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-57
0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally reloted.

FILED FEB 24 1958

Ragistration District No. _

THE DIVISION OF HEALTH OF MISSOURI . S58-005079
STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBE )

/ﬁZ,Z._-_-_-__-__Primmy Registration District NO-.M uuuuuuu Registrar’s No.. } ?_‘_@_ ______

v m—
1. PLACE OF DEATH
a. COUMTY > .

2. USUAL RESIDENCE (Where d‘cooud lived. I ings#fintion: R.;.d.nubg e

a. STATE courmr u -u-
b CITY {IT cutside gopergte limits, give TONSHIP only) | Inside Limits < ary j/ @tnud. Limits
TOWN Yes T No [] TOWN 4 5 rwzg 03] O No L
. FULL NAMEE ( hospital, give location) | Length of stay in 1b 4. STREET ] (gomaygw. locetion) Reside on Farm
INSTITUTION “it P4 S asa Z e 5. W. Yos K} No (7]

y 4

p:a

3. NAME OF DECEASED 7 Firat 7 Middle ¥ Last 4. DATE Month Day Yeoar
{Type or print) 0 ———
M[‘??? /5 5. R0 LI 1NV DEATH 2 - I1& - 3F
5. SEX / é. COL?R OR RACE| 7. MARR}EDDNEVER maRRIED ] 8. DATE OF BIRTH 9, AIGE' E‘,:';;:,; ::mgeatl’;fm I;ix:oea 2;":125
;M winghED ], pivorcee[] S‘ 7 f;ﬂ 7“7 i 1 )

0. USUAL OCCUPATIOHN (Give kind of work done | 10b.

duriz: ::i of working iihé-n if retired)

KIND OF BUSINESS OR
INDUSTRY

1. JBIRTHPLACE (City ond stote or covhtryy & 12 CITIZEN OF WHAT COUNTRY?
(o - 4.5 4.

128 FATHER'S NAME %

13b. MOTHER H) MlAIDE@*AME £NAME OF EBAND OR WIFE

15. WAS DECE D EVER IN L., 5, ARMED FORCES?
(Yas, no, or mknqwn)l(lf yuas, give wor of dates of service)

16. SOCIAL SECURITY NO.

Yo

PART !. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH '_‘Enler only one cause per line for-(a), {b), and (c).}

above cause [a),

which gove rise to
stating the under-

7

- Ueo
INTERVAL BETWEEN
g Z ONSET AND DEATH
. 2 ';p{hu ﬁw

¢ -
Conditiena, if any, DUE TO (b) _Mm‘-&ﬂ_ﬂ—/‘—‘

331X

23a. BURIAL, CRE ION, | 238,

EMOV AL, ify} -ff

g lying couse lasi. DUE TO (c)
= T I1. OTHER SIGNIFICANT coNDlTlons CONTRIBUTING TO DEATH bat not related to the uﬂnlnel disesse pondltion Iv.n in PART | {g) 19. WAS AUTOPSY
5 £ z Z PERFORMED? o2
i . YEs[] NO¥
| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HO\\V INJURY OCCURRED. {Enter nuluf of injury in PART | or PART [l of item 18.)
w
© & o1 O
G| 20c. TIMEOF .Hour Month, Day, Year
o INJURY  o.m.
‘% p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK A .
2_]. | atten o deceased f‘ Lt & % and lost hw;:.' alive on ,2 - S5 - -/
h occyfed of g0 the date stated aobove; and te the best of my knowledge, from the causes stated.
n E Degrat or title) 0 —ADDRESS 22¢. PATE SIGNED
> \ L. 4

5 NA.HE OF CEMETERY OR CREMATHRY /0 23d. LOCATION (cm, wn, o8 county) (sm.)

- 4/ aloessl

24 FUNERAL thf ;:DRESS

d Exsholmer’s 5

25 ONTE RECD. BY LOCAL REG. 28. REGISTRA MATURE
2-R/-3F _%4. 5 )thZ,
on Reverne Side)




e

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 BY Lot e et ereaaa et eaereaesaerrnn s , Student Embalmer No.

working under my personal supervision.

Student v Signed
Signature of Student Embalimer

..................................................................

//a—z__
Licensed Emw ................
A

P.O. Address .........lcococeviinnn

Note: \Iﬁ‘e ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by *STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



