ealth,
Welfare

o symploms wi

woctor, coroner, atc. must use only standard nomenclafura In I1em

All disaasas in Part | must be cousaily reloted. .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 10 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SOHG5RS
Primary Reglstrunon Dlstrl:t No. ____d_—__ Z_.’iu - __ Reglsfrcu' s No. ,________j _______

1. PLACE OF DEATH
a. COUNTY

2.

UsUAL

RE MCE {Whera docoosed lived. If instituti
a, STATE - b. COUN

Inside Limits

Yes [J No W’

L4

c. CITY
0

b. Cg;’ (If outsidpieorporate limirg, give TOWHSHIE only}
- *
TOWN M
c. FULL NAME OF (If NOT j# hospital, giye locatioh)
HOSPITAL OR . ,
INSTITUTION

Length of stay in 1b

stitution: Rpgsidence befare
- idmiuinz

20

Inside Limits
‘LduD No M

(If outside, give location)

Resids o Farm
Yes Ne [

3. MAME OF DECEASED
[Type or print)

Eirst

fena

Middle

lemTicd cfoﬁgg‘

| ast

4. DATE Month
OF
DEATH 3 -

Day Y

- A4 LY 4

5. SEX C} 6 COLOR OR RACE

Hale |l il

7'uan{1ED[Eﬁven MaRRIED[ ]

wIDOWED ]

pivorceo[ ]

I0a. USUAL GCCUPATION (Give kind of work done
durinffpoxt of working lite, aven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY ho .

/7

8. DATE OF BIRTH

é%— BIRTHPLACE {City ond stats or country)

- Al [ 4
130.F R*S NAME /
(<7 Z e
et L M — L A

15. WAS DECEASED EVER IN V. 5. ARMED CEST

{(Yas, nzg unknqwn)l (1t yes, giv.md 3 of service)

13b. MOTHER®S MAIDEN NAME

%

9. AGE (in years JF UNDER | YEAR| IF UNDER 24 HRS.
last birthday) | Menths | Days Haurs Min.
P 4 7O /
/| 12. CITIZEN GF WHAT COouNTRY?

.S . L.

14. NAME OF HUSBAND OR WIFE

| s, CFalZs

Address

18. CAUSE OF DEATH (Enter only ¢ne cause per tine for (a), (b}, and (c INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE fa)
Conditians, if any, DUE TO {b)
which gove rlse 1o }
above cavie [a},
stating the wnder-
g lying cavse last.
= PART Il. OTHER 19. WAS AUTOPSY -2
3 PERFORMED:
i YES[] NO
] 20a. ACCIDENT SUICIDE HOMICIDE SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
w
(%]
57 0 0 0O 6/0X
V| 2c. TIME OF .How Month, Day, Yaar
o INJURY  am.
k3 p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decoosed from Z'QQ 5 a , o 3 “2 5 3 and last iuwr'_czlln on 3 - /"’ 6-—3
Death oc: , 20 mon the date stated above; and to the best of my knowledge, from the causes stated.
220. (\(7 {Degree or title) prd
a. B RIA ERATICM, | 23b. DATE ( NAME OF CERETERT QR
OVAL Uloagiiyl .
Bisoisil | -3 -tfrf_&&;&
24, FUNERAL DIRECTOR ADDRESS A
g C 74 4 S 3
(Y itry @ Ll kT piss etk A/ S g e,

{7

{Liconsed Embalmaer’s Statement on Reverse Sids)



; ... YSTATEMENT BY LICENsmft?MBALMER
‘E ';."-‘;C\ B h‘\-_ . I :

I hereby ceitify that the b d Mose name is recorded on the reverse side of¢hqs certificate was embalmed

. . N Towc A ,.
by me, or by ST S, T ‘j‘"“&\#".‘:“‘tf« ..... £ Stﬁtfént Phbalmet No. ....ooovmeeennnen.

SEUAENE toiiiiei i e e e e Signed./%ﬁ%é. A S

Signature of Student Embalmer
t . - .
¥ . Licensed Embalmer No. ﬁa?7

' P. O. Address..
Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his* OWN HANDWRIT[NG (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.

.




