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All dissases in Part | must be causolly related.
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THE DIViSION OF HEALTH OF MISSOURI 75
FILED MAR 11 1958 STANDARD CERTIFICATE OF DEATH ——a8=00857o
Registration District No. 3 60 Primary Rggisfra!ien District ND¢_.-_.3.Q?.6_.........._..,.._ Registrar's No._____l_i_l_i_ ____________
1. PLACE OF DEATH 2. USUAL RE DENCE (Where deceased lived. [ institution: Residence before’
a. COUNTY a. STATE + b. COUNTY admission) -
. CITY (lf outside corporate limitg, give TOWNSHIP only} Ingide Limits ¢. CITY
OR Y m/N O QR
TOWN es ° TOWN
. FULL NAME OF (M4 NOT in hospitel, give Ioconon) Length of gtay in 1b d. STREET {If outside, Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION P es o
3. NAME OF DECEASED - First ¥ Middie Las? 4. DATE Month Doy Y ear
{Typo or print) .
gz;_ez:;( X S, 4L ven DEATH P 2 SF
5. SEX U] & COLOR R RACE| 7. MALNEDBGEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
Ly last birthday) { Manths | Doys Hours Min,
M 4 wIDOWED [ pivorceb[ ] '7‘ /90'7
10a. USUAL OCCUPATLION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIM"FLAC’E {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dursy mosy ofporkingslile, even I tired) . - INDUSTRY
‘ & 2 . - .
P / 7L A - = » ]
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME
‘, 7. ’, 7
P - B d of Do <
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL URITY NO.| 17. INFORMANT Address 0
(Yas, no, o nown} (Il yes, gige war or dotes of service) N . -
7N i 2 27-09-256/ \Jppnes @& Glliirge - E0 N)agadin dhy
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).} © INTERVAL HETWVE

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (2)

PART I

ONSET AND DEATH

w
J
@
2
o
w
w
& 4 :
& & ccticeedr
2 Conditions, If any, , DUE TO (b) W
> which gave rise 1o
[ above couse (o}, } . -
& poting the under- C oA Oty W
g % lying cause last. DUE TO ()
=N = PART I1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition glvon In PART I {a) 19. WAS AUTOPSY
o B PERFORMED? l
U
Sk YES[] NO[R <~
x t1 200. ACCIDENT SUICIDE HOMICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
Z Ny
« g Cl O O
3 F
29S| 20c. TIMEOF .Hour  Menth, Dey, Yeer
] INJURY a.m.
5 e p-m.
% 20d. INJURY OCCURRED 20es. PLACE OF INJURY {o.g., inorcbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
3 WORK AT WORK
21. | attended the d d from 2o -3 7 , to 3’}"-5‘-? undlc:lhow':'i':nliuon 3"7—--‘-’
Death occurred at 70 LS ~P- m on the dote stated cbove; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degres or titls) ] 72b. ADDRESS 22¢. QATE SIGNED
f/?cke_.q_,m:D o . | 3¢~
230 BURIAL, CREMATION, | 235 DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCKTION (Ciy, e
REMOY AL {Specip K -
walt - = A Bsat AL (@
24. FUNERAL DIRECTOR ADDRESS 25. DALS RECD. BY LOCAL RE .‘
- I' ’ /
. v 1.-_'4.,- ‘9 > Ma, Y=o T

{Lic sl En clmee's Stctement on Reverse Side)




oy
2
Z

STATEMENT BY LICENSED EMBALMER

M
o

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

LT O < T .» Student Embalmer No. ...................

working under my personal supervision.

Student .coeviii e
Signature of Student Embalmer

Licensed Embalmer No..%é {

P. O. Address &

Note: The above MUST 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,




