THE DIVISION OF HEALTH OF MISSOUR|

Ith, g ____ 0 4_9
wwe  LZu MAR 3 - 1968 STANDARD CERTIFICATE OF DEATH 006343
blic
rrice R:g'lsrrurion_ District No. / g ?‘ Primary Regisim!ion District No. ,___...3..0.. 3...5___.._.__ Rugilhm'_s No.._____.-_z_?______-..
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceoscd lived. If instit tion: Ruud.nu before
O a. COUNTY AM) o. STATE . COUNTY a m'"mﬂ)’/
57 b. CBI'RY (If outgide carporate Iimin‘ give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN E—{ Yes MD TOWN ;E‘ A k ‘ re z jvsm’ﬂa (I}
c. ]'-:{gl‘f;i!; NAMEOOF 1f NOT in bidspital, giva location} | Length of stay in 1b d. STDRD%EEES fdf outside, give locotion) Reside on Farm
ITAL OR . A - .
INSTITUTION W 2L dawys S~ b2 dalth Mo, | Y20 Nl
y
3. NAME OF DECEASED First T Middle v Last 4. DATE Maonth Day Year
(Type or print) Nl oF }
iy Neal oexTH T 21,1958

Doctor, coroner, atc, must use on y standard nomenclature in
All diseases in Part | must be causally relsted.

5. SEX

duriny 1 of working lifs,

’ 6. COLOR OR RACE
106, USUAL OCCUPATION (Give kind of work done
on if ratired)

7o

g‘lEDBN/EVEa marrIED ]

WIDOWED ]

8. DATE OF BIRTH

e lo, 1891

oivorcenf }

9. AGE (in years

last z’ﬂ&r)

FUNDER i

EAR I!UNDER 24 HRS.

Maivin l Dg-_

Hours I Min.

10b. KIND OF BUSINESS OR
INDUSTRY,

11. BIRTHPLACE (Cuy ond state or country)

13b. MOTHER*S MAIDEN NAME

CLH/VLA/

I 4
15. WAS DECEASED EYER [N U, 5. ARMED FORCES?
(Yes, of unknqwn)l(ll yas, give war or dates of servica}
“Na —

16. s0CiAL SECURITY fyb.| 17. INFORMANT

97-01-Sias”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavse per | line for {a), (b), and {c).
DEATH WAS CAUSED BY:, swgis,

IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-

!

DUE TO (b)

12. CITIZEN OF WHAT COUNTRY?

u.s. 4,

’,L.
- XU

/5.

lying cavse last. DUE TO {c) 4
PART I1. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH but not relatad to the terminal disesse condition given in PART I (g} 19. WAS AUTOPSY
PERFORMED? 2
3% ves [J NO (7]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART It of item 18.)
o O O
2c. TIMEOF Hour Month, Day, Yeor
INJURY  aum.
p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from /q\ o . to 6-: - Z[-i 8 and last suwi‘" alive on 2 ;/"A X

Dreath occurred at

120 pn m on the date stated ubove and to the best of my knowledge, from the couses stoted.

220. SIGNATURE

Zéilw%m

1 T errfae] 20

22c. DATE SIGNED

Z-75.5

230. BURIAL, CREMATION,

REMOV AL (Eily)

23b. DATE

Jr- o2 3’.

lasg P&a Eip,e) (Ynnnidins

d. ACATION (Cily, tewn, o county)
'

{State)

]

24. FUNERAL DIRECTOR

ADDRESS

2 25 DATE RECD. BY LOCAL REG.

-as-88

. on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I beteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oiieieiceiiiis ettt ee et ceesan s sras s e s aana e et arr et et ey «» Student Embalmer No. ...................

Licensed Embalmer No.% ............

working under my personal supervision.

Student ...ooevvriii e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬁu/
to comply with the above constitutes grounds for revocation of hcense)

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,




