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All divwases in Pary | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 24 1958

STATE FILE NUMBER

Registration District No. __________ !:% _b_-_._.‘Primury Registration District No. .__5__.[.52__.._- Registrar's No. ._.._2 4____..-_
J
1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lived. If ingtitution: Residence bcfnre ’
a. COUNTY a. STATE W b. COUNTY Ww Vi
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY : Inside Limits
OR Yes (] No [ OR /:m 0,3% YoX Ne[d
TOWN » TOWN
| . FgL;. NAIA_'\EOOF {If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location} Reside on Form
HOSPITA R ADDRESS
| INSTITUTION £ Yos [ ] Nof]
kN :(TAME OF DECEASED First Middle Last 4. DS'FI'E Month Day Year
ype or print)
Mtes 7 DEATH aas 7- /55X
5. SEX 0 6 C OR RACE| 7., crien X NEVER marrtep[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRS.
| Manth D H Min.
% L ! WIDOWED \ DIVORCEDD 72” é - /777 “Zryﬂ P 7. - 1 "
10s. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City end state or country) ]2.’ CITIZENK OF WHAT COUNTRY?
- 51 of worltyg lif (5 ifretprad) ¢ IN

iTHER S MAIDEN NAME ¢

. E OF H’USBAND OR WIFE
. , ,

2.

! attended the deceased from ‘ . to
Death occurred ot H :

m,en the dut- atated above; and to the bast of my knowledge, from the causes stated.

wr

2 DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO, INFORMANT / Address

& \ H yos, z . vi .

é’ orW]( yos, give war or dates of service} 5,0_03’737 . P 4'

o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).) INTERVAL BETWEEN

IS PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

w IMMEDIATE CAUSE () b —

- [ 4

x

o Conditions, il ony, DUE TO {b)

- which gove rias to

= obove e:u:o {a), }

z i dar-

sz lying "covas lagr. ) DUE TO {c) 331X

2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal diseass condition givan In PART I {a) 19 ge%;ggggs‘f 7]

-1 |5 YES[] NO &

§ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

= w

i O O il

4 K

<8O 20c. TIMEOF Hou Month, Day, Year

o g INJURY a.m.

: 3 p.m.

é 204. INJURY OCCURRED e, PLACE OF INJURY fe.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

tw WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)

vl | work AT WORK ale Qb a iy MDD
alive on — ol

and lost 'suw'ti:

v

22a, SlGHATURE? (Degrn or title)

236. AL, CREMATIQN, | 235. DATE
VAL (Specif

23c. NAME OF CE ETERY OR CREMATORY

22b. ADDRESS 22c. DATE SIGNED

TR U ¥,

| LUCATION (C? town, or county) {Staie}

W&W’M

J- 7—/?‘7‘{

ADDRESS

5/
25 DATE RECD. 8Y LOCAL REG,

REGIST AR’S SIGNATURE

Lely M- 14 5F

{Licensed Embalmer's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or bY .covieriiieieeeenns st dTretre e rerantreareeaeetrnatarr e aran e A e aatebr «» Student Embalmer No. ...................

working under my personal supervision.

StUdent .ot eere e e e aaanen

1. Signature, of Student Embalmer o
' LF2 ¥

. . i1 . R S | Llcensed Embal?l‘l ....................
P 0. Address .:..

s |

Néte: The aboye 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 ebove.




