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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JAN 21 1958

Registrotion District Ne. ...

Primory Registration District No. ie?;..

STAYE FILE NUMBER

Registrar's No. _.'_._3_._._..,....

1. PLACE OF DEATH

a. COUNTY C.L//Vfa‘nf

2. USUAL RESIDENCE (Where deceased livad. M institution; Residence bafors /
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MARRIED P NEVER MARRIED [ | lett birthday) [Mentha | Do | Houra | Min.
FEMrLE |wi2E wioowep [ pivorceo K 88

‘1102, USUAL OCCUPATION (Give kind of work done

104, KEIND OF BUSINESS OR INDUSTRY

s mE

during most of working life, even if retired)

o O SE Wi FE

D 12. CITIZEN OF WHAT COUNTRY?

U.3A

110 BIRTHPLACE (City and atate or country}

EXCELSI0R _SERING S mb

13, FATHER'S NAME

Lj: ﬁl LL-)(DQD.S

14, MOTHER'S MAIDEN NAME

LavRs SamrPLES

13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.
(¥er, no, or unknown) | (Ff per. give war or dates of service)

N Ne A

17. INFORMANT Address

MmiSSev)

8. CAUSE OF DEATH [Enfer only one couse per ling for (a), (b), and (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Pt eas

M £ (:'fooM} Mok Z .
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h] INJURY a, m.
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[
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢., in or ahou! home. |20f. CITY, TOWN, OR LOCATION COUNTY STATE
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23a. BURIAL, CREMATION, |Z3). DATE 23¢. MAME oF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of cotunty) ' (State)
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24, FUNERAL DIRECTOR ADDRESS

Y FuNERsL Mok, AZnENEY MO,
{Licensed Embalmer's

Z5. DATE RECD. BY LOCAL REG.

e G/ 94 { &ﬂw J/m@d

atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L3 o« TR - 1t P ., Student Embalmer No......

working under my personal supervision..

CStudent.. ..ot iee i rea e e Signed f =3

Signature of Student Febalmer

;P. O. Addr

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.



