leclth,

Welfare

'ublic

arvice

300

All dizseases in Part | must be causally related.

FILED MAR 5 - 1958

Registration District Ne. ...

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

&rlmury Regurrohon Dulrlct Na.. 1003

-.28=-007311 .

STATE FILE NUMBER

.. R@gistrar’s N

1. PLACE OF DEATH
a. COUNTY

admi $510o

b. COUNTY

2. USUAL RESIDENCF (Where deceased lived. Ifinstitution: Resudence})&n)me

b. CITY {f nn&e cofporate hmlts, give TOWN

Inside Limits

Yesﬁ No []

SHIP only)

<. CITY
TOWN

At Bonie

Inside Limits

Yesﬁ Ne []

C.

Length of stay in Ib

23855203y Besdi L

Reside on Farm

FULL NAMEOOF fNOT in hospigal, give hgcagon)
SPITAL OR -
INSTITUTION- %bﬁd M' H Yes [J Ne[J
r 4 - |
kB ?TAME OF DECEASED Firsy v Middle Last . 4. DATE Month Doy Y ear I
ype or print} " OF y‘
ZbM ' DEATH ¢ 7 _/95d
3 SEX 6. COL R'RACE| 7. ATE OF BIRTH 9. AGE {In years JF UNJER 1 YEAR| IF UNDER 24 HRS.
?_ MA;;AE;%NEVER marrten{] M / ?a tast L’:&; Mﬂ. I Du# Hours I Wi
l," E ‘iil WIDOWE oivorcen( ] f / |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIETHPLACE {City and state or eountr / 12. CITIZEN OF WHAT COUNTRY?
duri wt of worlfidg Yven ifretired) INDUSTRY L]

13a. F P HERS NAME ! : o

1ib. MOTHER'S M:!DEN NAME P

14 .

15. WAS DECEQSED EVER IN U. 5. ARMED FORCES?

{Yes, no.mqum)](lf ye3, give war or dates of :-rvlc-)

16. SOCIAL SECURITY NO.

NFORMANTE 2 z :ddres

ofwre

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH (Enter only sne cau
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

;1. for (), (b) and (c).) % &)‘{‘%E}F%NEEJ;;ETEHN

Condltions, if any, DUE TO (b}
which gava rise 1o } - ‘
above cause (a),

ing the under- 4‘ /
et 4 ) oue 10 (9 22

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease conditlon given in PART 1 {a)

19. WAS AUZOPSY
PER ED?
Aes wo [

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 18-}
a O 1
Wc. TIME OF Hour Month, Doy, Year
i INJURY  om.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, streat, office bldg., etc.}
WORK AT WORK ~
21. | attended the deceased from R and last sawﬁ aliva on

Death occurred at

7/9

% m on the date siated above; ond 1o the best of my knowie&qe. from the causes stated.

o,

22h. ADDRESS

srIJoo

22¢. DATE SIGNED

& SO 5S

23a. BURIAL, GREMATION,

EEMOVAL tSp_cify ?

24. FUNERAL DIRECTOR

y‘;:zEMETER\' OR CRZATORY

23d. LOCATIUN ¢

o county)

TE RECD. BY LOCAL REG.

lecaalnsslrf B 110758

mf/&"w X

26. REGISTH

s §GNnuRE f }

onlieverss S}d.)

TS -



-

PR ¢ em e D A e a b ke e m o=

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt reieirse s st st e vt envrne b s arn e e aaaaan ., Student Embalmer No, .........c..c.....t

?\-
P IR D T T 1

Licensed Embw%a77 .

» P. O. Address_.~t7 ...

working under my personal supervision.

Student ..oeoiriinii e eea
Signature of Student Embalmer

Note: The above NGIST 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.

-




