.5, No,300

ev. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD '~

R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g 9 Q PRIMARY REG., DIST. miw Regisirar's No..z,,.zi.«.i.. ....... -

alagpudj,_‘-i_lﬂs_s__ REG. DIST. NO.

235022220

1. PLACE OF DEAT
a. COUNTY

2. USUAL RESIDENCE (Whers decossed lived. If institytion encs befors
a. STATEW - . Db. COUNTY n sg admisaion),

purate limits, write RURAL and give c. LENGTH OF

b, CITY (¢ 0
OR

c. CITY (1t ou rporats Limits, writs RURAL and cive, o) 4
townabip)| STAY tin this place) O\EN /
TOWN . TO0 ) s
d., FULL NAME OF (It o rn!m-niul or izstitution #five streot address of Jeation) d. STREET (1 reral, pive
HOSPITAL O ' cA_pDRESS
INSTITUTIO ovs l_o [¥]
3. NAME OF a. (Elrst) b (Middle) ¢. (Last)
DECEASED R 0 D E 4, Dg;E (Menth)  (Dey) (Year)
(Type or Print) ST DEATH T = ) /PEE
5 I 6. COROR RACE | 7. MARRIED, ER MAR IED 8. DATE OF BIRTH 9. AGE (In yesrs| = UNDER 1 YEAR | O UKDER 1 wxs.
- WIDOWED, PYVORCED W} Mondn] Days | Hours | Min.
-
SUAL OCCUPATION (Giwekind ot work | 10b. KIND OFABUSINESS OR_IN- | . BIRTHPLACE (State or forelgn country} O 12. CITIZEN OF WHAT
during moet of workipg life. even if retired) DUSTRYL - COUNTRY?
e

13b. MOTHER'S MAIDEN

13a. FATHER 5 NAME

DECEASED EVER'TN U.5. ARMED FORCES?

15,
&w-n I yoo, x!n war or dates of sorvice)

16. SOCIAL SECURITY
RO.

NAME

mﬂw_ﬂ_ﬂ_—
14, AME OF HUSBAND OR 'lriE

17. INFORMANT" ¢

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b}
rise to the abope cause (a} stating
the underlying cause last.

*This doe2 not mean
the mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (g)

ONSET AND DEATH

/Zﬁ%&.
g

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntol
related to the disease or condition causing death,

tion which coused death.

420t H

19a. DATE OF OP‘FFD?‘I i5b. MAJOR FINDINGS OF OPERATION

o < 2. AUTOPSY? 2

vis [] wo &

Z'Ia. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ..SUICIDE. T bome, {arm, factery, sireet, offics bidg.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) .(Hown— | 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
. ’ ’ ) WHILE AT NOT WHILE
INJURY WORK AT BORK

185X that I last saw the deceased

2. I herchy certify,‘-thit I attended the deceased from mﬂ o ﬁ_
aliveon 6~ 22 19_‘-1 and that deatl stcurred at uses and on the date staled above.
gree O

23c. DATE SIGNED

7-2-58

- ”DRM %

Ta. SIGNATURM
2 _REMOV{\'L n N\

Z24d. LOCATION (City, town, or ty) (State)

. 7700
zsésymchn Zuun:zl ; (DDIES;

"s Staternent 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 embalmed by me, or (S

. , Student Embalmer No.
working under my persona! supervision.

R oo L2 LT,

Licensed Embalmer No._...ﬁé.é_eé:é.........-.h......,.....

P. 0. Address__ LYt K?, 2278

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

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




