isacses in Port | must be cuulla]-hf related.
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THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH
FILED MAR 2 6 1958.msescisicro. ... To_oun

——&8A09362

3-:_5_;-_-'§___:..._._ Roqinrur'n No.,_,z,‘&_ _________

1. PLACE OF DEATH

2. USUAL RES'DENCE {Where deceased lived.

If institution: Resldance buforc

a. COUNTY a. STAT - b COUNTYE ? i m'""’")_;d d
b. CgR‘I' (If outside corporate limits, give TOWNSHIP enly) Inside Limits 1N <. CIOTRY Inside lenso
TOWN . Yos [] NoEf TOWN Yes[ ] Mo

c. FULL NAME OF (If NOT in hospitsl, give location)

HOSPITAL OR
INSTITUTION

Langth of stay in 1k

4. STREET (i; outside, gwe location)
ADDRESS ﬂ

Reside on Farm

Yes E’ﬁo ]

. NAME OF DECEASED “First

(Type or print)

TiHeMAS T

7 garce

Last

RAAMSE )

Manth

Y aar

/75

Day

/2

4, DATE
OF
DEATH

5. SEX 6. COLOR OR RACE| 7. "8. DATE OF BIRTH 9. AGE (I years IF UNDER 1 YEAR| IF UNDER 24 HRS.
> MARmEo@-«EVER mARRIED] ] o A7 AGE L;:"v‘;:;; e o
Dy ) wipowen (] / ovorcen( ] 3 -/§— 1% 8 5 ;
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and L"‘" or country) 12. CITIZEN OF WHAT COUNTRY?

{Yws, no, or unknqwn}| (Il yas, give waor or dates of service)

16. SOCIAL SECURITY NO.
”~

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per Li
PART |. DEATH WAS CAUSED BY:

for {a), (b}, ond {¢}.}

&MM

during gpost of working life, axsn if refired} INDUST BY hand , ! ' 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME r {4 14. NAME OF HUSBAND OR WIFE
WAS DECEASED EVER IN U. §. ARMED FORCES? 2 _17. INFORMANT Address

P,
INTERYAL BETWEEN
OMSET ANDPE

Conditions, if any,

M?

OUE TO () __ 220 Precl cawkt, m

above causs (a},

which gave riss to
stating the under-

DUE TO (¢)

lying couse last.

420

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disasze condltion given in PART | {a)

19- WAS AUTOPSY

=z
]
=
B PERFORMED?
Y YEs[] no[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v
; o o O 0
Y| Wc. TIME OF .Howr Menth, Doy, Year
0 INJURY  a,m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, strest, office bldy., etc.}
WORK AT WORK

21. | ottended the deceased from

, o

Death occurred ot

and last 5awt
m on the date stated ohove; ond 1o the best of my knowledge, From the couvies stated.

alive on

22a.

22c. QATE SIGNED

.ye_,ao

Z3a. BUREAL,
VAL (Sawcit

A-17-186F

Lo P2r iy

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

3/ 2t/ 58

23d. LOCATION (City, town, or county)

(D.gu? ‘ 225%55
2 '5 L4
N i DATE 23c. NAME OF CEMETERY OR CREMATORY {Stets)

s - e

4. REGISTRAR'S SIGNATURE

on @everse Side}

T vm




Student cevveeerrieereeinrenn.ns / ......... Signed..%{'...

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...iciiiriniiennn, M .......................................................... ., Student Embalmer No. .. #7...........

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.?. 9’/’ ceerees

. : : P. O. Address W%

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).

I embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




