diseases in Part | must be casually related.

e RAWGTVT,

Coroner cannot certify to ¢ death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

.

FILED MAR 12 1858

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

.R.q}l-..-..-.......Ptlmory Registration District NQE& _'é .........

58-00681"

FILE NUMBE

~ Registrar's Na. .*__._..-.Z_..__._.._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Rosidence before

o. COUNTY y O eYN- v o STATE pp,s50vmes b COUNTY monmpocen?
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
~ OR .
TOWN O ITERL S Yes %, NoO Touy Moo EmLy ng’:j"fe,u No O
<. Eglgé_'#:s%'gl: {Ilf NOT inhospital, givelocatian)|Length of stay in 1b 4. STREET {If outside, give location} Reside on Farm
INSTITUTION 40’ ./’,VN Xy ADDRESS g o2 J'HHJIH YesO No¥W
3 ::g!tA 3:' First Middle Last 4. DATE Month Day Year
D - OF

(Type or print) AL ZLELT A (d’c:k'l') LA H peaTH FEBS . ”58
5. sEx 6. COLOR OR RACE T M VER MARRI B. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER 1 YEAR JiF UNDER 34 HRS.
S atE LoR on o nn,lzo [, wever marrieo ) 3 Py Tast birthdoy) [Somte ] Baw T Foure T hre

Mufindd wivowen [] ovorcen [ 4 - 7 d 77

*| 10a. USUAL OCCUPATION (Gise kind ojwark done

during most of working life, ecen if retired)
I AT AR,

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)
CoanrTIBIMG , /&b

/

12. CITIZEN OF WHAT COUNTRY?

[N

13. FATHER'S HAME
Somwry LEAaSH

14. MOTHER'S MAIDEN NAME
Srerc o w e

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or pnknown) l {If yes, pize war or daies of service)

17. INFORMANT
AMes, L EACH

16. SOCIAL SECURITY NO.

K 9/-07- 248

Address
Ao E L

[ -] st
18. CAUSE OF DEATH [Enter onllt one catse
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

W’W

IHTERVAL B EEMN
EATH

per lipe for (a), {B), a;d (C§ ——

g

WA Y

écéw

Conditions, if any, DUE TO (B}
which gace rise o . 7 - P/
abope  cauge (0), - '\J )/lj W
stating the under- i Cy——r
= lying  cause last. DUE TO (¢} aV4
= PART 11. OTHER SIGNIFICART CONDITIONS msm&b {0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . WAS AUTOPSY
g Pznronmea/
i 33X | vesO oL
£ [ 20a. AccibenT SuICitE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18))
g O O O
# 20c. TIME OF Hour  Month, Day, Year
hu] INJURY 4. m. -
a Pom.
]
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT whiLE Jarm, factory, street, office bidg., efe.)
WORK AT WORK

21. J artended the deceased frag 7 /s 5 /

o b2 -9 F

and laat aaw h

Death occurred at

alive on ,J ‘l—/" 3 Z_

m on the date atated above; and to the beat of my knowledge. from the causes atated.

226, SIGNATURE

225y, ABDRESS

109 A/ P

22¢, DATE SIGNED

2-24-59

MBdAMN FOMERAL SEmvICE -

MomERCY R - R > 3 8

23a. BURIAL, CREHAT!?N‘. 23¢. NAME OF CEMETERY SRS TORY 23d. LOCATION (Cify, town. or county) {State)
REMOVAL (Specify

BUORAA 2_24-/ﬁ5§ SUNSET MEM, SARDENS | MOTERLY, e

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26, _REGISTRAR'S SlGNAT?:E

{Licensed Embalmer’s Statement on Roverse Side)




oy 11}

g &

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY L i it iicaidanisaaasaseeeananoaas hevanaan , Student Embalmer No

working under my personal. supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




