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

FLEDFEB 1 1959

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SORY

Grant

(Typeor Print) * N ply

State File N inssssmssisessossises rovanrses -
?
"BIRTH NO, REG. DIST. NO, &L PRIMARY REG. DIST. m.\L_..&’L Registrar's No ,/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If lostitution; residenes befors
a. COUNTY R _/__, a. STATE ! . b, COUNTY °* wdiimion).
Mondeau T Mussoun; U Bieniteaw. 7T
b. CITY (1 outside corpurate limits, writs RURAL aad g ¢. LENGTH OF c. CITY (If outwide corporate lirsite, write RURAL and gi townnhl )
TSE'N . w-';.ma) STAY (in_this place}}f R " > (96 f"‘ 59
- rriSon Life ML&L ~ HNHarnisod o
d. FHIO-SLPPTBAN!‘.EO%F (If not in boapital or institution. give streot address or loeation) d. ASS'DRREE% (If rural, glve location)
' ' . . . - -
INSTITUTION B Y, ' S W of Hiak Foin?— 3la v S of H-;ﬁ[z tainl C% .
3DBIEJACMEES%E a. (First) . - b7 (Middle) ¢, (Last) 4. DATE {Mont (Day) (Yean)

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
1,

WIDOWED, DIVORCED (Bpacity)

10a. USUAL OCCUPATION (Gibve kind of work
done duriog eost of workiag lif, even if retired)

_ Farmenr |

tlaa. FATHER'S NAME

Thom

10b. KIND OF BUSINESS OR IN-
DUSTRY

13b. nomzn 5 MAI

hedloy o . 25 495,

/8. DATE OF BIRTH 9.;\‘(‘35 (Inv-’m ll;mrnng ;mum.
birthday] on ours | Min
Julby 10 1% o4 ™ |

§7
4
Honiteaw Co -

11. BIRTHPLACE (tte ot foreisn ocuntry}
0’20
NAME . 14. NAME OF HUSBAND OR WIFE

2. CITIZEN OF WHAT
COUNTRY1T

LSEH

16. SOCIAL SECURITY

(Yee, o, or uoknown) | (If yew, xive war or dates of service!

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

nnl-e/ ’p,_Q_.Q_'_-"____.. Nanc¥ C?veJleM
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

liee for (=), (b), and (€) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
Fise ¢o the obote cante (a} stating .
the underlying couse last.

*This does not mean
the moce of dying, such
a# heart faflure, asthenia,
elc. It means the dis-
code, infury, or complica-
tion whith coused death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related to the disease or condition caueing death.

e AD No &rs__Jennie LUorlhl ey Lhow (Yo.
18. CAUSE OFf DEATH M CERTlF'[CATlON
| Fnter only cnecauseper | 1. DISEASE OR COND{TION

by

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 9 L/ 3 .
ves [ w0 [H
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 21¢c. (CITY. TOWN, OR TOWNSHIP} COUNTY) (STATE)
SUICIDE home, farm, factory, sireet. offics bldy., eva.) :
HOMICIDE -
2ld. TIME tMonth) (Day) (Year) (Houn Zle. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY Lo m. WORK T WORK

2d” B\J Vhat I last saw the deceased
™ the causes and on the dale slated above,

22, }'il‘ereby ify -t at I ailended the deceased fro , 18 , lo
i , 188 3 and that doth occurred ot J,. 30 .,
S ) panits o5

"23b. ADDRESS

E—A:/an/

3. DATE SIGNED
(0. 2he /53

(Licansed Embalmer’s Stater

24n. BURIAVLA:-CREMA 24b. DATE izﬂc I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countys 4 {Btate)
TIGN-REME (Bpecily) v %
Busial ) 13an. 27 1952 |4 a b Poinl Cem 4i0h Fom\,. HUp.
DATE REC'D BY LOC%L REG] RAR'S SIGNATURE / /7/ 25. FUNERAL D RECTOR® 9741 GNATUR ADI)/I!ESS
L/ 2L /7 o Iz oA H M er & LA

on R

(224



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

............ . ey Student Embalmear No. .
working under my personal supervision. /
Student ..... cersers ceesnnane veeenan Signed.” 2. L S W
Student Embalmer

Licensed Embalmier DH....., ..2%... ﬁf R

P. 0. Addr

J

: 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmead, fact should be so stated above.




