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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD____

s

HLED FEB 3

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH state Fite No O

1958 2 /
PRIMARY REG. DIST. MO. .ﬂ%mr’: Na.......ﬁ.j_._......m.

REG. DiIST. NO.

I, PLACE OF DEATH .

a. COUNTYP z :E o

2. USUAL RESIDENCE (thn decossed lved. If lnatitation: residenes befote

a. STATEm b. COUNTY B mr sdicimlon),

b. CITY (11 eqecide cor
OR
TOWN

c. LENGTH OF

purate llmita, write RURAL and rive
STAY (i this place}

N towogkip}

c. CITY 4. Is Residence within mmu al

$inSaolala b

d
d. FULL NAME OF (1 not in houpital o fnstitation dd tion) . STREET. I rusal, T
HOSPITAL OR (I not or giva strect ] . ADDRESS (It rural, give location) 0 3 ‘é
INSTITUTION [
3DNE¢:NE1ESOE'E} a. (First) b. (Middl?) C. (Laat) R 4, DS'[E (Month) (Day)
cavocor oty Y A Mae Lweline
5. SEX 8. DATE OF BIRTH f UNDCR M WHA,

10a. USUAL OCCUPATIO

done during most of working lte, sven if retired) DUSTRY
¥

138. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{11 yes, klve war or datea of service)

(Y os. Do, or unknown)

%)

6. COLOR OR RACE
.

7. MARRIED, NEVER MARRIED,
WIDQWED, DIVORCEmﬂmc‘ .

/

{City sad State or Forsign Coun!ry) D

DEATH !2 ﬂ
9. QGE (In Jfekra| o UNDER 1 YEAR
da Mont!u, Days

Hours l Min.

N (Givekiodot work | 10b. KIND OF BUSINESS OR IN- | TLYBIRTHPLACE 12__CITIZEN OF WHAT
COUNTRY?

5'A

ettin Co. Mo

14. NAME OF HUSBAND OR ¥IFE

AL,

13b. MOTHER'S MAIDEN

NAME
-~

16. SOCIAL SECURITY
HO.

Neowae,

18. CAUSE OF DEATH MEDICAL CERTIFICA ) ICN INTERY T
| Enter onlyonscauscper | I, DISEASE OR CONDITION AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)
*This doea not mean ANTECEDENT CAUSES
the made of dying, such | Adordid conditions, if any, giring PUE TO (b}
as heart failure, asthenda, | rise to the above cavse (o} stating
de. It means the dis- | “he underlying cause last,
ease, infusy, or Yiea- DUE TO {c)
tion tehieh ecaused dmﬂl 1. OTHER SIGHNIFICANT CONDITIONS
Conditions tonfributing fo the death but not
| _related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Yaaa. ves L] no

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..fncrabeut | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, {arm, astory, street. office bidy..e10.}

HOMICIDE
2id. TIME (Moath) (Day) (Yeat}) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

or WHILE AT[~] NOT WHILE

INJURY m | wORK AT WORK

22, I hereby certify that [ attended the deceased from _M__, 19_51, to . 19.&3, that I last saw the deceased

alive on 19 , and that death occurred af {2 m., Jrhol the causes and on the date stated above.

23c. DATE SIGNED

I-30-5%

{Degreo or tit.le)q 23b. Anni .

24a. BURIAL, CREMA-
TION REMOVAL

TP,

24b. DATE t { 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
»

REGJSTRAR'S SIGNATURE ADDRE SS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....iccocciiroiiiiiicsieieerrirrtrreirinnaans
Signature of Student Embalmer

P. O, AddrelFS-ﬂd L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




