1ealth,

Wnl furc i

Serv cn
-

o\

1-57

AW Sl iiie TR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VLIV, WWTWIIAT,y S HIMaST VW VI SIS TR A T iy 1w

All diswases in Port | must be gausally related.

FILED MAR 13 1958

STANDARD CERTIFICATE OF DEATH

Registration District No.

THE DIYI55ON OF HEALTH OF MISSOUR|

/

f

Primary Registration District No,

“STATE FILE NUMBER

Registrar’ 's No. No

—
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IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for

&Wﬁ//?’! N EARCTTON

IPEI,TERVAL BETWEE

/e

| C 0/?0/%%’ V OCCLUS/aV

/2 AT

| attended the deceased from
Death occurred ot

21.

Conditions, if any, DUE TO (b)
which gave rise to
bo {a},
shen spune COFBSNYARPY  7THNOANEOS/S | p 7 AAS
g lying couga last. DUE TO (c)
= PART [I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 {} 19. WAS AUTOPSY
h PERFORME
T J20| YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
6 0O i O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
X . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NOT WHILE O iarm, factory, street, office bidg., atc.)
WORK AT WORK

W',Jznd lost saw :‘F alive on

m on the date stctad above; and to the best of my knowledge, from the couses stated.

1la. SI&URE

)_ 22W % w DATE slcNED
4

236. BURIAL, CREMATION,
EMOVAE (Specify}

Stavaal

23b. DATE

Mavel,§-/1

23c. NAME OF CEMETERY OR CREMATORY

vyt TS O R Cowidiw

23d. LOCATION4&hry, town, or county)

(Smio)

WD’

24. FUNERAL DIRECTOR

ADDRESS

25- DATE RECD. BY L

)’Mou\.c,?-.

AL REG

26- REGISTRAR'S SIGNA?URE

I8\ Hna, [Inides

/&L@o;_,

| Erchal

on Ravarss Sids)




. [
T N
' STATEMENT BY LICENSED’EM%ALMER

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

by me, 0r by coiviiiiiiicicii s benboennttsiete e e et bhesinatnes et renraeae e an «» Student Embalmer No. ...................

working under my personal supervision.
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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.




