. Mo, 300
10.48

C

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 2 % Priuary REG. DIST. O . _EeO T s pistrar's No

FILED SEP 17 1958

Stote File N 02%32 ......... -

BIRTH NO.
1. PLACE OF ATH 2 USUAL RESIDENCE (Where decossed lived. titution: residence befors
a. COUNTY RE S A a. STATE /S50 p7y-) / b. COUNTYZ' 654)“2"‘”‘"

¢, LENGTH OF
STAY (lo this place)

b. CITY (f outeide corpurate limita, writs RURAL and give

TS&'N 5P£//VG—F/EL ye) towoship)

c. CITY
TOWN

BreNerrE e D

" city
Yes

d. ks Residence within Ilmits of

rporated luwn’
i

d. FULL NAME QF (I not in bospital or institujion, give strect address or locsilon)

(If rursl, give location)

Ma&QVb

HOSPITAL OR ADD E‘ﬁ
INSTITUTION BU;QG-E CSPy T A L R ?-2 7 N7 l(EtQA'/
3. NAME OF a. (First) b. (Middle} . {Last) 4. DATE (Month)  (Dsy) (Year
DECEASED
(Type or Print) |, EFFr E oUN G- ‘ DEATHJEP?- /3, /195¢
5. SEX l 6. COLOR OR RACE | 7. MAD%RVEE rélzggsc:«ggﬁ(s[s?‘ 8. DATE OF BIRTH 5, AGE;,::," yeam| o croce 1Dma B ook u i
pec L. ool ays outs | Min.
fenace |\ Wiire IDOWE 1 Apere 1881 | X8 T |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS %R IN-

H. BIRTHPLACE

{City and State or Foreign Cauuy}

12_ CITIZEN OF WHAT

. Enter only opecause per

%ﬂm‘ mmto[worﬁlﬂk.o%n’ﬂéeﬂud) 47_ oAy E STRY M/_S so UE / Lr COUNTRY? .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE }
e 7ron ALForD UNKwrown DECESSED ‘
:E'-W:DS DE&E&EE? E\‘-'IEF:-IN"E'J.E TR%E&?EEEE{ 16. SOCIAL SECURL]S’ 17. INFORMA) S SIGMATURE OR NAME ADDRESS

470 " ' 7?401- hone SPEF2. M.
18, CAUSE OF DEATH EDIC INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH* 5y

*This does not mean ANTECEDENT CAUSES

;NSET AND DEAT?

{he mode of dying, ruch
as heard fallure, asthenia,
eic. It meany ihe dis-

Morbid conditions, if any, giting PVE TO (b)
ride to the abore couse (o} sating
the underlying cause laat.

BUE TO (c)

coae, injury, or complica-
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to Lhe disease or condition cousing death.

19&, DATE OF OP_FngN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 < 4 3 ves [ wo [t
21a. ACCIDENT (Bpecity} 216, PLACE OF INJURY (s.5..Incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) homa, farm, Iactory, street, office bldg., e1e.}
HOMICIDE
21d. TIME {Month} (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
22, [ hereby deceased fromu___ to 7' /Q-" . 19“: tha! I last saw the deceased

ceﬂ;ly that I attended l}a
alive on and that death occurred

ALY A

from the causes and on (he date siated above.

T

{Degree or t.hle)cj

N D

23b. ADDRESS /&

30 V. JeFFER SOV

.SPR/MG-F/:S <>, Ao .

I 23c. DATE SIGNE

P — ST

BURIAL, CREMA-
REMOVAL‘('Mr)

24b. DATE

7-15-5%

248,
Tl

24z. NAME OF CEMETERY OR CREMATORY

Fawmerro Cemerery

LecenE

24d. LOCATION (Qity, town, ¢r county)

Lounty, NMp.

.(State)

DATE REC'D BY L%C%L REGISTRAR'S SIG?‘{A_TURE

. FUNERAL DIR

ECTOR'S SIGNATURE

ADORESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student .. ..ioiaiiiiriiire i it airaaaenaeanes A o TV =TT
Signature of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lg’s
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1% this body is not embalmed, fact should be so stated above.’



