THE DIVISION OF HEALTH OF MISSOURI

1163 .

ealth
Welfare FILED FEB 1 3 1958 STANDARD CERTIFICATE OF DEATH STATE FE NUMB | Eﬁ —
ublic
ervice Ragistration District No. / 9,7 Primary Registration P"’"‘“ No.. L@Pd o _ Registaar’s No. [ 8_\:2_____“
1. PLACE OF DEA 2, USUAL RESIDENCE [Where deceased lived. I institution: Residence be
0 © 0. COUNTY a. STATE » b, COUNTY
=57 b. CITY (If ogteide corporate limits, qwo TOWNSHIP only) Inside Limits A Clc;rRY Inside Limits
TD“’N Cuaza /D/j 2 e s = ) TOWN Yes ) Mo
c. FgLL NAM%OF f NO;T in holpnul ve location} | Length of stay in 1b H d. STREREE'ls's {H outside, Reside on Farm
HOSPITAL OR 7 ADD|
A LD tha 33/9 W vee s B
3. NAME OF DECEASED Girll Middle e8! ' 4. DATE Month Year
{Type or print} / or / /
., pEatH J =~ J ?j’ g

5. SEX 2

-

5. COLOR OR RACE 8.

*MARRIED[_JNEVER MARRIED[ ]
WIDOWED [§F" 2 pivorcen[]

7-25-/875

DATE OF BIRTH 9. AGE (In yeors

YFUNDER | YEAR

I UNDER 24 HRS.

last birthday}

Months I Days

Houry l Min.

10. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
IND RY

'I'I
ost of working life, even il Mticpl)

A LAl

é
1

BIRTHPLACE (Cuv and stete or coumry)

12. CITIZEN OF WHAT COUNTRY?

(.S 9.

v

13b. mumz-s »‘moen NMM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lactor, coroner, elCc. must use only sfondard nemen
All diswases in Port | must be causally related.

15. WAS DECEA?ED EVYER IN U. 5. ARMED FORCES?

{Yay, no, or mﬂ“ I(lf yl%i:o}

MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY @, OF DY ciriiiiiiiiirerverrerririerssseasesersiransessnssrarevensrssnbrasssessassnnrinsasenssnan ., Student Embalmer No. ......ccccuenvnnnn.
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If this body is not embalmed, fact should be so stated above.



