ualith,

Welfare

bublic
ice

isted, A

6 symptoms wi

diseases in Part | must be casually related. Coroner cannot certify to o death dus to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use a_r_l-ly stondard nomenclature in item 18.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIJE[I FEB 24 1958

Registration District No. ..

pa

- Primary Ragistration District No. J...Q..‘é..l ........... - R:qiﬂrm’;N;; .,.L.I.t‘.,.s.;.'____

UMBER

1. PLACE OF DEATH ST i '2. USUAL RESIDENCE (Where decsaied lived, If institution: Rctid‘on:o_bcfut
. COUNTY re e a. STATE b. COUNTY a "‘""7’/
° Mevcorz Y ssours Yveorn
b. CITY {if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
o] OR
o Aevcon Yeskr"No 0 vow  Meovor Y
e. FULL NAME OF (If NOT inhespitel, givelocation)]|Length of stay in 1b 1 ('& i
HOSFITAL OR d. STREET (If outside, giye location) eside on Farm
wstTuTioN 2 /8 S Fih &b Mo, ADDRESs Z /. F A f?é Yas O Not—"
3 :::tl‘:l First Middie Last 4. DATE Month Dey Year
ED OF
(Type o print Jobn nillam & o o, Jory 29, /258
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR hiF UNDER 24 HRS,
91 " OR marriep [ wever marrizo O lest birthday} [Iomths | Daw | Howes | Moo,
& A/Eﬁ/'a wioowtb 59 oivorceo [, 4 1
- Ny

100, USUAL OCCUPA'I‘IDN (Give kind'of work done [106. KIND OF BUSINESS OR INDUSTRY

rina m:::}oLworkmg life, even if retired)

pa e

€] 12. CITIZEN OF WHAT COUNTRY?

AN

1. BIBAHPLACE (Cify and state or country)

ens? 404'7&” /%

13. FATHER S NAME

27

14. MOTHER'S MAIDEN NAM

LErer et

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no, or unknown) | (IS yea. give war or datea of service)

16. SOCIAL SECURITY NO.

o o slo.

Address

N acor , Ao,

17. INFORMANT

18. CAUSE OF DEATH [Enler only one cause per iy b). and ()]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

nr {a),

Wam & z; v

|NTF_RVAL BETWEEN
ON; EATH

Conditions, if any, DUE T
which gave tise to o ®
above c:uae 8},
stating the under- .
z Iying cause lasl. DUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) EN :&SF s::gg‘f
-
h B2 X | vesO w0 O
E 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1] of item 18.)
§ () 0 ‘0
2| . TIME OF  Hour  Month, Doy, Year
b INJURY e, m.
E p.-m.
| 204. INJURY OCCURRED 20¢, PLACE OF IMJURY (e, 0., inbg‘ruahou: I:"lomc. 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm iactory, sirect, office .. ele.
WORK O AT WORK 0 /) ﬂ .
.
21, f attended the deceased from /%/ J‘ , ta * _ and last saw hjwim alive on
Death occurred at __L&Lﬁm on the d statad above; and te the best of my knowledge/from the causes stated.
L=

T s Bs) QT

2//J3Y.

235, DATE

Jan 3/, /7rd

23a. BURIAL, CREMATION,

anu ISI?'II‘ %0&/&

23c. NAME OF CEMETERY OR CREMATORY

w Cost

 (sulte)

3. LOCATION {City, towrn, or counlv)

02{0/? .

ERAL DIRECTOR ' ADDRESS

25, DATE RECD. 8Y LOCAL REG.

/e [s g

R;?TRAR S‘SIGNATURE

{Licensed Embalmer's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

: P
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ...oiiiiiiiii i U P . Student Embalmer No.........

working under my personal supervision..

Student....covoiiiiriiii e cieia s Signed..... @ 4
Sagn-t.ure of Student Embalmer

Licensed Embalmer No..ﬁg.

. ‘ . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to comply with the above constitutes grounds for revecation 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,




