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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISIO‘NOF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REGC. DIST. NO. _a.ﬁ.o._._ PRIMARY REG. DIST. no....ﬂ:f_‘_. Ragistrar's No.m.... ..E........i.....{.._.

| HLED FEB 24 1958

State File Mo

0068'?4

Mne for (8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fotlure, asthenia,
de, It means the dis-

DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES
Morbid conditions, if any, giwing DUE TO (B)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived, If 1 Jends before
a. COUNTY 8. STATE b. COUNTY A‘dlﬂhh’lﬂ
- LES Missovr] s~ Cugw
b. CITY (If outeids . w . LENGTH OF . CITY
OR o wmtum‘" e RURAL ‘“w:-':.up) g’l’AY {in this place) ¢ OR * 1-'53““ w:hu%
TOWN VCHARLES 2WKs own S PETR RS “ =
d. FULL NAME OF n, giv r n STREET , o
HOSPITAL OR (If not ia hoepital or [alﬂl-ullu' give straot address or location) . ADDRESS (If roral, give location) 9402 »
iy S+ Josspy's Hose.
3. NAME OF 8. (FIrst) b. (Middle) c. (Lasy) 4. DATE (Montb)  (Dsy)  (Yeen)
(vpeor vy [V] g RY Marnen ks s FEB 13 195§
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDig 8. DATE OF BIRTH 9. AGE (In years| o7 tvDEn J TEAR | o OWDER 14 23,
r:. | , wmowﬁl\)’ DIVORCED (8pw A Ve ! i last jdg .um.n., Days | Hours | Min.
10a. USUAL OCCUPATION - 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . =
:an- mwto('urk.luu(!(l'::::nlf::d:a: DUSTRY (City and State QM"“- &“"” ‘zcgl'll-}:'ﬁh\."?FWHAT
ggusgmlex Ow (Yo ) - St CharLes 155o0m | LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR ¥IFE
} [HQE'LLg& Egy. 4%_&@%5;[1;@& ‘é&e’gd
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos.no.or unknown) | (I yes, ive war or dates of corvics} NO. T C
P aN & NonE esePH F Unrusinexe, Sv. Cunpies.M o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION .

ONSET AZ DEATH

rize {0 the above cause (a) stating
the underlying cause laat.

DUE TQ (¢}

case, Infury, or complica-
fion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

| _related to the discase or condition causing desth.

12a. DATE OF OP'FI?}ABE 19b. MAJOR FINDINGS OF OPERATION EIZAUTOPSY?
1539 Y B’E 0

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY tag..inorabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, fastory. street. office bldx., ete.)

HOMICIDE
21d. TIME {Mooth) (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

QF mm.n'r NOTWHILE

INJURY AT WORK

2. I hereby

Ta. SIGNATURE

24a. BURIAL, CREMA-
TION, REMOVAL (8peslty)

[ - XU R

certify shat I atiended the deceased framé&,‘.@
alive on r \ !91#, and that dealh occurred at
(Degres or tll.le)(_[ RESS 2.
s )3 »né/‘e :

miﬁo L2l £ 3 195 K that I last saw the deceased

., from the causes and on th e slated above.

24b. DATE {/ | 2&. RAME OF CEMEI‘ERY OR CREMATORY

FEB.(17 /2SR 40 Samrs Ch

DATE REC'D BY I..CKZAL
P Any A

] L) -

5 i Al

(Licensed Embalmer's St

ud.

g 29
ION (Olty, town, or county) tate)

Reverse S8 Do s s TER -Hy

Inc.




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student...ccooicoiiiiiriiaiinieatierreaacaeaaanan
Signature of Student Embalmer

. P. O. Address of SRV i
Note: The above MUST BE SIGNED BY TI)E LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




