wocror, caroner, eic. must use Only stondard nomenciature 1n item |8, No symptoms will be Tisfed.

All diseases in Part | must be cousally related.

Health,
k. Weltare
Public
Service {

300
1.57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!L._',_] r B 24 195%Resistation District No.

THE D1YISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

.09=004476

STATE FILE NUMBER

300 L. 22 ]

Registrar’s No._ 8.

1.

PLACE OF DEATH
e, COUNTY

g OoL”

2. USUAL RESIDENCE
a. STATE
AT Y

{Where deceased lived.
£

If institution: Residence bffore
b. COUNTY mission
Y 77 2%

b. CITY (If outside corporate limits, give TOWNSHIP only)
om_ (7,
TOWN Ol/é‘ o ]

Inside Limits

Yos [T No ()

c CITY

OR ‘—
ow /b oYy

Inside Limits

Yerfd) No I

L LD 4D
,] J‘.f

c. FULL HAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ﬂ/ ADDRESS Yos [] Ne [
INSTITUTIO L | LAy bl Bl

3 FTAME OF DE)CEASED Firse Middle 0 Lasr 4. DATE Month Day Year
ype or print OF
/4 pr )4 ,% /;4’/ ~| beats  _2Z 274 /Zf- 4

@A/ Y
8. DATE OF BIRTH

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

(Yus, ei ar unkmwn)l(“ yes, give war or dates of servics)

-

16. SQCIAL SECURITY NO.

17

5. SEX 6. COLOR OR RACE| 7. 9. AGE (1 s JF UNDER 1 YEAR| IF UNDER 24 HRS.

j MARRIEDE‘Q;EVE'R MARRIEDD agt hir:lz;:y; Months | Days Hours Min.

2V 7 e Y /-3 wooweol]  oworceold} /- F .2 eg.____mzl 2

100. USUAL OCCUPATION {Givg/)ind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country} J 12. CITIZEN OF WHAT COUNTRY?

during most of working lite,"sven if retired) INDUSTRY
1 200 E Ao e KOM{) S %ﬁf—';.s,'nﬂ/' y—’/q .
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NA-(ETF HUSBAND OR WIFE
e, . v 7 yr A PPl 2y L& ﬂﬂm%_f—

PART I.

Conditions, if any,
which gave rise to
above ecduse (a),
stating the under-

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a}

!

DUE TO (b)

— ] 7 .
DUE TO (c) ‘MAJM&VOWM o8 AL

8. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c).}

. INFORMANT Address
/%SMW
A i ONSET AND DEAT

5 X7 W s Ly vresto M

oty Co o 08 Gexryiy

INTERVAL BETWEEN

<3

r lying couse lost.
?_ PART {I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal disecse condition given In PART | {a) 19. WAS AUTOPSY
S / RFORMED?
2 7/ X ! yesN] wo[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
w
u O O O
3 <. TIMEOF Howr Month, Day, Year
a INJURY  o.m.
= p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE 0 farm, factory, streey, oifice bldg., etc.)
WORK AT WORK

Death occurred at

2i. | attended the deceased from J/_;,éf’?

A /
o _RLrs/SL

and last

J

A, men th(dma stated above; and 14 the best of my knowlm{ge, fro‘ the cauvses stated.

hes alive on aZ//¢/‘5‘?

SoWw i

(Degre title)

/%%—

22b. ADDRESS

y%f/(/-l]/m- ﬂéla/ Mr

22¢. DATE SIGNED

3/ Ls g

230. BURIAL, CREMATION,

REMOVAL {Specify)
1874

Za/sf |

24- FUNERAL DIRECTOR

ADDRESS

el zE OF CEMETERY OR CREMATORY

23d.

LOCATION {City, town, or county)

{Stare)
] -+

[d

25. DATE RECD. BY LOCAL REG.

8. REGISTRAR'S NATURE

{Liconfed Embeitfor

| Fokr 17 1959 |

» $atemant on Raverse Sids)

s RE Palasnse,




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, OF DY o et s e e e e

working under my personal supervision.

St_uc_jgﬁ__,_.«.-r.: ............................... . Signed,

P. 0. Address/?

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

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

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




