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All diseases in Port | must be cousally reloted.

s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| ALED JAN 27 1958

'egistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1.8

Primary Registrotion District Ne.

STATE Pl@fi

—_ Regulrnr s No. No.

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If instjiution: Residence b ire
a. COUNTY f a. STATE - * b. COUNTY N admissi
vt ey,
b. CIOTRY I ide keorporate limits, give TOWNSHIP only) lnsw - CIJRY Inside Limits
TOWN - Yes No [] TOWN 7}0:%
¢. FULL NAME OF (If NOT i hospital, give location) |} Length of stay in 1b 4 STREE'IS'S {1f ofsaide, give location @-ida on Form
HOSPITAL OR ADDRE
INSTITUTION LS’M 7/ o Ineade Yos [} No (£
3. NAME OF DECEASED First Last Month Doy

{Type or print}

7,

Middle i}

4. DATE
OF

DEATH QWM

17, 1958

5. SEX ) 5 COLOR OR RACE| 7. 8. DATE OF BIRTH o, AGE {1 F UNDER i YJAR] IF UNDER 24 HRS.
. MAJ'EDMER MARRIEDD CHY {v Yd:;; Months | Days Hours Min.
7’)’14,0.0 wIDOWED [ ] pivorcen[ ) M i13.) ] '} [?
J0s. USUAL OCCUPATION (Give kind of wark done | 106, 11- BIRTHPLACE {City and stare or cauntry) ] 12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired)

KIND OF BUSINESS OR
INDUSTRY
AL D

13a. FATHER'S NAME

5. WAS DELEASED EVER IN U. 5. ARMED FORELES?
{Yes, no, or unknown)]| {1f yes, give war or dates of service)
e ——

*
135, MOKHER'S MAIDEN NAME
ﬁ E . \

Ll

16. SOCIAL SECURITY NO. 17.

HGb~ Y2 nas

INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and {c}.)

(il _givesetor ficcede L

Address

. -

Conditions, if any,
which gove rise ta
gbove couse {ao),
stoting tha under-

DUE TO {b)

|

a——. .

Eotrrlis = pttegetle AANr —

DUE TO (¢) ﬁﬁ’m/,o{ MMMO%

Death occurred, uf")

z {ying couse last.
,9_ PART Il. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO'DEATH but not reloted 1o the terminal disease condition given in PART | (g} 19. WAS AUTOPSY .
S PERFORMED? 4=
o AZVI»—é . 4/ 3 X YES[] NO
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DEFCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o IZI O O —_—
S 2¢. TIMEOF Hour Menth, Day, Yom
a INJURY a.m. e
x P
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office bidg., ete.}
WORK L_-l AT WORK
21. | ottended the deceased from /0 _. é "4//? . 10 zﬂ_/ // "':gund last saw hlm olive on /—/7"‘3 E

jﬁm on the date stated chove; and to the best of my knowledge, from the causes stated.

22a. S%V {Degres or title)
L. S

°%)m

22c. PATE SIGNED

Yk i

23a. BURIAL, CREMATION, | 23b. DATE

23¢. MAME OF CEMETERY OR CREMATORY

Neeg,

234 LOCATION (Chy, rewn, of county)

{S1a1a}

had -

/-21-54

25. DATE RECD. BY LOGAL REG.

?,{),c.sz Ziwu?: 2 e

(Licansbd Embolmee’s Statement on Reverze Side)



STATEMENT BY LICENSED EMBALMER

eby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
by IIE, OF DY it v b e r b ee st e et e e s r e b se e rena e .» Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embaliner

Licensed Embatmer Noé‘//,?‘k-
P. 0. Addsg

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.




