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THE DIVISION OF HEALTH

“~FILED JAN 24 1958

Registration District No.

A /76

STANDARD CERYIFICATE OF DEATH

Primary Rggumman Dulru:l Ne. 5‘? ___

OF MISSOURY

2222

STATE FILE NUMBER

_______ chish-af's Nu.__,!__k___-_--

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Ifi jtution: Residence pefore’
a coumm ’ f- a. STATE 5. COUNT is
.
b CITY {lguiside corporatygimits, give TOWEI e i dotidoiidss- e CiTY ‘
TOWN y Yes [] No [} TOWN mv..[] No ]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {ifgoutside, give ioccnio‘n)7 :’vgbsid. on Farm
I HOSPITAL OR - ADDRESS c ﬁ: / Y No [
I INSTITUTION s Jf) No
3. PfrAME OF DECEASED Middle Las: 4. DATE Manth Day Yeocr
(Type or print) OF :
‘&l—l——(.j DEATH / - // —'Sg
5. SEX 9,_ 6. COLOR OR RACE - arRIED[ JNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HR3.
g last birthda le Days Howrs Min,
m WIDOWED [} oivdacerfi] 8‘ i(- /2/-2. /’\‘dj'u'
10a. USUAL DCCUPATION (Give Eln; of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or country) / 12. CITIZEN OF WHAT COUNTRY?
duri st of working Jyfe, gyen if retired) INDUSTRY

13a. FATHER'S NAME

”

13b. MOTHER'S MAIDEN NAME

Clanica (alrrses

14. NAME OF HUSBAND OR WIFE

————

15. WAS DECEASED EYER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.
[Yes, no, or uﬂknqvmll {H you, glve wor or dotes of servica)

£

17. INFORMANT

Address

R

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b and {c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if any, DUE TO (b}

f)

IKRTERVAL BETWEEN
ONSET DEATH

which gave rise to
above cause (o},
stating the wnder-

!

é lying couss lost. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition glven In PART | {a} 19. WAS AUTOPSY
bl PERFORMED? O
2 420} YES[] NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20h.‘B£§CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
© O e
G| 20c. TIME OF .Hour Month, Doy, Year /f <
a INJURY o,
"X p.m.

20d. INJURY OCCURRED 4 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)

AT WORK / ;
21. ! ottended the deceased from b4 z Z - IE E? . and lost saw tm alive on , 2 5 §
Death occurred of [l OS" M . o o herdene stared ab_g., and 10 the best of my knowledgs, from the causes stated.
n?@ \ Q’W ! j o nhﬁDRESS g ! EE _ % ;2“) T2c. DATE SIGNED
. y /...—/7—;’ £

palX BURIA&ER TION,| 235 DATE \23e NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town, or}‘:mtﬂ {State)

REMO ify)

l-17-58 bl o

2¢. NERAL DIRECTOR ADDRESS

o -

25 DAYE RECD. BY LOCAL

)m, f-20- /959
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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

bY M, OF DY i i i et eesreeriraesiasssrasestotaransernsrassrasnnsnnerasantan , Student Embalmer No. ...........c.......

working under my personal supervision.

Student ............... e g e e e yeanae Signe:
Signature of Studeﬁmbalmer

\ " Licensed Embalmer No‘/,z;}/
| P. 0. _Addressﬁbvkz\.:..m...——
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).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




