alth,

THE DIVISION OF HEALTH

OF MISSOURI

58-008827

btllfnr- F“£D MAR 3 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic
rvice Registration District No. 3_g Primary R._gis.f.raﬁcn District ND-___B_-Q__Q..-G _______ Re{_!isimr's No.,“,-!__{f_,’.a ______
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. |f instjtution: Res:d. ] bger.
00 o. COUNTY B o. STATE b. COUNTY adm,
CONE o ,éﬁ-uw B39/
57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY inside Limits
OrR y Yes B/No D OR Yes No E@
TOWN QLUMB/F} TOW
0 <. EEIS-I!’_I'],:‘:{:‘E)}?F {If NOT in I, giva location} | Length of stay in 1b d. i’BRDEEE /ﬂf outside, give location) Reside on Farm
INSTITUTION ELLIS frsoHEL 73da_ Yos [] Nom‘
3. NAME OF DECEASED First Middle Last 4. DATE Mont chr
{Type or print} Y o /
Anw i RPerp oEATH 2 ¢
5. SE)( 6. COLOR OR RACE T'MARRlEDﬂNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AIGE S,, :;,,, ;ouu:E R [‘I)YEAR I: UNDER 2:‘HRS.
i rt ays CLUs in.
Q - Wl..‘ 'i—_—n WIDOWED[ ] ovorcen (]| | — Jd— [/ 3 K5 7’:'3" irihden) 17 * l -
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

HovSEWIEE

A #AA/JAS/ w.S. A

13a, FATHER'S NAME
-

13b. MOTHER'S MAIDEN NAME

r 4

14. NAME OF HUSBAND R e

WiteYy £ Reip

S
15. WAS DECEASED EVER IN U. . ARMED FORCES?

15, CIAL SECURITY NO.
{Yas, ngmlltlf yos, !IV. war or dotes of service}

INFORMANT

/qOSPI 7 AL

17. Address

PECORDS

L4

All dissoses in Port | must be causally reloted.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

W Ay BT

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {¢).}
PART 1. DEATH WAS CAUSED BYA

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

coTe larferocol oy 74/4-.4//\7_%&2&@

ONSET ANg DEATH

Cenditions, If eny, DUE TO (b}
which gova rise ta }
above cavse (o),
stating the under-
é lying cowse last. DUE TO (c)
& PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART 1 {a} 19, Vgeapggggg‘!
~ ?
(%]
i« Ad&"‘" ChaFCs hrrmnd. 0/ Mm?/ﬁ/ L A7 ,7‘2-)( YES[] NOfA
£ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
W
S O 0 (] 2
| 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
——
21. | ottended.the deceased from S— b —S ‘?' , to .3 -2 &6 - 6‘? ond last sow t:.aliveon g 26 —J E
Death eccurred ot yr \F}i . A m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
2 ATURE {Degre® or sitle) DRESS 22c- QATE SIGNED

2Z30. PURIAL, CREMATION,
MOV AL (Specifr)

Zéy:?///{ff

23=. HAME OF CEMETERY OR CREMATQRT

(

DCATION {City, toum, o courty)

. (Stats)

24. FUNERAL DIRECTOR
e

ADDRESS

25. DATE RECD. BY LOCAL RE){

5. REGIZEMAR'S SIGRATURE

Yo R.E Palngsy

(Mare 26 195¢

{Licensad Enbcln,pnr'| Stotement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, BT oottt et ernt s e e e e rbiattsasrrannseanesananans ., Student Embalmer No. ........c..ovvveeee

! Licensed Embalper No‘éé/
P. O. Addressaé‘?Pe
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,

working under my personal supervision.

Student ..ovoeviiii i s
Signature of Student Embalmer




