e listed.

Voctor, coroner, atc. must usa only standard nomenclature In 1tam

-~/
-

P

., diseases in Part | must be casuvally reloted. Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 4 1958

Registrotion District No. .22%.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTI FICATE OF DEATH

27l

... Primary Registration District No..

2308. .

FILE NUMBER

99457 ..

Registrar's No. -‘e....-..._..f..u

1. PLACE OF DEA
o. COUNTY m?h,e' l PS

2. USUAL RESIDEMCE (Where decaased lived. |fi tion: Residence belore
b. CDUNT“‘P I admisgion)

Mele [ Loh' T

wipowen []

a. STATE
b. CITY {If outside corporata fimits, give TOWNSHIP only)| Inside Limits €, CITY MO Inmde Limirs
o Rural = S Dilow Yoru Mo Tom —qu ml — B Dillgy vorv v
e FULL NAME OF (Il NOTinhospital, givelocation)|[ L ength of stay in 1b o STREET (1f autside, give locationf¥! ¥eside on Form
INSTITUTION Kvur =l /5 hvs ADDRESS ISvem] Yodor—TRod -
3. ::C“tllio!'D First Middle il . Last 4. DOAFTE Aaonth Day Year
(Twpe or print) covg e . lX_O ™~ °‘”"-J-A .19 ’?‘Y?
5. SEX (16. COLOR OR RACE ¥ [7. MAR;‘ED &NEVEH marRIED [ ][ 8- DATE OF BIRTH g. ?f,f (I?hgzr:’r)a ::r::iﬂ 1{:3“ |r,:.:1:n z;::s

Do Hu

pivorcep [

KN.H

-110a. USUAL OCCUPATION (Gise kind of work done

during most of working tife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE [Ciry and atisic o country)

12. CITIZEN OF WHAT COUNTRY?

wa/

La s ™oy e v e \DUBO-'S, . A o
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
ho r\\ul 'tt\l 0wy \Bo Nol le‘lﬂLO\JC)
1[51; WAS DEC’&ASED’EVE‘I}IIN [V ARME‘[’J :-'ORFES’ 16. SOCIAL SECURLTY NO.¢17. INFORMANT Address
€3, RO, o7 U DN, Wl ﬂllt war or gales o,
210 -03.- 0% ‘So\»\rl Movris ~ I lln ~\ 0

_AeS wovld Wnav ﬁ
18¥ CAUSE OF DEATH [Enter only one cause per

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

tine for {a), (b). and (). }

Q,olbom.w-; Mﬂw

INTERVAL BETWEEN

ONSET ANE DZTH

Conditions, if any, DUE TO (b)
which gare risg lo
cbose caupe (8),
steting the under-
z iying cause loat. DUE TO (¢)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART i(a) 13. WAS AUTOPSY
- PERFORMED? 2
3 Ha0} ves [ wo [
. r 3 -
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
§ O a [}
20¢c. TIME OF Hour  Month, Day, Yeor
IMIURY 4. m. .
E p.m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., etc.)
WORK AT WORK

2i. I attended the deceased from

, to

Death occurred at

q o0 Bn on the date stated above; and to the best of my knowledge, from the causes stated.

andhusawhmaq:eu "lq S ;

3. SIGNATURE

M2 g L

{Degree or titie)

)

22¢, DATE SIGNED

t-19-S¥

22b. ABnnzss
2. m;s OF CEMETERY OR CREMATORY U

23a. :gn:::\lr-ﬂl.cr?“!?n\' 3% OATE 23d. LOCATION (CTY lou'n or toum‘y) (Starey
OVAL (Spreify .
Urim| /I—-22-5% ORArvic Mernorvinl C.-.ne.. . qr() Ll Mo

'23. FUNERAL DIRECTOR ADDRESS

S o

7 25. DATE RECD. BY LOCAL REG.

-14-9"¢

25, REGISTRAR'S SIGNATURE

Rull, . {pW«LL




EC tWED o
" Phetps County Hesalth Officer,
?f —_—

County File Number /==

Date Filed .. A J,_ AR

STATEMENT BY LICENSED EMBALMER

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

by me, or by??z( ....... beaensas . Student Embalmer No,.......

working under my personal supervision..

Student......oouiiiiiniiii e Signed @'4‘@ {

Signatore of Student Epbalmer

- ’ .2 o P. O. Address

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

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

If this body is not embalmed, fact should be s0 stated above,



