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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 27 1958

Registration District Ne,

STANDARD CERTIFICATE OF DEATH
:12_/_# ____________ Primary Reglsh‘nl:cn DlsrrICI No. _4/__%,3:,2 ,,,,, Reglsln:: s No. No.

2517

STATE FILE NUMBER°

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res}de_ncg h)afora i
. COUNTY ' a b. COUNT admission
° ST ¢ La/r M__é_aa_v\c- -<cha i n /
b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
ToWNO S CEpl A Yos b3 No [ om CoLLsn/S _g Y0¥l ]
c. EloJls.é_l{_iAlf:\%ROF {If NOT in hospital, give location) | Length of stay in 1b d. SB!?DEEEES {If outside, give location) "ﬁesida on Form
A Al
INSTITUTION £ S € E0.4 At os [id 7y ‘ﬁ;_g < Yes [] No [&e—
3. NAME OF DECEASED Fiest Middle Last 4. DATE nth Day Year
{Typo or print) — OF
/A odsr E — WX 770 NER DEATH JAN, S- /958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
.« MARRIEDDNEVER MARR'EDD as! (Irr::ey; Months I Doys Hours Min,
MG L E l/\/4 T wiooflofg~  owvorceo)| ey 3 /848 g y I

10a. USUAL OCCUPATION {Give kind of work done

#ring mast of working lite, sven if retired) INDUSTRY

10b. KIND OF BUSINESS OR

il BIRTPTPLACE (City ond state ar country)

/

JENNESS £ £

12. CITIZEN OF WHAT COUNTRY#

(S 4

R 24 N{i

13a. FATHER 5 NAME

3l WWNEGFo NE

13b. MOTHER"S MAIDEN NAME

UNANOW N

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ng, pr unlmqvm)l(ll yes, give war or dates of service}
Neo

¥
16. SOCIAL SECURITY NO.

NoNE

17. INFORMANT

Address

AL BERT WonThinszan (°

L4 (‘a:.i N)o

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (¢}.}

IMMEDIATE CAUSE (o) __ W

INTERYAL BETWEEN

ONSET AND DEATH
“ aé“/!/;'
- E-4

Conditions, if any, DUE TO (b}
which gave rise re }
above cause (a},
stating the wnder-
lying cause last DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarminal disease condition given in PART | {0} 19. WAS AUTOPSY
PERFORMED? =2
6000 ¥Es (] NoBy
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART Il of item 18.)
0o o O
2c. TIMEOF Hour Month, Day, Yeer
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, office bldg., e1c.)
AT WORK

Qﬁ—r)_’/

21. | attended the deceased from

, to

ftn T

and last lo\ﬁuhu on

/N

Deoth occurred at

L{eO A A inthe

dah stoted above; and to the best of my knowledge, from the causes stated.

22a. SIGHATURE (Degree or titla) 7 a 221) ADDRESS 22c. DATE SIGNED
i %—0\— %,& MA % /=l S8
T3o. BURIAL, CREMATION, | 23b. D:TE 23c. NAME OF CEMETERY OR CREMATORY 2. LDCATIO} [Cl"r. town, of county} [State)
REMOVAL {Specily)
(- 7- /768 |HolSarpLE . Z.Au\/S

24. FUNERAL DIRECTOR ADDRESS

DS CcEoLA

25 DATE RECD. BY LOCAL REG.
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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

- " byme, 0rBY ...oeeieiiereeeeerneene eterereresstrssessesenrrshtstntrastnTanaresariarnsranane .+ Student Embalmer No. ..........

working under my personal supervision.

Student .ooreeniiii e
Signature of Student Embalmer

P. Q. Address

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.




