fiseases in Part | must be cosually related. Coroner cannot cerlify. to o death due to natural cm;sas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Joctor, coroner, afc. must use only sfandard h
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FILED FEB 17 1958

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ .5-_:2.....‘ Primary Registration District No. i ........... ’3......... Registrar's No

 58-005267

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived.

Ff institution: Residence before
llsloﬂ/

o COUNTY  J ﬁ! o SI“TE)MMA’ b. COUNTY
b. CITY (If outside corporate Idmits, give TOWNSHIP only) | Inside Limits . OTY . ] inside Nhnins
o] - vob—rea| 8% AL p Y2 YedoFom
e. FULL N;LME OF (tf NOT jnhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reaside on Farm
Mﬁ« ) M Yy ADDRESS 2 i) 6’ YesO Nod—
3 wamk o . | Firet M Middls Last 4. oaTe U™ ponn Day Year
oo YWypwiam _ STeriing  Je NES i el 14 /PS5E
5. sex 6. COLOR OR RACE  |7. manmiED [ ] NEVER MARRIEDL ]| 8. DATE OF BIRTH _l 9. ?f:é:’r’:ngﬁ')' ;::v::'cn 1YEAR |r:::fn um-.
m ale wiootreo B ovorcep [ J0 /f& 72 l - ] —

-J10a. USUAL OCCUPATION (Gise kind of work done

cdgmy mzr of working ll(& E IE rsmid)

106, KIND OF BUSINESS OR INDUSTRY

Ylonk -

. BIRTHPLACE 7City and stato or country}

/

127 CITIZEN OF WHAT COUNTRYT

US4

13. FATHER'S NAME

Forea

14. MOTHER'S MAIDEN NAME

J15. WaS DECEASED EVER IN U. 5. ARMED FORCEE”
l (7f weso. give wdr or datcs of scruica)

(Yes. no. or unknown)

20

16. SOCIAL SECURITY NO.

500 /9- G058 ]

I7. INFORMANT

)ﬂw)ﬂa&ﬂ Cley ¥ Y2

Address

Conditions, if eny,
which gare rise to
sboge cauae (o)
stating the under-

i6. CAUSE OF DEATM [Enter only one cauggper line for (a), (B}, and {c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (z)
Y -
DUE TO (&) MLJ .M‘—

INTERVAL BETWEEN
ONSET AN ‘TR

|

‘fy_/

= lying cause last. DUE TO (&)

o PART I[I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. WASFAU‘:EPSY

= PERFORMED? o

g 33)% {wsO oD

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part I of item 18}

ﬁ 0O a a

2| ®e. TIME OF  Hour  Month, Day, Year

] iNJURY a. m.

E p.m.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} farm, foctory, street, office DIdg., etc.) -
WORK AT WORK

21. I attended tho deceased from
Deﬂh occurred at

0 2 Jl"SE i Temaiaon 2 TE=TE |

m oy the dlre stated above; and to the best of my knowledge, from the causes stated.

(Degue le}

. ADDRESS

/f W.Tefserson, Ch,

230. BURIAL, CREMATION,

REMOVALE Specify)
AAA

23, DATE

?ﬂ-/é,/f‘ﬂ

?AME OF j?:ETERY OR CR[HEORY

nd! LiATIDN {City, torrn, or county)

22¢. DATE SIGNED

USUNNBEGT FUNERAL HOME*®oREss  + )

5. DATE RECD. BY LOCAL REG.

|2~ 15 -3 F

26. REGISTAAR'S SIGNATURE

" {Licensed Embalmer’s Statement on Reverse Side
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s . STATEMENT BY LICENSED EMBALMER

v L .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY IE, OF BY ot T T ettt aiare e e e e aaannn

working under my personal supervision..

Student ..o
Signature of Student Embalmer

i . P. O. Addressm

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. .




