. Mo, 300
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W'RITE;_PLA!NLY—US]NG TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
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L DEC 7 1958 STANDARD CERTIFICATE OF DEATH Stte Fite No
' BIRTH NO. REG. DIST. NO. iL‘L PRIMARY RES. DIST. no..iD.é..L. Registrar's Na.......‘.'lé!.[...._........_..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE - . b. admission}.
“"‘\ PV O, )
b. CITY ou Ide corpurs its, writa RURAL and give c. LENGTH OF 6. CITY (U outside corporal , write RURAL and glve townahip) ?
oR }'5 townsblp)| STAY (o thia place) A 7724 Y
TOWN TOWN o
d. FULL NAME DF (I not m\uplul or inatitution, give streoct address or loeation) d. STREET give lwndonl
HOSP g ADDRESS
INSTITUTION m?der ' W
3. NAME OF First b. Micld.le c. (Last
DECEASED s (First) ) { ) (Lest) 4DATE  (Monih) (Day)  (Vew)
(rvoeor Prin) Ping. Sennnle (2ler., /P DEATH Mov, 30, /953
SEX 6. COLORJOR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 9 AGE (1o yesra| 7 UMDER 1 TEAR |7 WOER 1 WIS,
/ WIDOWED, DIVORCED (Spacity) ; P tast birthday} | Months l Days | Hours | Min.
alle. W'@Mﬁb tham._(nF [| 4- 29~ 189/ le2-"2-1 I
10a. USUAL OCCUPATION (GiweXkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bite or foralgn country} 12, CITIZEN OF WHAT
donadu moatof working lifs, even if retired) DUSTRY COUNTRY?
e —
e aned] o Aoty Mo e Fpnaiirils @ & 54

|

13a.

FATHER' S NAME

v

13b. MOTHER'§ MAIDEN

(et

NAME

I5. WAS DEUEASED EVER IN U.S, ARMED FORCES?
(I yau, Kive war or dates of service?

{Yos. no. or unknowa)

o

s .

16. SOCIAL SECURITY
RO.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR %E ADDRESS

TGl Y as 05 ?J{’-A@& Q6 Poies , Fs

_ Enter only cnecausoper

18. CAUSE OF DEATH
line for (8), (b), and (c}

*This does not megn
the mode of dying, such
a# heart follure, asthenda,
ec. It means the dis-
case, infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO (B}
ride to the adore catse (o) slating
the underlying cauase last.

TZL CERTIFICATIO%% !

F\’AND E

DUE TO (c)

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing de

192. DATE QF OP'FI%AI; "19b, MAJOR FINDINGS OF OPERATION - . AUTOPSY?
: . 9[-02-0, ves L] wo [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..[2orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE homs, farm, [astory, sireet, office bidg.,eta.} : - N c, '

HOMICIDE N
21d. TIME (Month} (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

wlry WHILEAT NOTWHILE . o .
m. WORK - 4(/.
2. I hereby ¢ deceased from W, o/ "7 c"), IBZ that I last zaw the deceased
and that death*oceurred al ™.,

alive on

that I aftended-(h
%}“W“,;ij

Jfrom the causes and on the date stated above.

. SIGNAW EZ 2 0’)’)%0[““5)
. ¥ L - A . -

PP Rl ge PP

J 23%. DATE SIGNED

i3

Tloz. RE_MivM. (Epacity)

24a. BURIAL, CREMA-

24b. DATE

Alkn,. 3-/95 3,

24c. NAME OF CEMETERY OR CREMATORY

REGJRTRAR"

244! LOCATION (City, town, or connty)

(Gtate)




STATEMENT BY LICENSED EMBAILMER

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

Student Embaimer No.

working under my personal supervision.

StUdONt vasasnsecanranacranes seevacsseanies Signed..... %M_MP

Student Embalimer

Licensed Embalmer No. 027(? 0

P. O. Aadmsgzo,B w

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

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




