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ALED FEB 13 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Mo.

I ‘/f Primary Reglstrullon Dls'lll:f No. _____/00&-— —— R-glstrut 3 No. No. . .70 8 z ______

i STATE FICE $§

1. PLACE OF DEATH “I f 2. USUAL RESIDENCE (Where deceased lived. [f inft]tution:Residence befare
a. COUNTY a. STATE % b couur'r Iz . 4‘. admission) /
b. CITY i oumﬁ{ e limits, give TOWNSHIP gnly) | Inside Lipits cmr y Inside Limits
/?A -0 nf/’ﬂ TOWN /W M Y"Z)N"D
c. FULL NAME OF (If NOT in hospijal, givg locatioff | Length of stain b J O ~ 4) STREET Wuunom) Reside on Farm
:*N%ﬁﬁ;mao% b7/ Uit S ool VS 6740 Al Tl e
1. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ADD /E WH/.T'A/(E Q DEQ:TH % /7 /7 58
5. SE f] 6 COLOR ?R RACE T.Mmmeuzﬁmv“ maRRIED(] 8. DATE OF BIRTH 9. AGE (IMfears bF UNDER 1 YEAR| IF UNDER 24 HRS.
[ ﬁ d w wioowep[] DIVORCEDD Mj— /f?g 7@mhdur) Manths | Days Hours I Min.

10a. USUAL QCCUPATION (Giva kind of

10b. KIND OF 8l

US]NES: OR

1. BIREHPLACE {Ciyy and state or :nunlry/

12. CITIZEN QF WHAT COUNTRY?

IE

OTHER'S MAIDEN NAME ; : g i ME OF HUSBAND OR VHFZ E z

18. CAUSE OF DEATH (Enter only one cavse per line for {a}, {b), ond {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I,

Conditiens, if any,
which gove rise to
gbove couse (a),
stating ths under
lying couse lost.

} DUE TO (b}

DUE TO ()

ED EVER IN U. 5. ARMED FORCES? s./SOCIAL SECURITY NO. INFORMANT Address
oqwn)| (If yas, give war or Jotes of servica) .
| — ,A«,Mo -67/0 W 1
[4

INTERVAL BETWEEN
ONSET AND DBATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesss condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED? 2_

Yes [} nof¥

S

N

MEDICAL CERTIFICATION

2. ACCIDENT  SINCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
O O [

2c. TIME OF Hour Month, Day, Year

INJURY  o.m.

p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {a.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the dececsed kom _J &, ~ /5

-8 s

e ]~/

Deoth occurred ot

QLS B Ay,

7 - .5 Lcﬂd last 'iow:;;aliu on J—=yg 7~ 5 g

m on the date stated cbove; and 1o the best of my knowledge, from the couses stoted.

22a. SIG% .

{Degree or title)

L

22b. ADDRESS

3945 )3l SPAC Jeyl /

225 PATE SIGNED

-./7_6.z

EMOVAL (Spocify!é!_- /‘ / 5 !-g

[
RIAL, CREMATION, | 23b. DATE

22: NAME OF CEMETER\’ OR CREMAT?Z

d. LOCATW, ZZ a

(Srnu)

4. FUNE

DIBECTOR ADDRESS

(W2

25, DATE RECD. BY LOCAL REG.

WEWZ S

26. REGISTRAR'S SIGNATURE l?

P

on Reverse S«dc)

%é@ @4/
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iioriiiiiiiiiiiiii it ccr e st st s et er et s ebesebies e e et st atareaarsararann .» Student Embalmer No. ...........ce......

working under my personal supervision.

AT 121 1| SO e Signed
Signature of Student Embalmer

Licensed Embalmer No/(fog

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.




