THE DIVISION OF HEAL TH OF MISSOURI . éb&la i

*) -

uﬁ HHEDAUG 29 1958 STANDARD CERTIFICATE OF DEATH S S

, Welfare by / % /00 STATE FILE NUMEE3‘;66
Public Registration District No. L L. 1. ... Primary Registration District No. .. -- Registrar's No. .‘... —
Sarvice e |
1. PLACE OF DEAT L 2. USUAL RESIDEN hepf deceased lived. If inst idence befare
a. COUNTY m : a. STATE 0 b. COUNT gdmission)
. 1305% b CITY (i g rporate limits, g TAWNSHIP only}| Inside Limits e ity Inside Limits
' Yas NoD TOW WM 4’-{“ 4y Yes Ne O
" HOSPITAL 0 e on) Length of stay in th d. STREE ou!slde give logatian) Reside on Farm
33 £ INSTITUTION,, ) ADDRES;%, “d Yosl noyfl
] T -
- 2 3. NAME OF idthe @ 4. pAte Mon Year
€3 DECEASED _
. s (T%nr print) )l DEATH
0 2 5. m\cz 7. Mmanrie® [J never marrien []| 8 DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR JIF UNDER 24 HRS,
4% 3 X / ) [Monthe | Daw | Hours | Ain.
= winowen [ Dwoncq&
z % MOz, USUAL cccuuﬂon(abe kin.do[warkdam 106. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Firy - ,.,_.,.‘,,,, ) 12, CITIZEN OF JAHAT Y7
E 3 during moat of wgrking life, even if retaud) f
s 8 “Aore :
2 £ o A‘ d
& @ A
ES & . NAME (\_/ ? 14, MO’ MAIDEN NAM%
>0 I ?‘E E E
mv o
oo F
Z o 5. DECEASED EVER N U. 5. ARMED FORCES? IGA SOCIAL SECURITY N ronm T €13 4%
e {Ves, no, or unkmmﬂ%pﬂ wive war or dated of seveice) C 3
5 > g XV - g WP R
2.2 £ ‘o : <
EY @ i8. CAUSE OF DEATH [Erter only one cause pefdi r (o), (bYfand (¢).] INTERVAL BETWEEN
20 z PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
c Tc’ o IMMEDIATE CAUSE {a} -
o & > .
= 3 [ng
2
. =z Cenditions, if any,
-_.5 e O which gove riag to DUE TO (9
gg @ above cause (a), .
° = @ rating the under.
EG RS lying  cause lost. DUE TO { ;
c e o PART li. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, D TO THE TERMINAL DISEASE CORKDITION cnyfu IN PART [{a) . WAG AUTOPSY
vg © g E /D - ”&L' PERFORMED?
14
33 £ H g £ AR J/L/f/l/f : 'y ¢l vesO) wo
S+ — 9 =[200 accibent SUICIDE ROMICIDE | 20b. DESC) HOW NJURT OCCURRED. (Enter nafure g infury i I?r Pari 1 of item If)
1% Ys ] 0 Iy
:5 -« 418 / AA W
3 a‘ o 2|20 Timelor  Hour  Month, Day, Year F e v
e g o INJURY  "a. m.
$o > g pom \F~f - {
3. 31 wt
-8 g R X204 INJURY OCCURREC . - | 20e. PLACE OF MJIURY (e, 7., in or abou! home,
3 - y WHILE AT NOT WHILE farm, facpty . officg bidg., ete.)
82 W .1 |work AT WORK
; E D 7
3]
% - .-E‘ 2l. 7 attended the deceased from , to and laat s '.f;l alive on
- 75 =i Death occurred at m on the date atated above; and to the best of My knowledge, from the causes stated.
o T = - T -
H o.m GNATURE Degree or title) - © 3 122 appRess : 22c. DATE SiG
2. K A L
LA
5h 23a. BARAL. CREpfffion | 235 oATE T 3. NAME OF CEMETERY OR CREMATORY ate)
=2 REMOVAL { §pecif - ) R _
3 £F=-d.58 _
- RE,

[2aF IRECTOR

25. DATE RECD. BY LOCAL REG. 26. REGISTRAA'S SIGNATURE N
¥-32-$6 albl

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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