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WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Ll |
e
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FILED SEP 29

1958

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _2& PRIMARY REG. DIST. NO J_ZZém.-,w-m.

_58-033569
7/

. Enter only onsceuse per

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESTDENCE (Whare deoensed lived, 1f iosthation: rmieace befor
a. COUNTY M ' a. STATE b. COU! .a-ni-ion:
IPITEAU My ssouni M
b. CITY at te lUmita, writs RURAL and gt ¢. LENGTH OF [ c. CITY (I ouuid te Uimita, welts RURAL acd give towastl
OR e o N ownablpi| STAY (in 1hia plarel OR O 1 e Vpr O 3 ag
TOWN TOWN
d. FULL NAME OF (ot hoapital or Instltution, glve sreot ad orl B) d. STREET (1! riral, ghve location)
HOSPITAL OR ADDRESS 8 *
INSTITUTION QJRAA—S M‘ -Mi ii!ll:h g%lli‘!i n: o
3. NAME OF a. (First b. (Middle ¢ (Last)
DECEASED ) ¢ ) ¢ 4. DATE ~ (Month} (Dey) (Year)
¢ Type or Print) A DEATH S S5
5, SEX l 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yan IR 1 YEAR | F ebER uouEs,
E . IDO\:JED. DIVORCEDy (Bpppliy) i Iast ﬁ’) Moaths , Dayy | Houn ' Min,

10a. USUAL OCCUPATION (Give thdohrark
most of working lﬁc it retired)

done d:

i0b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tate or lorelgn countrr) IlchTIZERN OF WHAT
7

13a. FATHER'S NAME

15. WAS DECEASED EVER IN
(Il yo», give war or dates of

{Yea. no, or unknown)

Na Kussia a $.4.
. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ar [fnaw :

.S. ARMED FORCES? | 16, SOCIAL SECURITY
service) NO.

No

17. INFORMANT S SIGNATURE OR NAME,

3.

ADDRESS

18. CAUSE OF DEATH

Hne for (a}, (b}, and ()

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenta,
eie. It means the dis-
ease, infury, or complica-
tion which caused death.

EDICAI.
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

RTIFICATION

mdﬂnw

INTERVAL BETWEEN

Darteas,

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

&\.u«m@ I) ,%_

& puse.

rise o the abore catise (a) staling
the underlying cauae last.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition catsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY?
TION
151 X ] ves O )
21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (s.g..bnorsbout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, stroet, office bidg..#1a.)
HOMICIDE
2td. TIME (Moath) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | “work AT WORK
22. I hereby cegtify that I atiended the deceased froms&#‘ 7% 19'5? lo -&ﬂ , 18 -5‘:" that I last saw the deceased
alivegn 193 , and that death occurred at _L_”-m Jrom the causes and on the date stated above.
23a. E é {Degree or r.ltle)o ﬁbﬁ . | a DATE SIGNED
4—“&-,@/ . Cleofproccd . PHO . “d 4 F
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAJORY 244, LOCATION (City, town, or county) (Btate)
TI&REMOW\L (7.&,) s .
DATE, D LOCAL




[

W,

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 o oceores

Studeant Embalmer No.

Student ..... ceesreavien veeectsereartarant Signed....* Xg%%w

Student Embalmer “ ?
. Licensed Embalmer No t‘;‘ﬂrs --? ,7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

working under my personal supervision.

[}

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




