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E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Al iy W OO

F. J. Haugh, Sr.

THE DIVISION OF HEALTH OF MISSOUR|

FILED AUG 1- 1957

STANDARD CERTIFICATE OF DEATH

V74

Registration District No.

Primary Registration District No. ___

<4459

STATE FILE NUMBER

|
.-
Regurmr 3 No. No o 8-..---- ‘
|
|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. !f.ins
a. COUNTY a. STATE b. COUNTY
. CgRY {lf outsjd te limits, give TOWNSHIP only) Inside Limits q’. C(I)TRY Inside Limits
TR / . M" Ye: [E=o [ \g . TOWN Yos[g]l Ne :
c. FlDJLL NAM% OF (If NOT in 'd's';ilal, qive n ¥ STREET uﬁﬂq., dive locagien) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION / .ﬂ7 '/ % Yes @ Ha [
3. ?fwe OF DE ED First Middle /' DATE Month Day Yoar
ype or pri OF
EATH —PA—5 7
EX 5] & COLORORRACE] 7. MAnmen[___]NEVER warrieo ]| . 9. AGE (I years JF UNDER i YEAR] IF UNDER 24 HRS, |
last Mrthday) [ Menths | Doys Hours Min.
V%M.. wioowep[Z] ™ pivorceo ] A l
100. UsPAL pECUPATION J.m..t?' done | 10b. JINDGF BUSINESS OR antry) ¢ |12 cmizew oF waT country? |
9 RostAf worki ifw, aven It r d} Y f
/!_/
130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yas, no, or Enlv.nqwn] {If yos, give war or datas of l-rvlcn)

16. SOCIAL SECUEH’Y NQ.

18. CAUSE OF DEATH (Enter or\ly one cause per li r (q), (b), and { ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a} /)

— Conditians, if any, DUE TO (b) L . |
which gave rise to } - * |
above couse (o}, ‘

totlng th der-

g . . ;yiungngcuu.nm;q::. DUE TO (c) . L { ’qu |
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition glvan in PART I (o) 19. WAS AUTOPSY .
= PERFORMED? '3
T S ) . YEs[J No[T]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
8 o o O : ,
G| 20c. TIMEOF Hour Menth, Day, Yeur
a INJURY  a.m. "
£ p.m.

20d. INJURY OCCURRED 20n PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) " . . -

WORK AT WORK N N e " _ .

21. 1 attended the decensed fr -_ R A 1o _é__éfbﬁ—' last saw P2 alive an é — :Z. 9_ —(8 Z

- Doath occurred at i m on the dote stated above;find to the best of my knowledge, from the cadses stoted. J
RE V — fegres or title) X\MD 22b. ADDRESS /% —?K Z2e. PATE SIGNED
~—ra = I A"y - atl / 2 =
a. URI@AT'O B )135- DATE 23c. N ) UF CEMET? ﬂCREMATO 23d. 'LOC"“O ¥, 1own, of county) {Srate)
’ R ecify " . . &
- . -
RGN FmO 5N erips . 277
24. FU. DIRESTQS AQDRESS 25 DATE RECD. BY LOCAL REG. '] 25 'REGISTRAR'S SIGHATURE .
7 g - 70 { A 7-3-85 7 e
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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, OF DY e e ce e e e e s et ra s as e s e e rr e an .» Student Embalmer No....................

working under my personal supervision.

T G . A GNP 2
o T ol T .- ' Llcensed Embalmer No.SZZ .......
L _ ) ' _ P 0. Address/j/,z. AT
P&%x re.

\ - . 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hxs OWN HANDWRITI
M to comply with the above constitutes grounds for tebocation of icense):_ . .
If embalmed by a STUDENT, he also shall sign in his OWN- handwrmng : :

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

. . i . -t



