s THE DIVISION OF HEALTH OF MISSOURI 58—005906
wiwe  FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH e L e S 4
22

arvice Rngumman Dutnct No. -..___..,,,...,.__,,_,ZZ..-_anary Rngutmnon District No. ____/0 e Reglstrur s No.

0. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beloie

2. COUNTY a. STATE b. COUNTY admission)”
0 Tack scon W isrocny Jackren
=57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ! cm' inslde Limits

TgWN KMI&J‘ ()s /’ Yes WN" 0 L f\\{a TOWN kff‘”fl—:? f{ /’ YosMo O

c. FULL NAME OF (I NOT in hospllu|, give location) | Length of stay in 1b [ d. STREET (If ou"én, give locnhnn) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION 3 ] . /ﬂﬁlér Y /%SD -1 75 yepns Y7 Favr rrounT | Yor O NeX
3. NAME OF DECEASED Firn Middle Casr 40ATE  Wonth Doy Year

{Type or print} —_—
v raunl DEATH \A—N 3. s EsH

5. SEX 6. COLOR OR RACE] 7. & DATE OF BIRTH 9. AGE (I i UNDER | YEAR] IF UNDER 24 HRS.
I uARRtEDDNEVER ”ARR'EDD ;Jo:r ‘bi’:r;::;; Months [ Pays Hours ’ Min.
Eerate Cauc . wooweolsy 2 oivorceo(1| Do, 19 /064 "/

'Iﬂg- USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BLUSINESS OR 1. BIRTHPLAC€ (Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lifs, even if retired) 1NDUSTRY

ife Ltpoee Feedeick  Many Land Y. 9/4

130. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBA.ND OR WIFE

Parrick O Beren Mary  Russerl Soseph Tlauc] Colecemsad)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeu, rn g unhnqum)l(" yes, give war or dates of service) —_— I é - 5 : \J"/ E q¢3 6 ;‘,;e ~~ GUN-?-—-_

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DUE TO (b) }&/M"’A{‘
stating the wunder-

/o)
lying cowse last, ¢ DUE TO (c) E? ’ yi,\

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dlssose condition glvan in PART I (a} 19. WAS AUTOPSY
PERFORMED?

- ESIN NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJU;Y OCCB‘RRED. (Enter nature of injury in PART | or PART I! of item 18.) /

= O V.

Ae. ;l'lME OF .Hour Month, Day, Yeor

-

Conditlons, if ony,
which gave rise ta }

cbove cause (a},

MEDICAL CERTIEICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NJURY G.m.
o
o | 47 ST -
20d. INJURY OCCURRED 0e. rLAC’E OF INJURY(e’? . mbx::juboul lu;me, 20f. CITY, TOWN, OR LOCATION /;j NTY STATE
WHILE AT NO]’ WHlLE arm, factogy, street, office g., etc o
woRK L a [t e e P,

21. | attended the decea
Death occurred a

ge, from the couses stated.
Z2c. DATE SIGRED

All diseases in Part | must be cousolly related.

Mervin J. Rumold

LoCior, coronar, afc. musTt Use only

I3a. BURIAL, CREMATION,
EMOYAL (Specify)

Al
74
AL DIRECTOR ADDRESS

wedlebrck U0 Tpoosy—| - i? g

{Licensed Embolmer’s Stotement on Reverse Side)




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 DY ottt eer e e s e bara e s annr e ann e .» Student Embalmer No. ...............ennt

working under my personal supervision.

Student oo e e Signed<7T . d.. y W’ ...................

Signature of Student Embalmer

Licensed Embalmer No..... y997
P.O. Address....Z.f[:.zzd .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘a:lure
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.




