All dissases in Port | must be cousally related.

OLTUT, LLiONel, 9L,

B*]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI|

58-004935

FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH STATE e o
I _R:giﬂmiion District Neo. q 3 Pmnury Registration District No. _ %Ké“} ______ Regls!rar s No., E"",hjz_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqased livad. If institution: Resdldgn:g b)efme
. COUNTY . STATE : ?» b. COUNTY admi ssion
° Dade ° Al $s00ri Dad Y
b. C|TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY Plrulde lelu
om bocuwosd Yes 4 No [ tom_Lverton o {50 &
Egls.é_lFAAM%OF (If NOT in hospital, give lo:ahnru Length of stay in 1b d. iB?)%EE‘gS (If outside, give locutlon) Reside on Farm
L OR é
INSTITUTION | £1€ rial K 8 0v s 3 MMtes 7. Yes 3 No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print} oP Pl -
dames 14/63# Dy DEATH belo, 29 /F85°F

5. SEX 6. COLOR OR RACE

Male wWhite

7.

wAHRIED[E) NEVER MARRIED[]
wioowen [}

8. DATE OF BIRTH
plvorcep ]

I larché }EET

F UNDER | YEAR
Months | Doys

IF UNDER 24 HRS.

Hounl Min,

9. AGE {In years

lagt bygy_)

10a. USUAL OCCUPATLION {Glve kind of work done

duri 5t of working life, evan if retired}

B ey

10b.

KIND OF BUSINESS OR

13a. FATHER'S HAME

W?qu

FNDUSTRY r
a.mz_a_gr
136, MOTHER'S MAIDEN NAME

11- BIRTHPLACGCE (City and state or country) 9

Dade Co.l75.

12. CITIZEN OF WHAT COUNTRY?

4d.5.4.

Dor (_o;u.:_a-n

15. WAS5 DECEASED EVER [N U 5. ARMED FORCES?

{Yeas, no, mqwn}| (If yes, givg w

or dotes of service)

14 NAME OF HUSBAND OR WiFE

/‘7.134”: qu.

16. SOCIAL SECURITY NO.| 17. INFORMANT

49/-42-57s.

18. CAUSE OF DEAT
PART 1.

IMMEDIATE CAUSE (o}

{Enter anly one cause per line for (a),
DEATH WAS CAUSED BY:

Addre:s

[7rs. Ms gﬂ'g.D#: ,fk?r-/pﬂ /e

INTERVAL BETWEEN

ONSEi ,f DEATH
{

Conditlons, if any, DPUE TO (b}
which gave rise o
abave cauvss fa),
stating the under-
Iying covse lost. DYUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dlssase condition given In PART | {a)

19. WAS AUTOPSY
PERFORME%;L
YES[] NO

331X

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE  HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O 0
2c. TIME OF Howr Month, Day, Year
' INJURY  om.
' p.m.

204, INJURY OCCURRED
WHILE AT NOT wHiLE
woRK ) 4 O

20e. PLACE OF INJURY (.g., inor about home,
farm, foctory, street, oifice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the-deceased from

2—"’6"' gé’_,m

oL — A /- S—j and last saw T olive an

= ! 3! & m on the date stated cbave; and to the best of my knowlsdge, from the cavses stated.

T-26-37

220,

Death occurred at
/”LQ X

{Degree or titla)

& 22b. ADDRRSS

b~ M3

paod . Yo

22¢c. PATE SIGNED

2-27-58

SIGNATURE
23b. DATE

- ?SZO{%M%

230, BURIAL, CREMATION,

ya

23¢c. NAME OF CEMETERY OR CREMATORY
.

Finrang Creewlemr

2. LO TION {City, town, or covnty)

ADDRESS

ﬂfh Lrovelde| 3 -

25. DATE RECD. BY LOCAL REG.

1-/758

(Stats)

004/7 /VOz

”Q“"“‘d" Uk

{Licenssd Embolmer's Stotemant on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY 1iivniiiiiiiiiiieiireietitisenieeensesueensenessessssneessncnnssherbasnsnssasasnnsonen .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalm/g_ Nojféz
P. O. ,Address...z%.rd'mﬁ..ﬂ

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.

- .

-



