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FILED FEB 3

THE DIVISION OF HEALTH OF MISSOURI 3, §$1-59 246"
STANDARD CERTIFICATE OF DEATH State File No o

Rec. DisT. No. LD /L __ eriuany REG. DIST. K0 RASTT. . Kegistrar's Nor ambo S -

1958

lRIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived, M inatirution: r-id-nu before
a. COUNTY a. STATE - b. COUNTY imlmalony.
S L5500 ry STt-Cheres
b. CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CIT‘!' d. ts Residence withln Limits of
townshipt| STAY (ln this pluce) 5‘ N :lly wrponud town?
o S CunRLE S L DR Tom /14-4&'5 YR
d. FHéls-pll\]_i_ﬂAhll-Eo%F (If not in boapitsl or institution, sive streot address ot location) ADDRESS7 (U roral, give IDGIIIOD) ? 2 %
(NSTITUTION oS pPITAL o4 ea/.«.:
3. NAME OF 8. (First b. (Middie) ¢ (Fast}
DECEASED (Firsh) .P | 4. DATE (Month)  (Day)  (Year)
(o) BE 55115 AULI NS HoNN s TAN.30 [958
5, SEX 6, COLOR OR RACE | 7. \”FD%R\“IIEB glE‘ngchSRRIED {Ji 8. DATE OF BIRTH 9. I:GE Ia n;m LI; u&u 1 YEAR | o oeoER uoma,
(Bpecify) ¢ birthday, oni Days | Hours | Min
- Neare _TAN.281958 | s
102, USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE 12, CITIZEN
dumdurin:mmtefworkiulih.lnnnil :n:-Z) i DUSTRY (City axd Stats or Forgigp Couatry) a NT Y?F WHAT
INEANT Nonr ST (HARLE S () éf’r
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
i , < M, NoNE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRES
{Yes, no, or unknows) | (1f yes, #ive war or dates of service} NO. K
o & NoNg ENNETH UNN. Me.,

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This does nol mean
ihe mode of dying, such
a8 Bearl fallure, asthenia,
ele. It meana the dis-

MEDICAL CERTIFchTION INTERVAL BETWEEN

ONSET AND DEATH
C7
)

of e

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

W
A 7

——

o s e

ANTECEDENT CAUSES

Morbld conditions, {f eny, giving DUE TO (b)
rire {o the abore cause (a) stating
the underlying couae last,

DUE TO (c)

ease, injury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but oot
related to the disense or condition ecausing death.

1%a. DATE OF OP'FIF‘OAIG 198, MAJOR FINDINGS OF OPERATION Z}AUTOPSY?
~— 1610 ves B 0 ]
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE boma, farm, {actory, strest, ofice bidy., et0.} —
HOMICIDE ~ =——n, i _
21d. TIME {Month) (Dar) (Year) {(Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
— WHILEAT NOT WHILE
INJURY =. | “work AT WORK

2. J hereby

1958 19 2 Ehat 1 lost sow the deceased

ify that I attended the deceased froM; + W 1
alive m&ﬂ_ig 185§ and that dedTh occurred ol .~ Laa m., @ om the cofises and on the date staied above.
. SIGN& j Z 5 ?

{Degree or title) | 23b. ADDRESS 2 o 7

DATE SIGNED
/

2y, BURIAL CREMA- | Z4b. DAT | : :
. (Bpapalty)
vl |1-30-68 ®R5Gkov
DATE REC'D BY LOCAL |.BEGISTRAR'S SIGNATURE
REG 4
O~ /7 7 0 2.4 .

—(Mm's“"m on Reverse s‘d"fﬁmsrsr- Hosunes F. H o c,



STATEMENT BY LICENSEY] EMBALMER

I hereby certify that the body whose name is r e%:verae side of this certificate was emnbal

Student .....ccoviiiricreiieieiaan-
Signeture of Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 sc stated above.



