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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO._LLL_PRIHARY REG. DIST. uo._ééLZi. Kegistrar's Na...r?’s"/..

ALEDJUN 19 1959

! BIRTH NO.

59-020911

S1ate File No.uivoireannsniceniesmresinen

1. PLACE OF D

-

Z USUAL
a. STATE

SIDENCE (Where daconsed lived. 1f lostitution: resldgnce befors
b. COUNTY sdinision?,

b. CITY (ut ¢. LENGTH OF
OR STAY (i this plare)
TOWN

d. FULL NAME OF (If not in b
HOSPITAL OR
INSTITUTION

- township)

L
. Is Residence within Ilmils of
& eity |neorporated town?
Ye3 qb No U

C. E.ITY
UTDWN 6)

rural, give location)

3. NAME OF
DECEASED

{ Type or Print)

6. COL&R OR BHCE
! ‘M)—E

AL OCCUPATION (Givekt

ring most of working Life, sve

bﬂMtddle)

7. MARRIED, NEVER MARRIED,
WIDOWED, DWORCED (Bppeify)

of work

10b. KIND OF BUSINESS OR IN-
retired} DUSTRY

1. Bainmpuci {Cicy and énu or Fnrnln Cnuuy)

ADDRESS
‘4. DATE (Month)  (Day)  (Year)
OEATH gy Ve (95T
8_DATE O S:Ggr('i - IF UNOLR 1 AR | & uwoew b ks
t Monthe | Days | Houmn | Mia.
/lov :2 2 /966 ] |
12, CITIZEN OF WHAT
COUNTRY?

DECEASED EVE

fa. no. or uoknown) | (14§

A

,‘ 5. ARMED FORCES"

ve war or dates of service}
—

i/,

<

18. CAUSE OF DEATH
. Enter cnly onecause per
1ine for (8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Aforbid conditions, if any, giting PUE TO (B}
rige (0 the qbove cause (a) steting
the underlying cause last,

*This does mot mean
the mode of dying, such
as hearl faflure, grthenta,
ele. It means ihe dis-

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

TERVAL BETWEEN
NSET AND DEATH

i.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related {0 the disease or condition causing death.

tion which caured death.

19a. DATE OF OP_FI%I; 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o

4560 | v w
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE homa, farm, tactory, strest, office bldy..e10.)
HOMICIDE - )
21d. TIME (Month) (Day} {Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WgRK

z2. I hereby certify that I atlended the deceased from M_Liég__f_?lo .!E__L\L mﬁtztha! I last saw the deceased
alive on __dléﬂ_l.s'_ that death occurred al m., from the causes and on Lhe date slaled above.

23a. SIGN::\? ‘9 ﬁ[k@ur title)
)

" rechi, Duisswidi 5T

24s. BURIAL, CREMA-
N, REMOVAL (Speciiy)

DATE REC'D BY LOCAL

. /\r h‘. Ll C‘(M'
O

24.. NAME OF CEMETERY OR CBEMATQRY 1 TION fty, town, or county) (Biate)}
’11 J2 t; AL hd

zs TFUMERAL ‘W’ I!t ACDEBSS 4
-~ . 7 irad (A 'JA-"__-{ “. '.I Z‘l.

(Licensed Embalmer’s “Staterment on Re {! e Side) ./



WSl 6a1s gy

-~

STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my personal supervision.

Signed..:

Licensed Embalm. ‘8 .....

Student
Signature of Student Embalmer
P. O. Address NASX

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

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.




