary Heart Disease
ng

1. PLACE OF DEATH R 2 USUAL, RESIDENGE (Whers 4 rouid befors
a. COUNTY Tt 8. STATE “ b courrrv : --inl-tw
AL/
b. CITY (If catcide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (ummc- mu.mnﬂmmmm
OR ; township) AW (ln this place) OR . ’.171
TOWN 8. TOWN
d. FHOLIS'HN'Fﬂ_E OF m not o tal or | address or looation) d.ASJI;iREEES'_,rs : * (U roml, location)
\NSTITUTION e L @, L1585 -5° 20 L
X alAMt-: OEIE a. (Flrst) b. (Mlddle) () e, (Lm)' 4 Ds;i (Month) (Day} (Year)
fT‘rpcorPrw) ™ i -3 DEATH 7" f'/fff
I 6. COLOR © E | 7. MARRIED, I.'gl'-:‘\;'gn MARR]ED., 8. DATE OF BIR 9. AGE u= rean ‘: tNOER § YZAR ; OROEN 4 K.
- X A birthdar: b ours | AMin.
mat | war S-S - spvy | Cq LT F
10a. USUAL OCCUPATION ,.‘,‘.‘":‘.;“l',‘,ﬁ:; 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE  (g;; vag &iits or Foraign Country) , 12, CITIZEN OF WHAT
B Ert oo Q S
l[lﬂl. FATHER™S NAME, 13b. MOTHER"S MAIDEN £ 14. F HUSBAND OR WIFE
* L
p : 3 ﬂl ﬁ Ig e /l 9.ma. : —
ED EVER IN U.S.ARMdED Fi CB': 16. SOCIAL SECURITJ 17. INFO ANT®S_SIGNATURE OR NAME ADDRESS
$87-03- 3563 ' 6 Mo
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL®ETWEEN °
|| Ecter anly anecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
1ite for ), (b, a0d (o) | DVRECTLY LEADING TO DEATH® ) Coronary Thrombosis 3 hrs
“This does not tnean ANTECEDENT CAUSES 6 k
the mode of dying, such | Morbid conditions, if ey, LES

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
relaied Lo the disease or condition uualug

deatn. SUb

Acute Bacterial Endoc a_rdiﬂm__ﬁ_ﬂks__

13a. DATE OF OPERA-
. -~ TION

190. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

7-/-5%

-c- 420} vis (] wo
21a. ACCIDENT {Bpectiy) 21b. PLACE OF INJURY te.g. bacrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE - - howme, tarm. (astory. sireel, offios bldg..eme) - .
HOMICIDE ] .
214, TIME (Msath) (Duy) (Yot How) | 2le. INJURY OCCURRED | 2I. HOW DID INJURY OCCUR?
INJURY - - - H‘HII..IAT Nﬂ_l"llll-l
22. I hereby ceriif; I allended the deceased from 6 4_l B , lo _7&/_5_8_, 19, that 1 last saw the deceaced
_alive on , 10____, and that death occurred ot 23 30 An., from the causes and on the dalc sloted above.
i, SIGNATU < (Degree of title) | 23b. ADDRESS ’ 23:. DATE SIGNED
* D.0.,Y4 Bethany, Missouri 7/10/58
24s. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY (State)
TIgH, REMQVAL (Boeety) . -
W v LA 7 /10 «S f
DATE REC'D BY l.oau. 'S SIGNATURE

-

. LOCATION (City, town, o1 coonty)
ns&.ﬂﬁ_ﬂg!_ ' bor Mo
25 FUNERAL DIRECTON § S{GNATUR / ADDRE 83

r's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by
Studont Embalmer No.

working under my personal supervision.
Student cevsresirnarnesens Chesssssrrassinse . Signed
Studmt Embalmer .
' Licensed Embalmer No 3.8 9.7,
P. O. Address m L—{ 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG.d’mIm to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.
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