corgner, alfc. MY

Loctor,

~ad

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 10 1958

Registration Di_stri:t Na.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
144

1913

STATE FILE NUMBER

Primary Registvation District No.__gff_)_’,ﬁ _________ Registror's No.

a. STATE

1. PLACE OF DEATH N
a. COUNTY
qﬁ.lmmj

TOWN

. CETY (If outside corporate limits, give TOWNSHIP only)
R

e

ingide Limits ClTY

Yes IE'NED

c.

2. USUAL RESlDENCE {Where decnuud lived.

If institution: Residence fare
b. COUNTY = odmissish}

TOWN 79), gwu 1,4,4/ »69

}

Inside Limits

’\ Yes MD

{Tvpe or print)

Sucie

Mol e Clarivson

DEOITHJJ

c. I'-:!ng!'-l NA&\%OF {If NOT in hdspital, give location} | Length of stay in 1b d. STREET side, give Im:um:n) Reside on Form
SPITAL OR ! ADDRESS
INSTITUTION }_My 219 7’?- Qﬂxmj_;:. 24 Yes OO No [ —
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

b, 195¢

6. COLOR OR RACE

/

runoce {

10a. USUAL OCCUPATICN {Give kind of work done
during most gf working Life, even if retired)

‘AnA_A.n.J N

10b. XIND OF BUSINESS OR ~

INDUSTRY

1. BIRFHPLACE (City and state or country}

0

13o. FATHER'S NAME

13b. MOTHER'S MAIDEN NAM

Preliie

oracte

SGL.A/QHM?’. M

7- arrieo[] never uarmen[]| 8 DATE OF BIRTH 9. AGE {in yeors JFUNDER §YEARIIF UNDER 24 HRS.
last birthday} | Months | Days Hours l Min,
moﬁznmf‘ pivorcen ] a.u4, 22, Igsl.! S | 72

12. CITIZEN QF WHAT COUNTRY?

U S ..

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVYER IN U. s,
(Yes,

MED FORCES?

ne, or unknawn)] (Il yes, giva wd ar dotes of service)
by 2 P —

16. SOCIAL SECURITY NO.

Lo

7. INFORMANT
M %cu

Address

PART |. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (o)}

i

Conditlons, if any,
which gave rise 1o
above couss {a),
stoting the undar-

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

DUE TO (b) W MMM

TERVAL BETWEEN

ONSET AND.DEATE

Y

J

cz, lying cause lost. DUE TO (c)
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
h . PERFORMED? O
i - 332X ves[] No[]
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART W of item 18.) :
Lt
8 o O O e
0| 20c. TIME OF Howr Month, Day, Yeor
3 INJURY a.m. —_——
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bidg., erc.)

WORK AT WORK —_—

21. | attended the deceosed from _ & = 45— L G 56 , to o?= 6= /PSX ondlast saw hh-"' alive on Fr2 - S P52

Death occurred at 7 9.m : m on the date stated cbove; ond 1o the best of my krnewledge, from the causes stated.
220. SIGNATURE . / { or title) _2 22b. ADDRESS 21c. DATE SIGNED
. 1
i Vi A Y -5

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

MOV AL (Spgcify)

Dl 3,1958

23e. NAME OF CEMETERY OR CREMATORvY

Ad

24. FUNERAL DIRECTO

ADDRESS ,

JCaqe Mip £
71/10 2-5- /9:]

4.

@ Lkt

LA QCATION (City, town, or county)
.

REG)ITRAR'S SIGNATURE

{Stote)
.

d.l:-n-od Embalmer’s Stotemant on Reveess Side)

Mear




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

leecetd Z. 2ty

Licensed Embalmer No?/7 .......

i

Student oo i
Signature of Student Embalmer

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.



