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Jisecsas in Part | must be casually ralated.

FILED OCT 24 1958

:.V

Registrotion District No. ... !-% ....... Primary Registration District No. ..[.Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34006

STATE FILE NUMBER

.. Registrar's

. PLACE OF DEATH
a coum@

a. STATE

2. USUAL RESIDENCE (Wheu deceased lived. If institution: Reai

admission}

b. COUNTY

b. CITY (if ighe corporata limits, give TOWNSHIF enly) | Inside Limits <. CITY /{ Inside Limits
OR
_IE“LM YeuX{ Noo ,(l %TOWN W «Z@ YesXr Moa

c. IﬁgIS-FI’_I'? OF (If NOT jshespital, give oﬂ‘m) lh of stay in 1b4 qTREET f cutside i" 1 ion) Reside on Farm
INSTITUT M ADDRESS 7/ q YosO Nol

3. NAME OF
DECIASID

(Type or pring)

Firgt

Weill1anm

Last

ﬂéLE G LI FFrv

4. DATE Month Day Year

DEATH q-'l/- /95@

5. SEX

ale)”

6. COLOR OE RACE

7. marrigo (] Never marmieo [X] & DATE OF BIRTH

wipowep [ nlvoﬁaceo D ‘/2 ~/ 75-6’.

I 9. AGE (fn years | If UNDER | YEAR JiF UNDER 24 WRS,

lost bir}hduv) M??;I Daws | Heur I Mix.

- 10a. USUpL OCCUPATION (Glve kind of wwork done
[} m f yorking life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

- BIRGHPLACE (City and ntatp or country ﬂ 12. I:ITIIEN OF WHAT COUNTRY?
j a—_

13, FATHER'S N

14, MOEZRS MAIDEN NAME / g:/‘

(Yea, no. or unknawn}

15, WAS DECEASED EVER |

U. 5. ARMED FORCES? 16. SQCIAL SECURITY NoO.|17. RMANT . Address
Uf pea. pive war or dales of zervice) - -

18. CAUSE OF DEATH [ Enfer only one cause per ling for (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

&” Doath occurred at

IMMEDIATE CAUSE (g) AN, T PPV |
L - z|
1
Conditions, if any. DUE TO (&)
. which gare ris, to .0 PR T, R v 7
e cauye ’ : ' . 1 ; :
stating the :mdcr- g SJS"O . ! h
= iying cause loal. DUE TO (e
(=3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} )+ = (1N ;V;i;g;ng\’
[ E !
3 ves [l wo
:-:-"_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ter nature ofl ury in Parl I nr Part 11 ofirtm lﬂ) T
g @ O D | Haceee2d,.
=)
= L 20c. TIME OF Hour Month, Day, Yeor o v
S ARIURY
al 9'de ﬁm?-—)d—aé .5_6
E | 20d. INJURY OCCURRED - | 20¢. PLACE OF iNJURY (e, ¢.. in or alout »;ome. TY TOWN, OR LOCATlON STATE
WHILE AT 'NOT WHILE | ferm, factory, sreet, office bidp., ete.
WORK AT WORK 0 ag w
d Fd
| 21. I attended the deceased from . to aﬂd Jas: zaw ’? " aliveon

m on the date stated above; and to the best of my knowledde, from the causes stated.

3 22b. ADDRESS

22¢. DATE SIGHED

- NAME OF cmz?n CREMATORY

P73 '»_ﬂu«/i—d’w Fers¢

TION (Cily, town. or counly) {State)

~7775

3
ADDRESS ’ 25. DATE RECD. BY LOLAL REG. 26. REGISTRAR'S SIGNATURE

£ o X2 Sl lyan )

{Licensed Embaimer’s Statement on Reverse Side)




}\’tr\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
DY IME, OF DY ...ttt iit i ittt iea et sreseeasastesrrennnunsnrsasasasassacannsonnans

working under my personal supervision..

Student oo veeeee i iiiiicaiaeiieeiirasaaaracanan ..
Signature of Student Embalmer

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.




