slfare
lie
rvice

00

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

Doctor, coroner, atc. must use only stan

-[10e. USUAL OCCUPATION Sam kind ofwark done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.ﬂ..i.._z___.._.. Primory Ragistration District No. _QMZ ..........

FILED MAR 11 1958

Registrotion District No. ..

28-006843

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera deceased lived, If institution: Ruid-n;-.b-fwr-]
o. COUNTY f a. STATE b. COUNTY ﬁ admisplon
AY Mo . v
b. CITY {If outside corporate limits, give TOWNSHIP only}] Inside Limirs c. CITY ! Inside Limits
OR N OR [+
TOWN Yoy Yor: Ned] om A g /ar 087y v o
€. Egls_pl;n'kl_ %gF (1f NOTinhospitol, givelocation)|Length of stay in 1b d. STREET (If outside, give location) Reside on Form
INSTITUTION o 46@ ADDRESS YosO Noj
'd

winowep )

3 ::e.t'.n :t'n First Last 4. n&;r: Month Day
(Type or print) J;;_([f’// /Mﬂﬁ’f} 0: Y-V, 4 DEATH mﬁ)ﬂ'ﬁ’ 6/ /7:-9
5. SEX £7]6. coLOR OR RACE 7. marsieo (] Never MABRIED IF UNDER 1 vurfhr UNDER 4 s

oivorcen [

8. DATE OF BIRTH |9. AGE (In years

A a. )‘ /?Jg last birthday)
(247 o y

Mulhl Daw | Howra | Min.

during most of working life, coen if retired)

Xl d

100, KIND OF BUSINESS OR INDUSTRY

Teteprravs Co.

12, CITIZEN OF WHAT COUNTRY?

.S

o

11, BIRTHPLACE “(Ciry and atate or comiry}

aY Couar Ty /Yo

[13 FATHER'S NAME

Dagecie JsTer

14, MOTHER'S MAIDEN NAME /

157WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fer, no, or unknown) l (IS yeo, give war av datea of sarviec)

16, SOCIAL SECURITY HO.

ébo -

r+J

18. CAUSE OF DEATH [Enter only one caupe D
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any. DUE TO (b)

for {a)_ (b}, and (¢).]

Sapce P (Ravens

7. INFORMANT

57

Address

EV

Lo, /ka .
INTERYAL BETWEEN
ON?EI’ AND DEATH

which gave rise fo

Wi

20c. TIME OF Hour Month, Day, Year
INJURY e, m,

/2 TE . 1/)5/58

2522

. »84

20d. INJURY OCCURRED /

WHILE AT
WORK

20¢, PLACE OF IMJURY (r. g,
NOT WHILE arm, factory, greet, o

AT WORK

1
21. I attended the deceased from

Death occurrad at

ebove cguu a), (
stating the under- ) 4 (
- lying cause last, DUE TO (c) { / xf £
9 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{n) 3. WAS AUTOPSY
= l-{ PERFORMED?
5 e
J ves ) mo
’-I'L_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part I or Part H of item 18.)
s ® O o
w
B reidensal 22 cal. figvolues
3
a
w
X

ip o about Aome,

dg., Etc..)

. TOWN, OR LOCATION UNTY STATE

Nm_ a4 , /7/)“"’"

A/,

L]
m on the date

rl
and last saw m ahee onM

gtated above; and to the beat of my knowledga, from the causea stated.

2Z2a. SIGNATY

/2533)

p 22:. DATE SIGNED

23c. guniaL, CREMATION, ]
RENOVAL (Fpecify)

23c. NAME OF CEMETERY OR CREMATORY

? - Z' S NEw fore @Arf}«‘f

3/7/55
TION ( lown or counly)

T (State)
ﬂ‘/ 2o 7Y k

24. FUNERAL DIRECTOR ADDRESS

{Llcensed Embalmer’s Statement on Reverse Side)

Z5. DATE RECD. 8Y LOCAL REG.

3.

26. REGISTRAR'S SIGNATURE

‘74/7/}‘%(/ W

X-_/95%




@
o
Ll
n

S £

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY MM, OF BY i iiiiiieieiaaeerineteararee e aseaaeeaeteaaainannas , Student Embalmer No........

working under my personal supervision..

Signature of Stodent Embalmer

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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



