THE DIVISION OF HEALTH OF MISSOURI

e | FILED JUN 14 1959 STANDARD CERTIFICATE OF DEATH . s s 1Z§§,,‘§_
BIRTH MO, . REG. DIST. wo. —.;JJL— PRIMARY REG. DIST M QZ& R,,,,,,,,,N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbate ‘deomaed lived. If inwtitutlen: vesidence befors
5_}@ a. COUNTY m 8. STATE me. ’ b. COUNTY adwimion).

N\

b. CITY (I oatelds rate limit, write B L and give ¢. LENGTH OF c. CITY (I outelds corporate limits, writs RURAL and towouhing "
OR * :F ) STAY in thde place) oR © - ( f‘)

TOWN oLhTr W punad Wallyy &

d. FULL NAME OF (11 not in bospleal or institvatlion, Kive strest address or location} d. STREET mmmw

HOSPITAL OR ADDRESS
INSTITUTION M EJ,{ % - YV, Edﬁ/%lmm@ Jo
3 NAME OF ™ . (Fint) /b iddie) clety . 4DAE  at) (Day) (Yen
_{Tvper P Johy - FREJERICK - HuFsnyDick | oikm ol N 194
J | 6. COLOR OR RACE | 7. Mﬁﬂ%ﬂ gﬂfgn gsRﬂfgm 8. DATE OF BIRTH 9. AGE Un ':m ll)r"u“l ¥ D0 .
ours | Min,
e Ipasosicd 7| o )| ) S8 g 1]
10a. USUAL OCCUPATION (Giweldadof work- | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (8tate or farelen muﬂ P 12, CITIZEN OF WHAT
done mowt of working e, even If retired) . DUSTRY ~ - C UNTRY? .
dj;:‘/l/vnﬂ)\ SffVAfeAM mm}&,%# o CE.S.C{.
13a. FATHER'S WAME 135" MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5 .
Hu}vndhd( Omma K. W . Mpé%mﬁ%
I5. WAS DECEASED EVERIN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5
(You. 0o, o unknown) | (If res, xive war or dates of service) NO. | . 7/ > SIGNATURE OR N p, : ADDRESS
Ao - " : ~ L _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

NSET AND DEATH
| Entercnly onecaussper | I. DISEASE OR CONDITION . . o
line tar (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(y) &&4&&5&_&"5&-« = @01"&"44"1 Hara-| deurs
*This does nof mean ANTECEDENT CAUSES e o b , ’ .
the mode of dying, such | Mortid conditions, if eny, ﬂfdﬂq DUE TO (b) -
. || a2 heart failure, asthenia, | rise to the above cause (o) dating -
ge. It mens the dig. -the underlying catae lout.
case, infury, or complica- DUE TO (o)
o|| tion which conaed degth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions conéribuling to the death but not
related (o the disease or condition causing deafh, . .
19a. DATE OF OP_F;'{OJ'N 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. 720/ | w0 w0
Z21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)} .
SUICIDE : bome, farm. fastory. strest, office hidy., ete) :
HOMICIDE
21d. TIME {Month) (Day) (Year) (Howr) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certify that 1 attended the deceased from Gasasan & 19 87 1o %&S.L, 194/ | that I last saw the deceased
alivg on _Jamsethe & | 19871, and that death occurred ot Z b . m., from the causes and on the date stoted above.
2la. SIGNATURE (Degroe or titls) | 23b, ADDRESS I 3. DATE SIGNED

@Mu(.g“ > 2 Lt s AfNMAB | a0 j..,,.u: 49L].

24d. LOCATION (city, ,orwnnty) Y+ (Btate)

W\m"wbo.M o “Me,

PLAINLY—USI
A

24a. BUR lAL CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY

TIO# RE@O{AL(BM:) ‘7[/?5/ ‘SJM E : £.<V£

O

WRITE

DATE REC'D BY LCK%AGL REGISTRAR{S SIGNATURE E FUNRERAL DIRECTOR'S S)GMATURE
o
57‘11/" 0% Q.E— W&&m ﬁgkm
y Embalmet’s § on Reverse Side)




RECEIVEDCG¢ 3¢~
BiSTRIET HEALTH OFFICE No, 8

pate Filed 62,398/

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, 6r by

working under my personal supervision. Student Embalmer No..veeevsanoanns seraranena
Slgned.........g;;&;;i.é;;;i;;;.... ------- Llcenbﬂd Embalmer Nﬂ Q 3 lb /

P 0. Address._CAdudle/lrda M/la;
“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW) G. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



