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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N'O:. 6202 '_ PRIMARY REG. DIST. IOP_;ZQ.S_é Registrar's Na.._c‘?j...

"HLED AUG 27 1958

_ State File No,oeocsiisiisireniss isssseiom

P

BERTH KO,
1. PLACE OF TH - 2. USUALﬁ|DENCE {Where detossed lived. If Lgptitoticn: reeideace before
a. COUNTY 2. STATE b. COUNTY ‘ adinisafon).
— Ares 1 SSOuT Avrres
! J . CITY -
b. fioé?l outeide co i [ e ’ 4. 1:5‘&‘.;1%; m-r;;‘m: ts of
TR O y TOWN U(a - o "
d- FULL NAME OF ¢ m}u ia bghoitel or.lmdmtio:).ciFTnt. - STREET. Lg 3 /8
INSTITUTION SV HN] ome 0 [
3 NAME OF w. (Kirst) 7 b. (Middle) <. (Last) 2, Dm:_ (Month)  (Day) (Yean)
(Type or Print} Envey /;U{ACI’I)Clae DEATH uq — =) - /95-6

6. COLOR OR RALE

White

7. MARRIED, NEVER MARRIED,
WIDOWED DIV RCED {Spceu

‘%A le ‘f

8. DATE OF BIRTH

Noo 13- 1423 | &

F UWOLR u HRS.

9. AGE (In years[ F UNDER 1 TEAR
Hourmn l Min.

gbgd.y) Moanths l Days

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16.

{Yes, 0o, 6r unkoown) | (11 yoa, wivg war or dates of service)

SOCIAL SECURITY
NO.

17. INFORMANT

. ! 7 R N- 11. BIRTH : . D™
108, USUAL OCCUPATION (e sind of mork ij 01—' Bus(;ss OR I PLACE  (Giey aaé Seate or Foreies Constrn) "] 12, SITIZENOF WHAT
Y2l ),z Comst.. /8Squt. (2.5%.
13a. FATHER'S NAME 13b. ‘0 ER'S HAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- + —______—.—_'q
winy 4 At /A oA =~

5 SIEGNATURE OR NAME

ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise {0 the above cause (o) stating
the underlying cauae lai,

*This doer not mean
the mode of dying, such
a8 heart fallure, asthenta,
ee. It means the dis-

caee, injury, or complica- DUE TO (¢}

-03- 1930 | -
“18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION _ - ) ! ONSET AND DEATH
line for {a), (b), aad (¢) | DIRECTLY LEADING TO DEATH® (5) M L kAT e

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition causing death.

tion which caused death.

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OP'FI%AD; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
vis [ wo [&—
Z1a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (sg..inorabomt | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldg., ete.}
HOMICIDE <~
2id. TIME (Moath} (Day) (Year) {(Hous} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] HOT WHILE
INJURY = | “WORK AT WORK
P’
21 hereby certify thal I atlended the deceased from 19 lo =2/, Iﬂﬂ_éihat I last sat the deceased
alive on —, 13-, and that denth occurred at .2:_‘2'0.«411 from the cqlizes and on the date siated above. .
23a. jNATU gtps gl tlt!e 23b. ADDRESS 23. DATE BIGNED
d e ‘ < Z & g }TZ‘Z
1AL, CR 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, crcounty), »~  (State)
??REMOV {Bpeciiy) A
e Ag 23-~79 Oniont {€melesry r>

DATE REC'D BY LOCAL

L,z 3 S

%RAR ) iIGNATURE /M 2

t ¢ RODRE 8s

{Licetsed Eﬂ!bl!%l Sulmﬂm on Reverse 5|d¢)

LI g

. Ve N




ago 0% 9-“’4 ’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ...coveiiiiiiiriieel e e saesisanssnenmerrnerarararenaan P » Student Embalmer No..............

working under my personal supervision..

Student ....covieiesiierir e eerans Signed CQ«%/ : M. s

Signature of Stodent Exbalper
Licensed Embalmer Nuy/')B

P. O. Addres:B.lﬂ!\/.!\-. \'%

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

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

T4 this body is not embalmed, fact should be so stated above.
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