THE DIVISION OF HEALTH OF MISSOURI —
2 awiiee FILED VS AUG 7 1959 STANDARD CERTIFICATE OF DEATH ~ _  — 55??7”95%%5242

€., & Welfare J—
S. Publ 7 éo
alth 5:rv;:o Registration District No. ........0 3anuv Registration Distriet No. TR0y .. Registrar’s No. 5 ...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rnség‘onco ore
s, . COUNIY B R o. STATE b. COUNLY admrssi
- 5. 30 @ it l E Mo Buni L in
ov. 1-57 b. C(leY {If oursjde corporate timits, give TOWNSHIP anly) Inside Limits c. ClTY Inside Limits
R "
o ASH ML res 0 Ko 0 om MALDEN Yea(B Mo
e F(L:J)LL {:‘AITESF (If NOT jn hospital, give locution) | Length of stay in 1b 03 Sd/ i-III-JRD%EETSS (! outside, give location) Raside on Form
HOSPITA
3 iwraution CABIN, o RiverR | DAy t/d N.DECATU R, | YO nelB
3. NAME OF DECEASED First Middle 7 Last 4. DATE Manth Day Yeoor
(Type or print) 7’“ C OF -
HERA  Auprre. (oRDER |oam 7 —j9- §9
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. In years AF UNDER | YEAR| IF UNDER 24 HRS.
; W MARRIED[MNEVER MARRIED[ ] AC;.E .‘h.i!'{‘:ﬂ" PN e EAR I N I o
< EmpLel WHIte |y woreoll  overceD| MA pe i, 1/, 1514] o
- 10a. USUAL GCCUPATION (Give kind of werk dene | i0b. KIND OF BUSINESS OR n. BIRTZL/‘CE (City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
2 during most of werking lifs, aven if retired) INDUSTRY 7‘
2 ob EEp E NotesaLe, BusiMess e LL /N GHoN. YAg WS A
5 = 136, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME R 14 NAME OF HUSBAKD OR WIFE
~ x
;N Tdess L BroewA LA Bresrk iN 6 | Taimes CorpDER.
2 g Z [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFDRMANT Address
3 = (Yas, no, pr unknawn)| (If yes, give war or dates of ssrvice)
¢ ¥ 3 NS lydy -D1-4L3Y Tames Corper.  MALDEA. M
Nz o 18. CAUS%_?FI DEETI’T'AEWT\?ERESOEHS go;lse per Line r {a), (b), ond (c) ) |%T§RVAL gETEWETEHN
- . w PA . A : A
< u
T W IMMEDIATE CAUSE (a) #] ﬂ/ﬂ A?&f( /a/ /",9) .
2 E / Q{ / / ;
3 * b
- Conditions, if anr, DUE TO (b) V1l dari] 4.% &Z Gy
;5 = which gave rize to _0_ / .
: B ; nhe!:o culo ja), / ﬂ 7
= tating the under- &‘d &“’
; £ g z I.ylrlg wcau!. Ic:r. DUE TO (<) s %d‘
: E4 2% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related 10 the terminal disscse condition given in PART 1 (o) 19. WAS AUTOPSY
i % FI B PERFORMED? O
+ 3% ofe 2o | Yes[] no[]
v £ »~ xWE| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: 22 Z R
: 2% g O 0 [
: ¢ & 6 -‘-‘J
2 5w j Ui 2c. TIMEOF Hour Month, Day, Year
3 88 =P8 INJURY  aum.
E e >Ny
I S i
P 2E B 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
5§ w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
;s E 3 AT WORK
£ § E 21. 1 attended the deceased from _Z "/Y' 51 , to 7"/? !? and lost sm@’-l)ulin on 7 3' 69
E % a Death occuusé at £ P monthe dcte stoted above; and to the best of my knowledge, rom the cavaes Italed
E 5 é 22a. SIW [/ (Daquw PRED ADDREW % /qm-: SIGNED
jr
BE loay Mﬁ ssouts | 70759
: 23a. BURIAL, CREMATIQN, | 238. DATE ~ 23¢. MAME OF CEMETERY OR CREMAJORY v ;uclmcn (City, town, or county) (Stote)  *
i REMOV AL (Specif .
ae L BERNRY mu/:z./ 1958 MeEmMoRIAL ArK HAasD e N . mo

e 24. FUNERAL DIRECTQR ADDRESS 25. DAT . BYLOCAL RE GNATURE )
Ho Ay “y) JGHT‘. ZH MALpeA,m Z%k? WL

{Liconsad Embolmar’s Stotement on io_v-rn Side)




g5l O AOM

‘ON 3113

A UITYIY 0N M3ATing

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY Lo it e s et r e s an e e r s a b er s n e ras , Student Embalmer No......0 ... ...

working under my personal supervision.

Student oo s Signed
Signature of Student Embalmer

..................

Licensed Embalmer No.’./{/..

P. 0. Addreis.ff(ﬂ{&«.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNMHANBWRITING. (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.
. v

M .




