i}
.

THE DIVISION OF HEALTH OF MISSQURI] pe
wih, = e B8=004'2770 .
waiwe  FILED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH 28=00477°70
uwblic
ervice R,g;,m,ﬁo,. District No. .______» -.: ; ____ 5 _________ Primary Registration District No. .__.540_%- - Registrar’s No.,___ 2..2 .......
1. PLACE OF DEATH 4 2. USUAL R CE {Where de:aaud lived. tion: Residence baloy
300 a. COUNTY a. STAT b. COUNTY 9 ""“'9")
Mm_
=57 0 b. CITY (If oyftside corporate limits, gi WINSHIP enly} Inside Limits < C:JTRY ¥ Inside Limns
TOWN Yes % Ne [] TOWN q Yes No []
c. FgL]!" A If NOT in ho;pu locgsj 'Lnnmh of Jrhy in 1b d. STREET &ou‘l’side, give location) eside on Form
HOSPITA ADDRE
INSTITU . Yoo/o Yes [] Nom
3. NAME DF DECEASED First I Middle Last 4. D.m-: Yeoor

S T T

All dissases in Part | must be causally related.

]
]
]
]
]
4

{Type or prlm)

J' AME:

Fhawsd MEBRIDE

Mont|
ﬁ\
DEATH

25 /AT

Iﬂ/le,w‘ oy

%MOTHE

CE| 7 pan Eb%svea MAR."'Em o] DAT OF BIRTH AGE {In years FUNDEQ i YEAR| IF UNDER 24 HRS.
. la day) [ Months | Days Heura Win,
L . winOWED [ mvoncso[:] -2“ / T?—S 69‘
SUAL OCCUGATION (Give kind of work done BUSINESS OR BIRTHPLAC (City and stote gr country) f1 12 cITiZEN OF grHAT counTrY?
uring mast o king life, svan if retired) q
EJJNAME 14. N e p -

4
MELRRIDE Mo incemill &’é

w
21 w::jf EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT
- [Yus, nov ) (tF yes, give war or dates of service)
] Mg 1.l 900 91-LITYA LU 1 L LE.
a. 18. CAUSE Ol; DS.ETI:II_AEM«E;IE' one cauu per lins for {d], (b), and {c).} IB‘IJLESE¥.¢‘\AIBIBETWEEN
L PART ATH WAS SED BY: m D DEATH
w IMMEDIATE CAUSE (o) &W/i’ﬂé/{f? /I[(—‘é;f A (2R |
x
3‘ /~ W) 7
E Conditions, If ony, . wEiE=TO—{h). [fwefy /7£ Mff!m/ﬂf J 4dw
which i

2 e e e }
z stating the under-
g z lying couse lost. ~LllE-FOTE)
s 5 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART I (o) 19. E‘Qﬁ;‘é’gﬂg“
H H 1993 YES[] NO
§ £ ] 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.) K
= wr
o o o D
S QS| 2c. TIMEOF Hour  Month, Doy, Your
o 5 INJURY  g.m.
i & pom.
3 20d. INJURY QCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE tarm, factory, strest, office bldg., ec.)
3 AT WORK i a _/: o ; C ,. ?

2 e e& the docouawn N , o d Jdnd last Saw o ahv- on ﬁ’ z“ /¢J;P

o ‘I 'l .( - A_,. m en the date stated obove; and to the best of my knowladge, from the couses stated.
224 fo ﬂm. or title) O nb.% , ATE slsusp
(. 2175 7
lada/ i /) 2
23, RIAL, GREMAY [ON, LOCATION (City, town, or goun

EMOV AL {SpafFy}

Jﬁz{, 195F

,232 HM‘E OF CgE ﬁZY OoR CRE;TORY

2L

A

UNERAL DIRECTOR

{Licensed Embolmer’ s Statemant on Revefse Side)

2

EGISTRAR'S SG%RE ‘ "




QMWM ]

N E T

RECEIVED

MAR 3 1958

cflﬂ.) th.;dg

HEALTH DnPAB?Z'Jﬁ? ‘

STATEMENT BY LICENSED EMBALMER -

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

DY M, OF DY L.t te ittt ea ba e be et s tsa et e ra e ar e raananey .» Student Embalmer No. ........ceuvenen.n.

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address../....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove 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.



