alth,
wlfore

e _|

Adl giseases In Fort | must be causally related.

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 6

1858

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

b
STANDARD CERTIFICATE OF DEATH \°

LRSS

b

Primary Registration District NO..M ........... Registror's No.

STATE FIL% "E ''''''

1. PLACE OF DEA
a. COUNTY

IR ELENE

STATE

2. USUAL RESIDENCE (Whaere deceased lived.

{2

If institution: Rasldonce hefure/

b. COUNTY ”Eg ?l &

k. ClTY (lf ou sldu r.orporura limits, glve TOWNSHIP only}

Inside Limits <.

CITY

Inside Limits

/i4 FIERD Yeudf) N O Tow /y/ﬁ/zg_un Mo R 2 )38 wp
c. ;g;_é_l.?:'}:l%gF (If NOT hospital, give location) | Length of stay in 1b d. iTDFIED%EE'ES {If outside, give locaﬂon) Resia:?n Farm
INSTITUTION 'BH AY g E 3HRS (M E M”R_S/frjf&b Yes X1 Mo []
3. :«ITAME OF I_JE’CEASED First Middle Last 4. DATE Month Day Year
ype oc print
Do NArp 45‘5/75& CANTREAA | oiim i/? N /) /958
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MAKRIED DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 IHRS.
Mﬁéf WH /TE winowen[ DIVORCED% ﬁ” I /9.:8 last birthdoy) [Menths | Days Hours 2Mno .

10a. USUAL OCCUPATION ({Giva kind of work done
+ of working life, even if retired)

ri

10b. KIND OF BUSINESS OR
INDUSTRY

WA, BIRTHPLACE (City end state or country)

Missowur/

A1 12. CITIZEN OF WHAT COURTRY?

L 2

13e- FATHER'S NAME

£ Cany

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, mﬁnknqwn)l(!l yus, give war or dates of service)
ey

13

ANOLENEVA

MOTHER'S MAIDEN

UST7S

4. NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY

NG 17. INFORMANT

BRENCE CANIREAL NIAN G

Addres.s

PART I

.18. CAUSE OF DEATH (Enter only one couse per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r {o). (b), and (c}.}

2. 1p

. 2.
INTERVAL BETWEEN

ONSEJ AND DEATH
. o

Canditiena, if any, DUE TO (b}
which gove rise 1o =~
abova cquse (o), }
stoting the undar’
z lylng cowse last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT QONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART I (a) 19. WAS AUTOPSY
6 7é / 5-' PERFORMED?
- I - ves] no@%
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
: O O a
U| 20¢. TIME OF ,Hour -Month, Doy, Year
‘a INJURY o.m.
"€ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.}
WORK AT WORK . P .
21. | attended the deceased from / / //J_g Lt { /1 /5 &  andlastsow D aliveon WiV EY &
Death occurred at 2.3 on th{ dut‘ stated above; and 1o the best of my knowledge, fom the causes stoted.

1%

{Degree or title)

WW«D

2DRESS z 7 %

T2c. DATE SIGNED

1 o)

230, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY /::u LOCATION (Chy. town, or county) {ister)
REMOYAL (Specify)
BURIAL |/-2-/1958 | BAFCIL O Ak WEBSTER <o Ao

24. FUNERAL DIRECTOR

ADDRESS

aaps MB ESHFJEAA

25. DATE RECD. BY LOCAL REG.

(-3 ~59

28- REGISTRAR'! SIGNATURE"

S Evbal

's o0 Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY . et r e s s r et e e sa s nr et rebrr s .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooeevniiiiii e eseresas
Signature of Student Embalmer

Licensed Embalmer No.............vvvveeee.
P. Q. Address........ccocvevervrrneerneneinnnes

Note: The abave 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.




