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All dizseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-037463

STATE FILE NUMBER

!]LED N OV 5 195&£gistmtion_ Mi_ct Mo. ’.-1 ____________ Primary Re_giS_truﬁDn Diltriﬂ&.-_-é-g_g_“l_ _____ Regisrfr's No.___,_-__z_/_:g_____

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived. ! institution: Residence before

o COUNTY a. STATE b. COUNTY admission)
Ray Kanaaa_._wlandnm—
b. C:JTRY {If Satside corparate limirs, give TOWNSHIP only} Inside Limits g c. CITY Inside Limits
Y N /L a Y N
os [J Mo [ |13/ TO“,N 1ty esly] No[]
c. pﬁgls'r!ﬂ NA&A%OF (If NOT in hospital, give location} | Length of stoy in Tb d. SBREET {If outside, give lacation) Reside on Farm
TA ADDRE
INSTITUTION _South Siggl Graaley Yes [ Noq
3. NTAME OF DE)CEASED First Middte D;ust 11 4. DATE Month Day Y aar
{Type or print gnes Ina OF
KHary -ﬂgaaa— Debrell- No¥dth 1,195
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 F UNDER 1 YEAR| {F UNDER 24 HRS.
uARRIEOJnever uarmieiX ] lagr rhdors [Romiha ] Baye | Foues -
White wioowen[] 4 bivorcen[ £ 2651912 4o
e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
rd nsag City, T4

130. FATHER'S NAME

Darnall
Robart

13b, omsn-s MAIDEN NAME
es

None

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCE

(Yas, no, or unkngwn)| (lf yas, give war or dotes of service)

57 16. SOCIAL SECURITY NO.| 17. INFORMANT

2

ank Thompsorn,

Address

IMMEDIATE CAUSE (o)

18. CAUSE QF DEATH (Enter only one couse per line for (a), (b}, and (c).}
PART I. DEATH WAS CAUSED BY:

Drorntins g .
[~

Lexington, Migsouri

INTERVAL BETWEEN
ONSET AND DEATH

Lar 5'&4/«{6"/

which gave rise to
abave c¢ouse [a),
atating the under-

lying couse lost. } DUE TO (<)

Canditions, if any, DUE TO (b) /4“ tﬁh“.'/c E) G‘iJwéﬂ‘ovV WNQ‘I ik LA/A

REMOV AL (Spgcify)

230. BURIAL, CREMATION, [ 23h. DATE
emova

OV. 2.1958 t OnYear Ks

-
2 UNERAL Dt

il Jprijael95y

26. REGISTRAE'S SIGFIATURE

4
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | {a} 19. WAS AUTOPSY J\
py PERFORMED?
T YES[] NO &
2| 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {(Ente LT 11 of item 18.)
s O O rem.3, 13, 135 1 ddn ED
] 7 i VY
<
U| 2We. FIMEOF Hour Menth, Day, Yeor BY: t. AFFIDAVIT OF _L4F =6 H o5 9112
Q INJURY :: . 2. pocumanT KNomass aath
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 24. CITY, TOWN, OR LOCATION 02? COUNTY STATE
WHlLE ATD NOT WHILE 0 farm, factory, street, affice bldg., etc.)
AT WORK
21. | attended the dececsed from , 1o e and lost saw: alive on ——
Death occurred at 322 m on the date stated above; and to the best of my knowledge, from the covses stated.
220. SIGNATURE [Dogres or title} 5 Xb. ADDRESS 22c. DATE SIGNED
3‘60?’44”-&%-—4/ . M //—2‘5/
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

neas City, Kangssg

(Lx 15bd Embolmer’s § on Reversa Side)
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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 0% y : A ) ., Student Embalmer No. .........c...e.e

working under my. personal supervision.

crei 4 m e e o

Student
Signature of Student Embalmer

Licensed Em
P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply, with the above constitutes grounds for revocation,of. Jicense) T - g e

If embalmed by a STUDENT, he also shall sign in his OWN Handwiiting. ~ ~ '~ sThy A s

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




