THE DIVISION OF HEALTH OF MISSOURI 58_0055_65 L

FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH """""""S'fi"fé""F'lfé'i_ﬁmasa o
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NsTITUTION 29304 60 us ) Lo Yes- /309 ). 9= 81 Yes[[] Mo [T
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uring me st of work nf. wven if retired} I{RDUSTRY L ‘ V u
POSE W | o Do, Enalgn D S. A,
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘4 NAME OF HUS&AND_ OR WIFE
) Frznce s dans E:W O.F. MHaynes
2 [ 15- WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT I Address Kmmssas QiTy, o
= B {Yes, no, or unknawn)| {If yes, glve war or dates of service) .
3 Ala ] == - - AR, MZ""V" ]m 1399“*’9?4
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= L
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t ':cldl gave I‘ll; r)o N N
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= =R = PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART | {a} 19. S AUTOPSY
LI M . q3 vy PERFORMEQ?
A W, ét-b—..f Y 3 YES[] NO
_;, X 2| 20e. ACCIDENT SU, |CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} L
T ¢ () [:] C— "
g 20=
¢ SQS{ e TIMEOF Hour  Month, Doy, Yeor
o oo INJURY e ————
‘g : 3 p.m.
E % | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE | farm, foctory, street, office bldg., eic.)
F 2F | work AT WORK
E 21. | attended the deceased from /—/3'/ ?36 , to /’R_z- J-Y and last iuwt:;uliv-an rA- 3'/?\!-7
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R
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. (Licensed Embalmer’s Statement on Reversa Side)




It)

STATEMENT BY LICENSED EMBALMER

LY . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T By ..o e s s s , Student Embalmer No. ...................

working under my personal supervision.

v - - * ’ SR Llcensed Embalmer No.. %?/5

s _ L _ ~ P. 0. Address. /}/CD M X

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above ‘constitutes grounds for revocation of l:cense)

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.




