ealth,
Walfare
whlic
ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

OCtor, coroner, aic.

57
"THE DIVISION OF HEALTH OF MISSOURI

smnmgn CERTIFICATE OF DEATH
%

rILED MAR 31 1958

Registration District No. Primary Registration District No.

Soal. .

1. PLASE OF DEATH 2. USUAL RESlDENCE {Where deceusnd lived. H institution: & sidenca b;!for.
o. COUNTY a. STATE b. COUNT ‘adini$sion
Boonve M\SSduRl FRA
b, CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 2} Insid Limirs
om Colum i Mo [ TOWN wQSLHNq "-o;uﬂ% Yes
c. E[gL[l; NAME OF (If NOT in hospital, give lo apon)\ Length of stay in 1b d. STREET: (If oufslde, give |occmon) Reside og Farm
SPITAL DR Agy “hl‘ ADDRE i
insTITUTION YAV E2 S \O ABS{}J Yaos £ 3n
3. FI'AME OF DE)CEASED First Middle M . Last 4. DATE Month Day Year
yPe or print * OF
wlaliter Johw el oeath Pipraly A% \Q58
5. SEX 6. COE‘_OR OR RACE| 7. MARRIED[ JNEYER MARRIED DATE OF 8IRTH 9. AGE (In years [FUNDER | YEAR] IF UNDER 24 HRS.
o= Loy 1 birthday) | Months | Days Hourg Min.
W\ﬂ\e_ LU»\ l"'e- winowen ] D'WRCEDD 5 05 l
100. USUAL OCCUPATION (Give kind of uotlt dnno 10k. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
ripg most of working life, evprp if ret INDUSTRY 4 9
Woahe Shae Factony lUHSLnua 0a2, Mo, O (USBH.
130 FATHER'S NAME ISL MOTHER'S MAIDEN iAME 'IJ NAME OF HUSBAND OR WIFE
horlee Whogsie K Puxve MeyeR none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye3, no, or unknown) {If yas, give war or dates ol service)

16. SOCIAL SECURITY NO.| 17. INFOﬁWT

44-

18. CAUSE OF DEATH (Enter only ons cause pgrline fordp), {b), and (c}.)

- 7

for 4 .-
m_&ﬁsm_ﬂgspﬁl_ﬁncﬂcl
INTERVAL BETWEEN

Address

PART |. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (o) il e erlpy W Ay S
Conditions, if any. . DUE TO (b) YV 7 A1 Al Z o cdt L T btk cAEALE .
which gave rise to } 77 // /
cbove cousa {a), . /
toti h der- - ?
A A TR (Lisne i s 2 g,
= PART Il. DFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diagffe condition givan In PART | {a) ¥ WAS AUTOPSY
3 PERFPRMED?
& S3ax YesXi NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART 1 or PART 1l of item 18.) v
w
o O [ (I
§ 20c. TIME OF Hour Month, Doy, Year
5 INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE | form, factory, street, office bldg., efc.)
WORK AT WORK X
21. | attended the deceased from saw o alive on /2- d”/ 5?

Death occurred at

3&2&&_55_ o BRT]ET  caiom
2 p m on the date stated cbove; and to the b": of my kl?wludge, from the couses stated.

AT ee or title) 22b. ADDRESS

M. D, 0

HAME DF ICEMETERY OR CREMATORY .

220

5. ‘
23a. BURIAL, CREMATION, | Z3b. D

' 3 /358

22¢. DATE SIGNED

J2F/7 Y

" (Stare)

ADDRESS 25 DATE RECD. BY LOCAL REG.

Mo
W e A | Maxeh 25 1958 |

(Ligensed Embalmer’s Statemant on Revarss Side)

24, FYRERAL DIRECTOR

- oty

26, REGISTRAR'S s@uruas

| Myesa RE Palomor,




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY oot crerae e erreeae s s s s n e rn T aa e ., Student Embalmer No. ..........ccvevees

) W%‘% .........

Licensed Embalmer Noaé"_&o‘
P. O. Addressw ............ ‘

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,

working under my personal supervision.

StUAEnt i e e e s e
Signature of Student Embalmer




