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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

Ty

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DEST. NO. é d PRIMARY REG. DIST. m.m

ricl APR 2 3 1959

BIRTH NO.

99— 012641

State File No.wwiumismunsssemmminnie

Kegistrar's No

. PLACE OF DEATH
a. COUNTY m,/

a. STATE

2. USUAL RESIDENCE (Where decossed lived. 1f xa.muu residencesbelora
b COUNTY 7%-*'""

&0

b. CITY (1f outoide corpurate limily, write RURAL and give ¢. LENGTH OF

township}

<. CITY

TOWN ﬂ“"'—- SOy, )"0

d. Is Residence within Umll-l of

. -~ 2‘ . ' Sri‘l’ jtlg this place} agity ergr:ththnr
d. FULL NAM!OF (1 not in howpital or institution, give streot addrem or location) SYREET {If tural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dsy) (Year)
DECEASED " OF ~
{ﬂp:or?ﬂnt}(:/fAJPAfS"ﬂﬂAPE}Y -J'TFEI/E‘L DEATH H- /6 /7.17
5 SEX 6. COLOR OR RACE | 7. vh}&%%g rlg[E\‘;OEE hE'lSRRIED. 8. DATE OF BIRTH 9. :.GE I l’?ﬂ ;; I.!ﬁ lDfF.I.l F UKDER M HES.
4] - . (Bpeoify) . t ¥, oD Bours | Min,
il 2ot AN & 30-/FF0 re i dvaling
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : . 12. CITIZEN OF WHA
done dgring most of workiug life, even f retived) | - DUSTRY Wity ead Stete or Foreimm Gountr)q | e GLRERROF WHAT
FaApote A Awcrnn ;e dac e e

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no,or unknown} | (If yes, give war or dates of service)

—AA

16. SOCIAL SECURITY

Yy . 053188

IE%H-E;!:LSMAIZﬂUVNAME . : [14. NamE_grF HUSBAND OR leE

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbie conditions, if any, giving DUE TO (B}
rite to the cbove catse (o) slating
the underlying cauase last.

*This does not mean
the mode of dying, such
as heard fatiure, asthenia,
ete, It means the dis-

case, injury, or complica- DUE TO (c)

17. INFZ%NT'_S SIGNETURE OR NAME ; ADDRESS

MEDICAL CERTIFICATION

INTER\ML BEI\\‘EEN
ONSET AND DEATH

#4_

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death.

tion which caused death,

19a. DATE OF OP'FIR‘OAPE 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

420( | O w

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.. insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory. street, office bldg., et0)
HOMICIDE
2id. TIME (Moatb) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT ] NOT WHILE
INJURY = | WORK AJ WORK

22, I hereby

19_59 1

Y e 19_5_-fthat I last saw the deceased

certify that I atlended the deceased from d / 5 , A /
alive on _ﬁl_l_&_ , and thai death occurred al -Z;-'-':;A-l m., from the causes and on the dale sialed above.

23, SlGW ﬁ (Degree or mle)o

WM@W

Z3c. DATE SIGNED

S~14 57

24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, towd, or county) (5iate) |
TION, REMOVAL (Bpecifs) ‘%__ S /7 57‘ 3- ? 20
Aorataa Ceirn. 7, e 2 )‘-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU,RE

121 /1959

e D T

25. FUMERAL DIRECTOR'S 51 6GNATURE

kDDlE s

s

AR

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3728 - VIS 0 RSN beovemnn , Student Embalmer No............
working under my personal supervision,.
130T, T3 g Signed....f LT ﬂfj .. A
Signature of Student Embalmer
Licensed Embalmer Nos‘?/

P. O. Address . .77 X2 7.

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

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

T© this body is not embalmed, fact should be so stated above,




