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PERMANENT RECORD

“WRITE PLAINLY—USING UNFADING BLAGCK INK--MAKE A

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. : ! I ! ;PRIHARY REG. DIST.  NO. J.D_O-Bkegl'ﬂwr'.r No.un.

ALEDNOV 16 1958

/ State File No .......................................

9416 -

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lustitution: residence befors
a. COUNTY b. COUNTY adanloston),

a. STATE Ma

¢, LENGTH OF
STAY (in this place)

b. CITY (It outeide corpurate Umits, write RURAL and give

win ST Loty o

c. CITY

TOWN 57- .{au:s

d. Is Residence within l.imlLs of
a my _incorparsied town?
Ne [0

10b. KIND OF BUSINESS OR_IN-
DUSTRY

d. FS&%P?'IBAI\I{EO%F {If not in hoapital or lasytutico, give streot sddress or location) A {If rural, give locatlon)
meriorion Y4 Lo ELMBAN K S/, 5 A NP P EZMBA/V/)’ ST
3. NAME OF 8. (First) . b. (Middle) <. '(Lash) i 4. DATE (Month)  (Day) (Yean)
DECEASED OF
( Type or Print) CA[?R t 2 Boah'f'ﬁ DEATH /0 7/ Jé
5. SEX 6. COLOR OR RACE | 7. M?D%T‘EUEB. I\DIIE‘}fggchE!SRRlED. } DATE OF BIRTH QI.A.?E’!(J&:.;" LI; T lDfEll ; UNDER 1 RES,
. {8 - ) on/ ays Min.
FEMALE|Co/eRED ' a1 - /1877 | 59 | ™|
“108. USUAL OCCUPATION (Giwe kiod of work 11. BIRTHPLACE

{City sad Staste or Fonn'- Cnnny} ucg";‘l%ﬁq,?':WHAT

13b. MOTHER' S m\lé

Luty

DENNIS PIRIER

mi7TH

doxne du; ngwﬂum. even if retired) Md yF Cd /UMﬁu.s , ”, Ss N S‘ A
13a. FATHER'S NAME NAME 14. "NAME OF MUSBAND'OR ¥IFE

CENERAL Roo KER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeu, no,or unkoown) | (Il yes, give war or dates of service}

0

16, socmy SECURITY

12. INFORMANT' S SIGNATURE OR NAME ADDRESS

ReBece R c,oL amHM'/43OELm

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c}

N MF
1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morlbid conditions, if any, gleing
rise fo the abore caute (&) satiag
the underlying cauae last,

*This does nel mean
the mode of dying, tuch
as Leari faflure, asthenia,
efe. It means the dix-
case, injury, or complica-

3.

DUE TO (¢}

CERTIFICATION

DUE TO (bpﬂ_@&*ﬂ-—b

INTERVAL BEETWEEN
ONSET AND DEATH

fL____

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death JQ/(\ /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 ﬂ O
et ES xo [J
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIh : {COUNTY) {STATE)
SUICIDE bomw, farm, factory, streat, offce bldg., s18.)
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. [ hereby certify that I attended the deceased from
alive on , 18—, and thal death sccurted af

2l

-

lo , 18 , that I last saw the deceased
., Jrom the causes and on the daie stated abave,

% 23b. ADDRl-ss

\ : Z ? 23c. DATE SIGNED

/01 6-SE

24b. DATE

& 0

A |

24c. NAME OF CEMETERY OR CREMATORY

OANDALE, Corehh

24d. LOCATION {Oity, town, ¢r county) (State)

N LEMAY Coudly, MO,

4 uR2
"ééf‘Tﬁ Wesec

crobs SEGNATURE nbplares

5‘1ruué:nn. Y] ,é-&;,sﬁ”

WasH /N072M/ AYE

(Licetsed Embalmer’s Statement on Reverse Side)

"‘.\‘ﬁ-—! -

’

-~



f '
i )
STATEMENT BY LICENSED EMBALMER

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

byme, or by ...cnri s et en e aeeneaenmaeanae e aantaaaans

working under my personal supervision..

.

Student ... cocveeicirirnmmcessraaancazssesaanananae Signed..#
t‘npltnre of Student Embalwer

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

If embailmed by a STUDENT, he alsc shall sign in his OWN handwnt:ng

T this body is not embalmed, fact should be so stated aboue,




