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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTiFICATE or-' DEATH e m@,c "022952

FILED JUN 24 1958"

' BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. No.a’z__ﬂe..f_. Kegistrar's Ne. éﬂ

1. PLACE OF TH 2. USUAL RESI DENCE (Whare decoased lived, Il inatitution: residence”before
a. COUNTY \ ¢ b, COUNTY afiniszion).
Wi 2 Ad LA /’

= .  —

Enter only onecansaper | [. DISEASE OR CONDITION

6. CITY (I outzid Imita, write RURAL and gi ¢, LENGTH OF c. CITY
QR o y o - =" lo‘l‘tvl:sbip) STAY Jln this place? OR o :::ltlzy' or ine m:l:udumit':r:?!
TOWN QLG5 TOWN Qb ALA e K *0
FULL, %F (If not i hu-pir.:l or institution, give streat nddre!or location} STREET 1 (It rural, ;i'w location)
HOSPITAL O
INSTITUTION £/ 3,3/ M
3. DECEES%FD a. (First) . b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) JLLAN I TA MoNROE o Qg e /D ) ISE
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1 | * UNDER 1 YEAR | ¥ UNDER M wms.
. WIDQWED  DIVORCED (8vecify) 9'2,‘)' I?‘? 7 !mbd /,, Manunl Days Eu\u‘nl Mig.
L] ) .-
i0a, USUAL OCCUPATION l;!(:i::.k:nduf‘;:;l; 10b. KIND OF BUSINESS OR IN. {{1). BIRTHELACE  (Giy sad State or Foroiga Conaten) IZCCU;JI%EN?OFWHAT
A, Ao, e % A
13a. FATHER'S NAME 13b MOTHER' S MAIDED, NAME 7 14. NAME OF HUSBAND OR WIFE
| AR, Yy
I5. WAS DECEASED EVER IN U/B. ARMED FORCES" row. SF.CURIT 17. INFORMANT S S{IGNATURE OR NAME ADDRESS
(Yes.no.or goknown) | (If yea, eivqfwar or dates of service) 0 IJQ “’}/n
o rorde ot 7- a.aaa o bunnet _ Ragutoze o
18. CAUSE OF DEATH MEDICAL CE F ' / INTERVAL BETWEEN

’ ONSET AND DEATH
Iine for (g}, (5}, and () DIRECTLY LEADING TO DEATH‘(a

T dors e um | ANTECEDENT CAUSES @ { ) -t a
the mode of dying, such | Afortid conditions, if any, giring DUE TO () (47
at heart failure, asthenia, | rise o the above cause (o) stating
ee. It means the dis- the underlying cause last,
ease, infpury, or complica- DUE TO ()
tion whith coused death, 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition eausing death.

19a. DATE OF OP_ll:Zl%AN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

JGOX ves L] NO@

h o amne .

LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™=

21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY - @ | WoRK AT WORK

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {CQUNTY) (STATE)
SUICIDE horos, farm. tactory, sreet, offioe bldg.,eta.)
HOMICIDE b .

2. I hereby certify that I attended the deceased from 40_%3 that I last saw the deceased
alive on s 195?8., and that death occurred al frony the causes and on the date stated above.

2. S k Ei @ 2 (Dewo zZip, ADMM mh‘ |(;9 /n‘:/ /NED

EMA- | 24b. DATE 248, E OF CEMETERY QR CREMATORY LOCATI (Oity, town, o county) ' (Btate}

DATE REC'D BY L%CE.?;L piEGISTRAR'S SIGNATURE

24a. B AL, CR
TIQH, REMOVAL (Bpectis)
. FUMERAL D "S" S1 GMATURE W
w o Nt orr.

LiBLAY - [
(Licensed Er!b!lm:r’sf‘_f-/umm on Reverse Side) o i ]7/0




S&Ur &y ,_1'3‘.5‘

—— — — — -

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y M, OF By .. i aaiaiaivaeee e eeneeaiaae e , Student Embalmer No,.....c.o.n-..

working under my personal supervision..

Student ... oo i e
Signature of Student Embalmer

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).

1i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




