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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

317“ Primary Registration District No. ...._51’”..._ Registrar’s No, _.2..2.—--..

ALEDIJAN 30 1958

Registration District No. ...

STATE

3999

LE NUMBER

1. PLACE OF DEATH

& Foul\s

2. USUAL RESIDENCE (Whu#_ﬁi:zﬂod livad. f institution: Residence péfore

“h Tsion}

o STATE MO- b. COUNTY S-T WJ@"
4w

{Yes, no, or unknown) | (If pea. pise war or dates of servies

L & [anolival (A

HEC - (2 300

o. COUNTY
b. CITY {If outside corparate limits, give TOWNSHIP only) } tnside Limits c. CITY 1 Inside Limirs
TowN K OC\t Yesy Noo TowN S‘T- \‘0 U\5 YesO NoD
e. FULL NAME OF (1§ NOT in hulp‘nul, givelocation)|Length of stay in 1b . - . -
HOSPITAL OR d. STREET {LF outside, give lo atig Reside on Farm
24 wstivior ROGERT WocH | 3 omfs Lyl 15 2 W MBRTEH o e
3 *:‘:‘ 2:'9 J Firat Middle ‘-"_ Lant 4 ng;r: Monrth Day Year
(Tope or print) OSEYH . (Camo'é& RNo© sere ANURRY 9 |¢{€8
. ) . . . & )
5. SEX - 16 coLor oR RaCE |7 mapmieo [ N%ER mnm:?ﬂ 8. DATE|OF ali'rl-t? |9 ?f;\b(ﬁ:tﬂ%‘ :.l:l::iﬂ |D.z:n hr::‘fnz;:f
ALl \}\.’ U YT E | wiooweo D £ oivorcen [} H 7| 3 -1 |
-]10a” USUAL OCCUPATION (Gloe kind of work dane [10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or counery) 3" 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . - . ” T ! L_
Unavailable Unkmown L TAHaLY T hio
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7
CRARLES  GARWO Makry_ PanvAMO
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT ¥ : T Address

Koch Hospital Records

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b}, and {c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

ﬂumém 7

Conditions, if any, ) oue To (b) QOWM
which pave mfa)!o FJ 'J’
¢ Cauee » M
slating the under- 7‘ M ,
- lying  cause lust. DUE 10 (¢)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. WAS AUTOPSY
- PERFORMED?T T
3 ; ves [} wo
:'-; 200. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part 1 or Part If of ltem 18.) .
] .0 0 O
4 k. TIME OF Hour Monih, Day, Yeer
hi INJURY  a. m, *
E pP.-m. - .
X [ 20d. INJURY OCCURRED Xi¢. PLACE OF INJURY {e. g., in or chowt Rome, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ veTwHLe farm, factory, sireet, office Oldg., elc.)
WORK AT WORK

21. I attended the decesssd from 4.040;4_/_?_3:& . to
B V e E M g

Death occurred at

M-nd last saw m alive on
m on the date stated above; and to the best of my knowledge, irom the causes stated.

24. FUMERAL DIRECTOR ADDRESS

Calcaterra Fuperal Home,51)0 Daggett

5. DATE RECD. BY LOCAL REG.

Z-

2a. FIGNATURL T (Degree or titke) & | 22b. ADDRESS 22c. DATE SIGNED
L —
/W— %@ww , m r:D- W /ﬂ&aﬁ,, /é%+?m, f-?"SfJ
23a. BURIAL, CREMATION, [Z35. DATE 23, NAME OF CEMETERY OR CREMATORY D9 LOTATION (City, fown, b7 county) (State)
MOVAL { Specify .
) -

Stlata oo
el

/2 - 5%

{Licensed Embaimer’s Statement on Reverse Side)

'S sz? E
dae



: {orez .

[ K S tali LGl

- STATEMENT BY LICENSED EMBALMER = .

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

by me, or by . oo i J T SR ; Student Embalmer No,........

S7277 |

working under my personal supervision..

Student ..ol 51
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 bodyﬂis not embalmed, fact should be so stateld above. . s - .
W0 JT_NUCL el Toree ol Tl L [ S i
& AN A AL LT S Sl




