o Helth, CIHED VS AUE 8 1960

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

W
"""""" sz"TE FI?E'N'gBE a0

. 5. Public
calth Servics I R_agistmtioq District No.2____8_.‘a- ,,,,,,,,,,, Primary Registration DistrictNo. ______ . . Registrar's No._ ? __5 ______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifin ion; Residence bafore
V. 5. 300 a. COUNTY a. STATE b. COUNTY /@ admi ssien)

Rev. 1-57

b. R ide/tarporate limits, give TOWNSHIP only) Inside Limits c. CITY

14
Yes [] Neo E/ TSSN /

7 Inside Limits

- Yes[ ] Mo [

. Egls.é_n_ AIIiA%OF i NOT n hospnul give location} | Length of stay in 1b d. STREET 5) (I outside, give location) Reside on Farm
AL OR 7)) . ADDRESS [oh}
i INSTITUTION 2-YoH —~tta Yo, Yes (& []

3. NAME OF DECEASED
{Type or print)

Middle Last

P

4. DATE Mont] Day Yaar

DEDAEF 3/ ~/FEs

7.

maRRIED[ FNEVER MARRIEDLR]

wioowen[ ] < oivorcen[ ] ‘ém /8 /56 7

8. DATE OF BIRTH

9, Aﬁn ,.,,ﬁUNDER 1 YEAR| IF UNDER 24 HRS.
o3t birthday) [ Menths ]'Duyn Hours | Min.

USTRY /

10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR y . BIRTHPLACE (City and state or counrry] 12. CITIZEN OF WHAT COUNTRY?

/ Lr. S . A

during most of thﬂ if ragiceg) 1

133- FATHER'S NAh(E

13k. MOTHER'S MAIDEN NAME

(pp0iy Zee  [Ciro

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5§, ARMED FORCES?

(Yes, no, or u;nmm)](lf yeu, giwr dates of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

bt

B

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, ond {c).}

Address
T @ ]

NTERVAL BETWEEN
ONSET DEATH

IMMEDIATE CAUSE {a) Aevre CimGesrive Arary /;,-,, v OF . $Y Aves

which gave rise to
cbove cavse (a),
stating the undess

Conditions, if any, } DUE TO (b)

Y34,/

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

21. 1 attended the deceased from 7 e X Ak 3/‘7:"- , to PO LY X AN 74 ;:u and [ast sawﬂ sliveon __ T/ ;_Ul ! [v]

Doctor, corener, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

z lylng causs laost. DUE TO (c}
" 4 PART I, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {q} 19. WAS AUTOPSY
® R PERFORMED?
+ i (2~ ves[] Mo
_';. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART H of item 18.)
E v O O 0
3 2
v U| 2c. TIME OF Hour Month, Day, Year I
2 2 INJURY  a.m.
.5; E ] p.m
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATI:I NOT WHILE O farm, factory, street, office bidg., etc.) ->
5 WORK AT WORK
£
"
H
:
3
<

Death occurred at g £ ,/q - 41 m on the dote stoted above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
Y2 AS & w e : A Aegd
b 4& D, /Cy/f/./‘fJ...v be Sy ROR, 8. [ ¢
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATQRY 235 LOCATION (Cl!y town, or :ounty) {State)

N
<

24. FUNER DIRECTOR

MOV AL {Spacify) :

P

ADDRESS 25. DATE RECD. BY LOCAL REG.
/3//,% - B e Qume 3, 194 6

E: ms IGNATUR

(Licensed Embolmer’s 5!:!'"‘“' on Reverse Sidal




-

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
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to comply with the above constitutes grounds for revocation of license).
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