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

J{Lﬁn APR 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. No._Aﬂ_Zanmv REG. DIST. W.M Registrar's Now, 7 .. Q ........ ne

59-008924

State File No....

'BIRTH NO.
1. PLACE OF DE TH 2. USUAL RESIDENCE (Where fsconsed lived. 1f inetitution: residence Eefore
a. COUNTY : a. STATE . . aditmion).,

¢. LENGTH OF

b. CITY (11 outeide corpurate limite, writa RURAL and give
R STAY (in this place}|

township)

OR

. b. COUNTEQ ; . v
c. CITY ; ¢ 3 5‘3" i

dls Tul.dmut: within limits of
a city corporated town?
g

{Dey)

DEATH /7 ..”‘! Y /1959
9. AGE (Io vy IF UNDER | YEAR | (F UNOCR 1 His.
Days

(Year}

Hours l Min.

O
TOWN M  J TOWN
d. FULL NAME OF (If not in bospital or instiution, give strect pddrees or locatlon) o- STREET {If rurxl, give location)
HOSPITAL O ADDRESS
INSTITUTION &7/ &S /0
3. NAME OF a. (First) b. (Middle) Z. (Last)
DECEASED 4 DATE fonth)
(Type o Print) o)a V. Du-\-hc)
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH
5 ] Z :5 WIDOWED. DIVORCEDY (Bpacify) /0 2 last brthday} | Months
1. BIRTHPLACE ' : —a

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSDOR IN-

&

{Cicvy ead Stete or Foreiga Country)

12. CITIZEN OF WHAT
COUNTR

done durjig moat of working life, gren jf retired) '}) USTRY . j
_M ) 4L, ¢ 6{‘1 A .
13a: FATHER™ S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF I#BAND OR WIFE
15. WAS DECEASED EVER IN U5 ARMED FORCES?Y | 16, SOCIAL SE(:URI'!’(;cr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no or unkoown) | (If yes, xive way or dates of service) .

5% Poue 2228 e O - 7 .
18. c}\us’g OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION A 55‘ ed e 4 x , W M ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5} .

*This does mol metn ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TQ (b)
as heart fuilure, asthenia, rise to the above enuse (a) stoliitg
ete. Jt means the dig- | he undeslying couae last.
ease, infury, or complica- BUE TO (¢)
tion whick causzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o |
TION
"‘{ .3-0-0 YES D NO E”
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.s..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, srest, offics hidg.. e10.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
3 WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that | atlended the deceased from ?&_L,
alive on M, Isﬂr'and thgd, death becurred at}ha

198% , to

. 19&1, that I last saw the deceased

., Jrom the causes and on the dale slated above,

e KT I i

Bbﬁ:sjvm
1

|

ch DATE SIGNED

24a. BURIAL, GREMA. | 24b. PATE

TI%%EMOVAL (z

DATE REC'D BY LOCAL

4c, NAME OF CEMETERY OR CREMATORY

24d. L

oo,

L-/1- S

en R

(Licensed Embalmer’s S

Side)

TION (City, town, or county)

(Smta)

25. FUNERAL DIRECTOR' S 8) GNATURE ~ ADDRESS
.

rar



LTI

'597 330N 309 A

A

9

STATEMENT BY LICENSED EMBALMER
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF DY i ettt irisirisas it enm e ra e anan PO, , Student Embalmer No............
|
working under my personal supervision..
SHUACDE «. e e eereeeoereeneeee e sete s eeenns SigM.‘. ...........................
Signatare of Student Embslmer
Licensed Embalmer NQ&\

(Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




