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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 5Qm
STANDARD CERTIFICATE OF DEATH State Fnlc!\? 0Q0ss

!E&IT‘;EEQJAN 20 1959 REG. DIST. no._‘L?ammv REG. DIST. NO.

Registrar's No.........l?.é.........-.............

e
I. PLACE OF DEATH
a. COUNTY .

b. ClTY (11 outzide eorpun mits, write RURAL and give C.

3. NAME OF 8. (F
DECEASED

( Twpe or Print)

LENGTH OF
Y o this place)

2. USUAL RESIDENCE (Wbhere deceased lived. If institution: resldence befors
a. STATE . ' b. COUNTY adiginion).

i

c. Cg;{ If outalle corporate limits, writs RURAL and dv:wwmlp]

TOWN o ff-%
d. STREET rasal,
ADDRESS @ rest. s tocslon
o (Lasty l‘ DATE Month)  (Day) (Year)
S DEATH ~

(3f you, Kive war or dates of service?
o ——

(Yo, m!or unknown}

I5. WAS DEMEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Y91 -42-49 14

8 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, ATE QF BIRTH 9. AGE (Ia IF [OE | YIAR -
M | ! l E t Wt ED. DIVORCED p.anr) f/ -~ lg? mrr Momh-‘ Days nm-.l Min
L...L— ’
10a. BSUAL OCCUPATION (Givekind of work |0b KIND OF /BUSINESS OR IN- BIR’H-{ ACE (Bn or forelgn couniry) 12. CITIZEN OF WHAT
domd&:mmo!worungllh.mu'uﬂudl v U Y7
Janrnen oI Ainfts W a P
t3a. FATHER'S NAME ISK( QTHER'S MAIDEN NAME s [/ [14. Wame oF Hm wiFE
» L] - . y -
LAt NAALyrde W/ AT Y il L :_._____g LY A vl [\t At
IJ' lNFO MANT'S SIGNATURE OR NAME ADDRESS
L}

i

. Enter only onseauseper | J. DISEASE OR CONDITION

line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH*

18. CAUSE OF DEATH ( ED cm. CERTVYFI
()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b}
ar heart fafluse, asthenie, | rive to the above cauae (o) stating
de. It meana the dis- the underlying couse lasl.

eare, infury, or complica- DUE TO (¢}

tion which cauaed degth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona wﬂlrlbu“ng to tM death bm aot
related to Ehe di g death

7

19a. DATE QF OP'IEiRO‘;‘{' 13b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? R

/S55C e (] wo (5

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (og.. tnorebout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm. {aatory, streat, office bldg.,ete.)
HOMICIDE
214. TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[) NOT WHILE
INJURY WORK AT wopk

2. I hereby }[ thay I icnded the deceased from , 19, that I last saw the deceased
alW i ___, and that d ed at . from the tauses and on the dale staled above.

23b, ADDREss/‘ ’/,d ,&/ESI?

/Y/?

b. DATE 24c. I\AME OF CEMETERY OR CREMATO'RY 24d. LOCATION (Gity. town, or county)

.00

(State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e@balmed by me, or by ...

_\'orkm nder my personal supervision. ' Student Embalmer Nousisascennroaannan ravun
Signed.... MA-‘MW £ ./.J fl—u’éf/

Stgnedo.voouess PR AR . , Licensed Embalmer No. _43_ ??7 ..................

P. O Address_% j]%ﬂ/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to comply

the above constitutes grounds for revocation of license.)

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




