Health,

Welfare

Public

Service

(-] symp'loms wl e listad,

manclature in item

d nomen:.

ar,

Dactor, coroner, atc. must use only stand

All diswoses in Part | must be cousally related.

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1958

STANDARD CERTIFICATE OF DEATH

208-005281

Registration District No.

/ 3 7 Primary Registration Disgiﬂiﬁ;.%,g.'..z__gf__-“ Registrar's No.,_,_z__.;l _______

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Resjdgnc_e before
. COUNTY STATE + b. COUNTY ‘E mi s 3i /
° HCN}’ i HissSo0ni e oA,
b. CIOTY (If outside carporate limits, dive TOWNSHIP enly) Inside Limits c. CloTRY Ingide Limits
R N
o g/ A DSo ve BN rom  |3) ARSA WU golf2i Nl
< FgLL NAM%OF (1§ NOT in hospital, give location) | Length of glay in 1b d. STD%%EEES {If outside, give location) #side on Farm
HOSPITAL Al
INSTITUTION H—p—d_fp. ] a‘g.“)\/ Yes [] No ¥
3. NAME OF DECEASED First M Middle Last 4. Dé;E nth Day Yeor
(Type or print}
EE UNVHAM | oesm 3/ /75F

5. SEX (] 6. COLOR OR RACE| 7-

MALE | White

marriep[ ] MEVER MARRIED] ]

wingkro i)

8. DATE OF BIRTH

bpv 23, /85Y

pivorceo[ ]

9. AGE (In kedls

last I:irthnluy)

FUNDER | YEAR
Months l Days

IF UNDER 24 HRS.
Hours l Min.

100, USUAL OCCUPATION {Give kind of work done

duri!g most of working life, even il retired}

10b. KIND OF BUSINESS OR
INDUSTR

12. CITIZEN OF EAT COUNTRY?

N \TTON W

13k. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

dic,{_au..l.—a\_

1. “IRTHPLACE (City and atpag or eeumry)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yeu, or unlmqvm)l(ll yeos, give wot or dotes of service)
o Wy A

18, SOCIAL SECURITY NO.

3{1-

17, INFORMANT

er lina

18. CAUSE OF DEATH (Enter only one cqffs

IMMEDIATE CAUSE (a}f:

nd {c).) .

F_(cﬂ.‘

Address

PART |. DEATH WAS CAUSE

Conditians, if any, DUE TO (b}
which gove rise 1o }
obove couse (o),
stoting the under-
g iying cowse last. DUE TO (¢)
= PART Il, OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diswase condition glven in PART | (o) 19. WAS AUTOPSY
h PERFORMED?ok
& 4200 Yes[] NOd
2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
b o o g
3[ 20c. TIMEOF .Hour Month, Day, Yeor
a iINJURY  am,
' p.m.
204. INJURY OCCURRED He. PLACE OF INJURY (e.q., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, offu:a bidg., et:) -
WORK AT WORK o ﬂ
21. | attended the decoased from ? ~ 5 “ ) \j“- 5/ - last uwt alive on 3‘4-\- gﬂ F‘S R

r\ Death occurred ot

Ll % m an{fhe date stated above; and fo the bast of my knowlodghf from the causes stated.

.

22b. ADDRES3 g %.0
]

e

22: PATE SIGNED”

2 ~)3 =S¥

3b. DATE

el 2,195%

(Srare)

Co,

23c. NAME OF CEM‘ETERY OR CREMATORY 23d. LOCATION {City, tawn, or county)
Nowe Otz VAl G
ADDRESS 25. DATE RECD. BY LO REG. 28. REG!STRAR'S SIGNATURE -
[AdeJA 2-/3-FT°F

{Licensed Enbolmer's Stotement on Reverse Side)

(;BAM
J




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 ooeeieiiii it e erirss b s bs b st stnsssnnss bmnanensassnananssnn .» Student Embalmer No. ..........cccceues

working under my personal supervision.

Student .o s ST Signed _,
Signature of Student Embalmer

Licensed Embalmer Noé—a/# ........
P. O, Address.M.Mg...

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.




