walth,
Weifar.
ublic

arvice

Loctor, coroner, etc. must use only stondard nomanciature
All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

FLED JAN 17 1958

Registration District No. (v

STANDARD CERTIFICATE OF DEATH
.3..1.. %, _Primary Regishution Distrif_ﬂ,lﬁom"?’, """"""""" Raglsrra.r s

STATE FlLE NUMBﬁ
No. ,6__________,

¥.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacmudlived. If institution: Residence bafore
a. STATE . COUNTY admi 3346n)

b. CITY (If ou corporgey limits, give TOWHSHIP only) Inside Limits c. CITY Inside Limits
Tgﬁ’N N Yes IE/NO d TOWN % Qgﬂ Yeslz/ Ne []
c. FULL"NAME OF (1f NOT Nq hospigal, give locgtion) | Length of stay in 1b ?TRE \%r ide, give ion) /Reilde on Farm
HOSPITAL OR g @ DDRESS %
OJ INsTITUTION Jf‘/‘? )7 Jf% Yes [J Mo
4. 1
3. NAME QF DECEASED " Fiest Middle Last 4, DATE mh Yaor
{Type or print) 0 G
7 rs 5 Lrne Murpoh oEATH —? S
5. SEX 6. COLOR OR RACE 8. DATE OF BI 9. AGE (In years B F UNDER i YEAR| IF UNDER 24 HRS.
/ 7 warrie [ JNEVER MARRIED] ] 5 4 f E (M':I::a;; e T Do e
F wogep[”  pivorceo(] / ? 79 | ]

10k. KIND OF BUSINESS OR

léI{jI}STEY ?

- 61:“:!.‘? (Cn,&ad’unr. QE zwmy) o

iz CE?EN in COSNTRY?

106 AISUAL OCCUPATION (le- kind of work done
during most of working hll van if ratired)
yyr/ /__

ER'S NAME

AS DECEASED EVER IN U. 5. ARME
{Yen, no, ar unkmvm)l(li yeu, glve war or

RCES?
» of servics)

16- SOCIAL SECURITY NO.

13b, @THER'S MAIDEN NAME M

14. Nmz HUSBAND OR WIFE

Address

Fa

18. CAUSE OF DEATH (Enter only one cause line for (@), (b}, and (c).)
PART |. DEATH WAS CAUSED BY: ( ' 3 ’l G!
IMMEDIATE CAUSE (o)

IN

TERVAL BETWEEN
SET

DPEATH

DUE TO (b)

MM'

which gave rise to
cbove couss (o),

Canditions, if any,
stating the under- }

%2
]

MEDICAL CERTIFICATION

lying couse lost. DUE TO (¢}
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminol diseass condition given in PART 1 (a) 19. WAS AUTOPSY
PERFORMED? &~
?‘o?. o. 0 YES[] NO[s&

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

l O O
2c. TIME OF .Hour Month, Day, Year

NJURY  am,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK 1
2t

Death occurred a

I attendad the d {-df .__,Q}ZQ.MALHS_‘}(»
aiten & deC L] TO4TH :

ond last hwﬂcliveon Z i LA, - _2_.( !j s E
wledge, from the causes stated.

the dote stated above; and to the best of my kna

220. SIGNATURE

? g (Deg!eEr title)

o

22b ADDRESS

* b hawp Lo

\)Jio—u W’n

22c. DATE SIGNED

/SJ’Y

23a, URIAL CREMATION,

236, DATE ,

o) 58

MOVAL(Sp Lfy)

ﬁs oF czms'ﬁsnvw

{Srote)

ADDR

25. DATE RECD. BY LOCAL REG.

JAN 3 58

yCLZM rirg b

4 Embal

IFd

on Reverse Side)




"

AL AP L B ] R P i T R
; L
=
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