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WRITE PLAINLY—USING UNFADING BLACK INEK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

HLEL MAR 5- 1958  STANDARD CERTIFICATE OF DEATH a7 0U8437
BIRTH NO. REG. DIST. NO. _LL_ PRIMARY REG. DIST. m._ﬁé‘_ Registrar's No 3?7
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsassd lived. If inatition: residecce, befors
a. COUNTY < T,,A WRES a. STATE b. COUNTY hataion).
b. CITY (If autsids corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Besidence within limits s of :
OR townabip) | STAY dn this pls OR
o [Koc+ Mo Y "l rown Jr’f\a vis EETRET
d. FHOLIS.HNT;AI;I_EO%F( ot in bospital of Lostisution, give strest addrem or [oes «- STREET (I rursl, give location)
stumion U GEPT— Kottt HeLP THU “odi— BeRWAED
3/NAME OF a. (First) b. (Middle) ¢ (Last) RJ} DATE (Month) (Dsy) (Year)
_(Trnew oty KaleRr— GEPRGE TR TR o FE8 & 19/F
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }| 6. DATE OF BIRTH 5. AGE (I yeans| * homn 1 TR | 7 motR 1 maS,
" WIDOWED, DIVORCED (Bpecity) ) P /m ﬂuu Moal.h] Days aml Min
10a USUAL %g@'ﬂon “tlc:azﬁnl.:dmn; 10b, KIND OF ausmEss or 1. [ 11. %R‘IHH.ACE (City and State or Foreigs Cowsey) / | 12 cgu”r:'ﬁ'\‘rm:w“”
~ Lacled€  cpeudTey| MISSiss, PP UL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
QRS EIEID  TReTT Tewpic MiLLS AP eTHEL )
5_3. WAS DECEASEP E\(IIER 'N.s'.".'S'ARMfD Ii?RCB'; 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
ea, B, or 1tkhown) yom, Kive war or dates servics
wald, HasPirp~ KReTold KocH. M.
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneseuseper | |, DISEASE OR CONDITION _ . . ONSET AND DEATH
lino for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH*(5)
“This does not mean | ANTECEDENT CAUSES
the miode of dying, duch | Morbid conditions, if any, gising DUE TO (0)
as heart faflure, asthenda, | rise io the cbove cavse (o) dating
ce. It means the dig- | ‘he underlying cause lost. 1_/70 X
ease, infury, or i DUE TO (e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cruditions eontributing to the death but nck p < 77
related to the di. CRuey?ne L orttoac s S
13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
TION é X 0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, factory, street, offies bidg..ene.)
HOMICIDE -
21d. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
WHILEAT[) HOT WHILE
TNJURY = | “worK g,wonx
2. [ hereby certify that 1 auend the deceased from 9£Z lo Fab 19” that I last saw the deceared
alive on , and tha! death rred at ™., from the cauua and on the dale stated above.

23a. SIG 2 z

T Rt sk b H

232. DATE SIGNED
1-4-58

24&. RIA

24b. DATE

;’75«72}

REGISTRAR'S GP?JREZ i

| 24c. NAME OF CEMETERY OR CREMATORY

£

ity, town, or county) (Btale)

E%ZL DIEECTOR l;l;;zl p

(licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER _ . . . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MeE, OF DY oo ieieoiiiiinnciaranrrtc e ccttsssicsnsaananasnnnanas gromeroesoaseannes P, . Studenf Embalmer NO....covue-...

working under my personal supervision..

' |
1
Student oo i a e e Slgned._f A .c - e

Signature of Student Enbalwer

P. O. Addreéé?ffﬁz.@mﬂé?ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fax]
to comply with the above constitutes grounds for revocation of license). ‘
; If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
17 this body is not embalmed, fact should be so stated above,

,4;;,,'




