alth,
slfare
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00
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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atc., must use on

Uoctor, coroner,
diseases in Part | must be casvally related.

.

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘HILED FEB 17 1958
Registration District No. _qj

o8-004934

STATE FILE NUMBER

.. Primary Registration District Mo. 6//5 9/_ Registrar's Nn58 /y

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decacsed lived. If institution: Residence belore

Inside Limits

Ne O

rporate limits, giva-TOWNSHIP only)

YastL

TOWN

a STATE (72 ©  .b. COUNTY Dn ot "‘*"’i‘/“f"’
L]

c. FULL NAME OF {lf NOT injfospital, give location)|Lengthof slu'y in 1b
HOSPITAL OR '/ .
INSTITUTIO M /

c. CITY &ide Limits
& am 22
Reside on Form

YQs 8] W
4. STREET / 1§ ou!sn Iocunon)
ADDRESS . Yes Ne O

3. :::‘t!‘.so‘!n Firat '".”l Middie Last 4. og;rs v Month Day Year
e A/Aomz Zances DAvis | & 2 - 5/959

6. COLOR PR RACE

™ et

w@zoﬁ

7. marriep [J never marnien [

pivorcep [

8. DATE OF BIRTH

PELS1F74

9. AGE {fn years
tost hirthdey)

IF UNDER | YEAR [IF UNDER 24 HRS,
Monml Daw mml Min.

"] 10a. USUAL OCCUPATION (Glve kind of work done ] 10b. KIND OF BUSTNESS OR INDUSTRY

durmz Za:l of working !lﬂzeen if retired)

11. THPLACE (City and atate or cw,,,m' |12, CINZEN OF WHAT COUNTRY?
, Heo &5 4

14. MOTHER'S MAIDEN NAME A

13. FATH'ER'z NAME F4
16, SODCIAL SECURITY NO.

15. wAS EASED EVER IN U, 5. ARMED FORCES?
{¥es, no. nknown) l {If yes. give war or dates of service)

17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and (¢).]
PART I. DEATH WaS CAUSED BY:
IMMECIATE CAUSE (a)

Conditions, if any,

DUE TO (b
which pare risg o ®)

LN - ers ~ Gt — Yo

INTERVAL BETWEEN
* ONSET AND DEATH

e
' . I TP

cbote cause ().
stating the under. f/V al ——
- lying cause last. DUE TQ () 420/
=] PART Ii. OTHER SIGKIFICANT CONDITIONS cwrmsmmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 5. :JE?IS; 6‘:‘;‘25"
b=
= .
d : ves [} no
L T Py ’
= 2e. AcCIDENT  “Aifcioe HOMICIDE | 2006, DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in Part Jor Part 11 of item 18.)
g O g a.
= | %« TIME OF  Hour  Month, Dey, Year
] {NJURY a. m. .
] p. m, -
(™7}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHELE AT NOT WHILE 0 Sfarm, faclory, street, office bidg., ete.}
WORK AT WORK

21. [ attended the deccased Iro?l _M.BR.LH'_IS.Q__ , to

Death occurred at 2\

= |

and laat saw h." alive an _&-ﬂ_m

m on the date stated above; and to the beat of my knaw!ed’je from the causes atated.

rtt or mrc)

Z2n. SIGMATYRE

D 22b. ADDRESS

22¢. DATE SIGNED

2-L-5%

, Mo

23q. BURIAL, CREMATION,

235, DATE

2-§5-5F .

24 TRAL omec‘ro ADDRE! /
M Hiw d

GVAL (Spegifid

AME OF CEMETERY OR CREMATORY

N (City, towrn, or counly) (State)

?Jgoc

{Licensed Embalmer’s Statement on Revarse Side)

_-"‘-_
26, REGISTRA?'S SIGNAT?E
Q [l *
4




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY i riiiiiriiirerioctiisareasecnsoacrsssrrnssrrsnrncinmsssssanasnasnsnsnraasnsnnnns

working under my personal supervision..

Student ...
Signature of Student Ezbalmer

Licensed Embalmer No....?././.
P. O. Address ..., _..._.... 57

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




