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QO WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 16 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ste rite o 3 AAD...

REG. DIST. KO. 3 z.g PRIMARY REG. DIST. NO-M— Regirtror's No.......?é_-

- BIRTH NO. virrenasuiniaen -
1. PLACE OF DRATH 2. USUAL RESIDENCE (Where decoassd lived. titution: residence before
a. COUNTY / I . a. STATE . b. COUNTY, admizsion),
O/lIpNCEL- L1 IGELT
¢, LENGTH OF ¢. CITY

b. CATY (If outcide corpurats limits, write RURAL and give

d. Is Residence wll.'hl.n 1I.mlL| nl
townahip}

» clly or_incorporate
D No

OR ’
TOWNAd[!QmCE: .

AY (in this place)
TO 5
= Fal
d. FULL NAME OF (U not in hoapital or fnstitution, ‘tive strect address or Ioeation) (It rpral. giva location) 0 0 '7 U
HOSPITAL OR ADDRESS o]
INSTITUTION L - l! ! RV ,o E’
s 1
3 NAME oF 5. (First) b.I(Middle) A c. (Lasi) 4 DATE (Month)  (Day)  (Year)
) . ~
o) Yo ™ nae\ o Ot | 198¢
5. SEX ()} 6. COLOR COR RRCE | 7. MARRIED, NEVER MARRIED, *}| 8, DATE OF BYRTH 9. AGE (In yesrs| /¥ UNDER 1 YEAR | ¥ UNGEA u nas.
'l WIQOWED. DIVORCED (8peci p — laat birthday) Montm, Days Houn Mla.
_ Y. AL IRT6 | o | - I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE ~ . . . 12, CITIZ
oce during moet of worki me'; "u :.:.;:Td) , DYSTRY R (City and State cr Foreign Countrv) Oi COUNTERP‘}?OFWHAT
- L LS. R,

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

NoY K Neww Not  lempeosn lore Rowe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|
(Yen, 0o, or unkoown) | (If yes, give war or dates of service) NoO. .
ny o ho WeE NoweE

18. CAUSE OF DEATH

. Enter only onecause per

line for {a), (b), and (c}

*This doers not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-
caze, infury, or compli

ICATION

ICAL CERTI

ANTECEDENT CAUSES

’ ) I's
Morbld conditions, if any, gising DUE TO (b) _QAZZAMM
rise to the abose catiye (a) stating .
DUE TO {c) W

ETWEE
1. DISEASE OR CONDITION ONSET AND DEATH

o] RECI'LY LEADING TO DEATH'(a)

tion which caused death.

“the uudcr@vung cause last.

11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not
related to the direase or condition cauting death,

19a, DATE OF OP_II::E)AN- 18%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| - H22{ | w0 w®

21a. ACCIDENT (Bpacity) 21b, PLACEQF INJURY (o.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, 1sstory. sureet, office bidy., et}

HOMICIDE
21d. TIME (Month) {Dmy) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

WHILEAT[ ] NOT WHILE .
INJURY . = | “WoRK AT WORK -

2. I hereby certify thgt I allended the deceased from

gt Lo

alive on

19.5%, 1 ﬂ:ﬁf._l__ 195 Lo that I last saw the deceased

1952, and that death occurred al Mn from the causes and on the date stated above.

e

(Degmo or title D+ 23b. Zﬁnn 23c. DATE SIGNED

summh_ CREMA- | 24b. DATE g NAVE o!~‘ CEMETERY OR CREMATORY
B, ¥)
‘g \nL | Ot 2 /052 & LY

. 'S

DATE RECD BY LOCAL

/6-8-56 "

ool 5 /57
24d, LOCATION (Qity, tc

, OF county) (State)

wER, Lo, Mo

REGISTRAR'S SIGNATURE

72%0.

{ .inme?i 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 embalr
DY ITIE, OF DY .o i i i it ieamasaearaeneeram e , Student Embalmer No...............

wworking under my personal supervision..

Student . oot i Signed......

Signature of Student Embalmer

W’" P. O. Address_ 4

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to c'om'ply 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.



