ralth,
Nelfare
sblic
ervice

Ladl}

Corener cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseasos in Part | must be cosually related.

FILED SEP

161057

Ragistration District No. ..o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH / e

Z&..ﬁ.mmm Primory Registration District No, .&257% £

31477 ..

STATE FII.E NUMRBER

L Registrar's No. jf’A

COUNTY

1. PLACEOF D H

b. CITY (If outside corporate limits, give TOWNSHIP only)

CITY

Insida Limits
Y es&de—No O

2.. USUAL RESIDENCE {(Where dececsed lived.

ujs)pil' 't a . b. cpum% p !
"NIM

&

I institution: Residence before

admission!

jde Limits

&
oy °f'e- Re O

Length of stay in 1b

{1f outside, give location)

=

Reside on Farm

(Type or print)

5. sEX

wipowen [_} pivorcen [ K

J10a LUSUAL OCCUPATION {Gize kind of work done
ring most of working life, eoen if retired)

100. KIND OF BUSINESS OR INDUSTRY

- .

nown)

SED EVER IN U. 5. ARMED FORCES?
(If pes, give war or dates of serviea)

16, SOCIAL SECURITY MO | |7. INFORMANT

<)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]
PART ), DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a) .

4. DATE
OF

d. STREET
/ %A/ ADDRESS YesaO NoDO
Middle Last Month Day Year

9. AGE (In yearff \F UNDER | YEAR JIF UNDER 24 MRS,
tast birthdev W [Montha | Days | Houra I Min.

12, CIMIZEN OF WHAT COUNTRY?

A U.IA

14, MOTHER'S MAIDEN NAME

Address

INTERVAL BETWEEN
SET AND DEATH

223, SIGNAT K/E Z; (Degree or title) :’

C

Conditiona, if any, OUE To (b}
which gove rise fo
tcl“ c:uu ;c).
stating the under- .
z tying cause lost. DUE TO {¢)
o PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART k() 13, WAS AUTOPSY
[ . P PERFORMED? O
g, Z el 5 ves ] wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. GESCRIBE NJURY OCCURRED., (Enfer noture of injury in Part I or Pari 11 of ltem 18.)
ﬁ O 0 a
= | %«c. TIME OF - Hour  Month, Doy, Year
by INJURY  a. m.
E p.m
E | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e, 9., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT .| " NOT WHILE Jorm, factory, sireet, office bidy., ele.)
WORK AT WORK o
21. I attended deceased from , to - /. /{)M and last saw :::; alive on q' y'j-f
Death oc rrad at o m on the date statad above; and to the best of my knowledgde, from the causes stated.

22¢, DATE SIGNED

9-4-59

23g. BURIAL. CREMATION.
REMOVAY ( Spegifit

24, FUNERAL DIRECTOR

ADDRESS

e,

25 DATE RECD BY LOCAL REG

—
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{Licensed Embalmer’s Statement on Reverse Side)




L)

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t‘h.is certificate was e
' _by' me, or bym

working under my personal supervision..

Student . ...o.iiiiiiiiiiaa e e rararr e maaraannan
_ Signature of Student Embaloer

nsed Embalmer No.%.ﬂ

E . . ) . . P. O. Addressmm

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 sc stated above.




