THE DIVISION OF HEALTH OF MISSQURI

4444177

" awae  FLED DEC 301957 STANDARD CERTIFICATE OF DEATH $TATE FILE NUM -
.g:;. ';:::::. _R:gistmﬁon_ District Ne. / V’f Primary Reglslwls"l:i No. . / 0 0;~ S Reglnrur s No. 5_? _29 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
/. 5. 300 a. COUNTY ,/d e/c Ser 2 a. surm‘ SSacrr? b. CDUN}Y cks udmlssmn)
‘v, 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits $ cm Inslde Limits
I TOWN /(ZQ'HJJ.S 1er Yes [] No[] l‘{ Town /GhJaJ oo, ‘/ct Yes[J No[]
c. FULL NAME QF {Hf NOT in hospitel, give location} | Length of stay in 1b STREET {If autside, give location) Reside on Form
A sor Wosain | Gy grs || 0 sor West a2t | veDwD
3. :'JTA;:ESFPT?'E;:EASED ] First Middle Last 4, DSEE Manth Doy Year
/.'/¢J¢n /‘/y,,'/’ DEATH /2~ &7 - F9

5.'iEx 1] 5 COLOROR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIR;IP? 0 9. AGE (In yuars |F UNDER 1 YEAR] IF UNDER 24 HRS.
. . st birthday} [ Months | Days Hours Min.
Female | \whirfe vicowen[] 3 owvorceopd dp — 7- LEBO Z,
10a. USUAL OCCUPATION {Give kind of wark done | 106, KIND OF BUSIN'ESS OR 11. BIRTHPLACE {Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
g most of working life, even if retired) INGU
P 113 /0 & StaTe /C,@ o ¢S a

13a. FATHER'S NAME

Lrvrfeva n b

15. WAS DECEASED EVER IN U. 3, ARMED FORCES?

(Yes, no, or unknq\un)l(lf yeas, give war or dates of service)

18. CAUSE OF DEATH (Enter only one couse

13b. MOTHER'S MAIDEN NAME

.(’J/VSEPH Flont omnhmarwnNANCy NN

16. SQOCIAL SECURITY NO.

T T e o, o A

[ PLoN——

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

SASK 30 47 p@o@(ef

Address

W€/7G/’C A c. tne

¥ litie for
PART |. DEATH WAS CAUSED BY; -

IMMEDIATE CAUSE (

DUE TO ()

, (B), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any, - -
which gava rise 1o
bov. (a), +
:ruri:g :::‘:nd:!- } | ‘5—1; Q
fying covse lost, DUE TO (c)
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disedse condition given in PART | {a) 19. \F\:ESR;\(I.)JJSPS‘;
. . . L YES[] ch%
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. “{Enter nature of injury in PART | or PART Il of item {8.) 7
O O O . o
2¢. TIMEOF Houwr Month, Day, Year
INJURY  a.m.
__p-m-

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSISLE

20d. INJURY OCCURRED

WHILE AT
WORK C]

NOT WHILE I:I farm, foctory, street,
AT WORK

20e. . PLACE OF INJURY (e.g., inor acbout home,

m‘flce bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

.. STATE

2.

| ottended the decéasad from

, o

and last mwt alive on

Death occurred ot

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

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptams will be listed.

| . ﬁ SIGNATURE
"

Degreae or title}

.24,

23 BURIAL,, ATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CRE ATORY N
EMOV wcify) L.
[Comeve r2-7- I7 m.e.). (% roiitoey [ 7T

22b. ADDRESS

22c. DATE S|GNED

24.

H-u_gh H. &déﬁnsus in Port | must be causally rf|nrad.

ADDRESS

/L0 o

NEGAL DIRECTOR

L) g o le At

e

25. DATE RECDBY LOCAL REG.

26. REGISTRAR'S SIGHATURE

1 INEera~

/1757

{Licanced Emboimes’'s Stotement on Reverse Sida}

—




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No.-...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer NoMo?r
- P. O. Address /< ‘,- //7(‘1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

r

“




