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disoases in Part | must be casually related.

DTEB 17 1958

Ragistration District No. _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
-3’...7 ........... Primary Registration District Ma. ﬂs Registrar's Noa..oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residencs belora
. dmission}
. COUNTY —— a. STATE M b, COUNTY . .
i S7. Aowis . S7. Loadis
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 400 P Inside Limiss
aRr . Yes IJ/N a OR —_— - H [#]
TO¥N IRKWGo o> ° TOWN 7. JorMs Yos t—HNo O
<. ﬁgkh_ﬁ:ﬁﬂ%gl: {3 NEIin hospital, give location)|Length of stay in 1b 4 STREET i putside, give location) Reside on Farm
NSTITUTIONS 7 Jossph Ho sp. Ay S ADDRESS 5.5 kAT 74 LYV, YesD Neole—
-
3. NAME OF First Middle " Last 4. DATE Month Day Year
DECEASED ‘ ) . OF
(T¥pe or print) 4k}fe£"j@ J. 000”‘/&// DE""O/ VSO [P
5. sex 6. coLOR OR RACE (7. wapeien [ NEVER MaRMED (B DATE OF SIRTH 9. AGE (In years | I UNDER | YEAR JIF UNDER 24 HRS.
" - fast Hirthday) {Montha | Daw | Hours | Min,
M/[_E" h}{.} i TE wipowep [ oivorceo [ //-/?-;57 ol O

| 10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, ecen if retired)

SHELT METHL Wo 8 ER

105. KIND OF BUSINESS OR INDUSTRY

SHEET NeTre

S7 Lools

11. BIRTHPLACE (City and atate or country) O

[a]

12. CITIZEN OF WHAT COUNTRY?

U.S. A

13. FATHER'S NAME

Wicergnm T, O sz

14. MOTHER'S MAIDEN NAME

AR I E KREKE LR

15, WAS DECEASED EVER IN U_S. ARMED FORCES?

16. SOCIAL SECURITY NO.

I17. INFORMANT

Address

(Yes, na, ar unknawn) | (IS yes, pice war or dales of service) — ggé‘s‘
3 {
o) L 7-38-275YV Wm. T. D' Ds twses Karneyd
18. CAUSE OF DEATH [Enter only one couse per line for (@), (b). and (c).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . . N ONSET AND DEATH
IMMEDIATE CAUSE {a) J_M —]
Conditions, if any, DUE TO (&)
which gave rise fo
u?ot{e cause ; ) /ﬂ X
staltng the under- .,
= lying eause layt, OUE TO (¢)
=3 PART 1, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART Ifa) . WAS AUTOPSY
[ PERFORMED? D
il ves O wo OJ
:—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part 1 or Part H of item 18.) .
g (] 0 O .
= | 20¢. TIME OF Hour Month, Day, Year
5 INJURY o m.
é p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 ROT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK
2l. J attended tha deceased from M to and last saw h“igmi alive omm
Death occurred at _z.'_-aa__am__l__m on the date stated above; and to the best of my knowledge, from the causes stated.
fyuu gree or tjfle} p|22b. aooress sh e A2 7 /;")r/b, /e e |Ze. OATE SIGNED
o 0D | Kirheoood 22, Ho  bha31/958
23 Burik, CREMJFION. [ 236, DATE / . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {Statey
REMOVAL cify) A d S- — A. -
mFIhe | 2-3-55 1Pnprvorylem. s loors Mo

24. FUNERAL DIRECTOR

ADDRESS

\nermave £ //owg 52,22 LA iz g0

5. DAT

RECD.BY LOCAL REG,

{Licensed Embolmer’s Statement én Reverse Side)

26, REGISTRAR'S SIGNATURE
(LS8 )&M&Lﬁﬁ

<y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
L2 o o T« B - P , Student Embalmer No,.......

working under my personal supervision..

SEUAENE ..o eeiieaemeaeiaresieaeearizeaeenaennen Signed % € /{@/ﬁ .....................

Signature of Student Embalmer

Licensed Embalmer No...‘??ﬂ

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 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.




