No. 300
10.48

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

Fitep JUL 21 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I. PLLACE OF DEATH

98-02753"7

State File No. o rirssrnssemsermesssiacan

. . ’
REG. DIST. MO, _.ﬂ.g_ PRIMARY IEG DlST-_-‘ng_ Registrar's No, ....ﬁi@-....m.

2. USUAL RESlDENCE 4 2 lived. If L before
a. COUNTY —_— a. STATE ‘ S Sourl ’ ’foum'v .Sar : -daahlnn!.
b. CITY (1t cutside corpurate limits, writs RURAL and give c. LENGTH OF || «. ClTY 4. Is Resience within h:{
OR AY
TN 5-7.. : g townahip) 5; ‘l)h;;h:;hn) TOWN Fédlel SSA 7. l?gm _:‘
. FULL NAME OF (If oot in boapitsl or institotion. glve street address or looation) «: STREET (If rural, give loaation)
HOSPITAL OR — ESS
INSTITUTION S 7 Jo#n S SpiTAL 2.’99 SP2 ZAFna ye7re S7-.
3. NAME OF 8. (First) b. (Middie) < (Last) 4. OATE Mooty  (Day)
DECEASED g : 7)  (Year)
{ Type or Print) GEGEL’ﬁ HE”R’ET?-A WHLL_ DEATH (/VWE' 27 Sy
5, SEX l 6. COLOR OR RACE | 7. #IAD%%}EB PDJIE\YSQC%SR ED, . 8. DATE OF BIRTH 9. I.A.GE (Ia n;n J CNDER | YEAR | o ODER s,
- . ' y ¢ birthday! onths | Duys | B Mia.
/ e MARR:eD i Dee. 26, /Fo0 ' 7 | =

10a. USUAL OCCUPATION (Glwe kind of work | 10b. KIND OF BUSINESS OR IN-
dona d most of working Life, even if rotired) DUSTRY

SewWwiFe

11. BIRTHPLACE (City and State or Forgi,

12, CITIZEN OF WHAT
NTRY?

s Counutyl)
S7 Levis , Mo v ’ VN

13a. FATHER'S NAME

Beryaep H- Javssen | Mprgare

13b. MOTHER'S MAIDEN

l5 WAS DECEASED EVER tN U.S, ARMED FORCES?
?‘/ov upknown) | (If res, dive war or dates of service)

16. SOCIAL SECURITY

NAME 14. NAME OF MUSBAND’OR WIFE
7'5!/856 JAmes J- WRee

Nowe

17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Sames oJ WALL, fRedissAnT, Mo

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

*Thir docs not mean
the mode of dying, such
a8 hegrd fallure, asthenia,
de. It meons the dis-
care, infury, or complica-
tion which cavsed death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
OIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN
ONSET AND DEATH

the underlying cause lagt.
DUE TO (e)

ANTECEDENT CAUSES mmw
Mortid conditions, if any, giving DUE TO (b) © EMG:V\\)
rige to the abore cause (o) slating

~

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not %
related to the disease or condition causing death. / 7 J 0 V
18a. DATE OF OPFIIgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY#
vis [ o
(Bpecily) Z1b, PLLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21a. ACCIDENT
SUICIDE
HOMICIDE

boma, farm, faviory. street, ofBos bldg., e10.)

21d. TIME (Moath)
INJURY

(Day) (Yewr) (Hour) 2le. INJURY OCCURRED

WHILEAT NOT WHILE
b WORK AT WORK

21f. HOW DID INJURY OCCUR?

2, [ hereby cgriify that I allended the deceased from Mu_
alive Oﬂm—L, 19.(?_, and that death oceurred at ae

195, 1o .‘71.7-_?_. 195,

at I last saw the deceased

m., from the causes ond on the dale staled above.

238, SIGNATUﬁE {Degres or title) 23b. ADDRESS l 23:. DATE SIGNED
‘ 6 I Yy Ne WALV 4
BURIAL, CREMA- | 24b. T 24:. NAME OF CEMETERY OR REMATﬁRY 244. LOCATION (Oity, town, or connty) f (Bftl‘lﬂ)

TIO (Bpediy)
TBR-/QML

Juty 1,958 SAcCRED

EART Hlopi1ss ANT , hao,

| di 3 058

Rl RAR'S SIGNATURE
%{uﬁ L .S

2. FPNERAL DIRECTO lzmn%zt: ADDRESS
) ﬁ‘ QSIHMZN‘

(Frcensed Embalmer’'s Staternent on Reverse }



e
gt

"\«I

8se! T ‘W

‘'STATEMENT BY LICENSED EMBALMER —

f ~ .7 .

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

by me, or by ............. e et imseessnsemssmteeteerecoeeiesiasesemnamsanvoneenaatenas beesaman , Student Embalmer No.............

working under my personal supervision..

Student......ccoo.aiiiiiarinrsinaaierrese e eiaaaanas
Signature of Student Enbalmer
. - - 4

' P. O. Address T Zoiccan,
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hihs OWN HANDWRITING. (Fai
' to comply with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




