octor, coroner, oiC. MUslh Use only 31anNeQrd RJAGne!

All disecsas in Port | must be causolly related.

"PILED MAR 4 - 1958

Registration District No.

THE DiVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

L9S

Primary Registration District No.

5,8-—006396

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceosed lived. If institutiod: sldgnc. befar
a. COUNTY N'\ ) L\ 4 o STATE b. COUNTY N\ dmi 33100 ;
e Uona O Y
b, CIJRY 1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITVD Inside Limits
Tom i AN A GAN Yer e (] o meoihine o], Yo Do I
€. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SLRDEREEES {1 outside, give |o=olig|) Reside onfFarm
HOSPITAL OR - A
INSTITUTION L WEEE s Yes [J No [
3. NTAME OF DE;:EASED First ‘) Middle Last 4. DATE Monrh Year
{Type or print . E \,\ 0OF
- \ ). STon ok J AN ;llr-\qS‘z?
5. SEX 6. COLOR OR RACE]| 7. DATE OF BIRTH 9. AGE F UNDER i YEAR| |F UNDER 24 HRS.
MARRIEDD NEVER MARRIEDD‘ | ii’:'{;:;; Mopths ﬁ:y Howrs Min,
W | g oveenlyDEe |~ 880 | M A i [
10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and stats or country) O] 12. ciTizEN OF WHAT COUNTRY?

uring mast of wg:kln life, wven if retired)

Ini. USUAL OCCUPATION (Give kind of work done

SNDUSTRY . i "

o .

EWXL ElsTon

|Ng.\h‘n.‘ne,l

MOTHER'S MAID E

2Tty Wi xsem

L

14. NAME OF HjJéBAND OR WIFE

15. WAS DECEASED EVER IN L. §, ARMED FORCES?
(Y-t or uukm-m)'(lf yus, giv or dates of service)
A 19 %

16. SOCIAL sscunl'rl( No.| _17. INFDRMNQ
9]

oNVE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L

18. CAUSE OF DEATH (Enter only ane cause per line for (o), {b), and {¢}.)

exebral

Address

ETWEEN

ONSET AND DEATH

HeMovr\‘\aclrd_.

/2 ér.s .

A//vlper/'e/f Do —

w

1

[=2]

7]

(7]

o

o

w

|13}

=

4

=

u Conditions, if any, DUE TO (b}

= which gave rizs to

- above cause {a}, }

=z stoting the wndar-

g F lylng cause last. DUE TO {c)

=N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the termingl diswass condition given In PART | (s} 19. WAS AUTOPSY
@ < PERFORMED? L.
] = 331K Yes[] NO
li‘- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

= 1Y)

o & o O O

Z NS 20c. TIMEOF How Monih, Doy, Teor

= s INJURY  qm.

>_] "€ p-m.

% 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 1 farm, foctory, street, office bldy., etc.)

3 AT WORK

21. 1 attended the deceased rom

. 1o

Dooth occurred o

v 4

ond last saw :
m on the dote siated above; and to the best of my knowledge, from the couses stated.

alive on

(Degr-e?

! Al 2b. EEER ESS

22¢. DATE SIGNED

/-2 -5

. BURIAL, CREMATION,
REMOY AL (Saci\fr)

3b. DAT

| ~24-19

ADDRESS

FUNERAL DIRECTOR

/ /k. HAME OF CEME
‘Dj {A_N l‘nd '

RY OR CREMATORY

&M -

25 DATE RECD. BY LOCAL REG.

I 3.5

23d. LOCATICN (City, town, or county)

{Licensed Embocimer’s Statement on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo tti ettt e tene s e meeven s e v e et esb b ann e st b s e s rannvres ., Student Embalmer No. .............0vse. |

working under my personal supervision.

Student ...oovviiiii e e e
Signature of Student Embalmer

P. O. Address

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.




