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FILED FEB 24 1958

Registration Districi No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

% '-7 9 Primary Roglstruhon Dlsmct No. _f__

%5%

R’egisfrur's No.,

'STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before”

a. COUNTY ,,YEE ST.E/F a. STATE A{D b. COUNTY ”’EZSU !"“Esm“é i

b. CITY {If outsida corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits

TOWMHRSHFlE,\D Y“m No[] TOWN MﬁRéHF,E‘D Ilao‘fasw Ne [

c. Eng_FL_IFAAr%gF (HNOT in hospital, give location) | Length of stay in 1b d. iTDRD%EEES {If outside, give locohon) & eside on Farm

. INSTITUTION £, '9’ Bek SoN ves (] No [Yf
3. NAME OF DECEASED First Last = 4. DATE Month Day Yoar

(Type or print}

Z PR

q:“e

1N G

BEATH fEB /3 /9%

5. SEX

EM HH‘:’I

6. COLOR OR RACE

WHITE

RaIEDDNEVER MARRIED[ ]

pivorcep[]

8. DATE OF BIRTR/

Nov 22 /S

9. AGE {In ysars $F UNDER 1 YEAR] IF UNDER 24 HRS.

g-ynhday) Months | Days Hours I Min.

100. USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or cauntry}
L]

12. CITIZEN OF WHAT COUNTRY?

o

uring most of workin f- -v-n if ratired) INDUSTRY ]

PUSEW, MISSo UR/ U SH
13a. FATHER'S NAME 13k, MOIHER'S MAIDEN NAME 4. NAME OF H}JSBANI? OR WIFE
AP OHEAE \AINR BATIEMAN

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, o unknqvm)l {If yes, give wor or dotes of service)
Wo il

16. SOCIAL SECURITY NO.} 17, INFORMANT

Address

WINAJE_Fo0SS MH)?SHF/E'AD Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {(Enter only one cause per line for (a}, (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH Wa5 CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (e)_.g’d/[’/ Fra = Jé" /e s 7Y Wﬁﬂ/
Conditioms, it any, » * DUE TO {b) ﬁOM{Qm £;,V'C &GP G A A A
ch gave rise to
cbove cowse (a}, }
ing the under- 4 F 7
% l‘;;:g gl:m.l.u last, DUE TO (C) @/4#6 fd ”{0 IJ-C " é“o ‘r?\‘.
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the tarmincl dissase condition given in PART t (o} 19. WAS AUTOPSY
< PERFORMED?
& . 322 K YES[ ] NO =2
£ | 200 ACCIDENT SUICIDE  HAMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
: O ] O
J| Mc. TIME OF .How Month, Day, Year
3 INJURY a.m. .
&3 - - p.m. "
20d. INJURY OCCURRED . 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 ‘farm, factery, street, office bidg., etc.) ’ ]
WORK AT WORK L. - . .
"217 | aitended the decoased from ‘/ / m to L/TE  andlost io\v:*':naliu on é£2 3£ ..f'/
Death occurred ot "é_ F m on 1‘ha date stated above; and to the best of my knowledge from the stated,
i ; / P . {Dagree or ml -2 27b. DRESS 22¢. ?HGNED
i b y Aﬂ .
Tio. AL;CRE'MATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 M OCATION (City, whm, or county) Aisrate)
-cufy)
9%, /51952 | MARSHEIEAD | MARSHEIEAD Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RES \ 26- SIGNATURE
- ’ . - 5 \
TR RBEF-EDh .'1‘ 5”,7£A.”2 219 ] o T L O
. {Li d Embalmer’s 3 on Reverss Sids) [+




STATEMENT BY LICENSED EMBALMER

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

by me, ot by e e b teraseteestesesstanasasitistssaetstrenehtebe bt sotteistannteraar e taaentaastnonnn .» Student Embalmer No. ...................

working under my personal supervision.

Student e e e
Signature of Student Embhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
“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.




