alth,
elfare
blic

rvice

o

]

diseases in Port | must be cosually related. Cerener cannot cortify. to a decth due to natural cnl:llos.
USE ONLY BLACK INK OR RIBBON TYPEWRITE i{F POSSIBLE

e T T AT AT Ny WAL TINMT WS WYy o

0

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

/ 3 7 Primary Registration District No. . -j—.'( ?

FILED MAR 31 1958

Registration District No. ...

o8-00S688 .

STATE FILE NUMBER

. Registrar's No, -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I} institution: Residance befére

5. SEX 6. COLOR OR RACE

Ma)e White

wioowep (]

o COUNTY ”e nry a STATE Mo b. COUNTYHe nr ;:?,-.400
b. CITY {If outside corporate limird give TQUNSHIP only) | Inside Limits c. cmr Infide Limird)
TOWN - Te ho Yost No) o C’a)}' ouM YesO No)f
c sglgrl,.l%«:fggF {1 NOT jnhospital, giveiscation)|Length of stay in 1b 4 STREET (18 quside, e," ,Dwm) Reside on Farm
INSTITUTION -} oun ADORESS Yes)f NoD
3. ::g‘.‘ l.l'o . . Firat Middle 4. DO‘FTE Month Day Year
(Type or prine) I ) ' ' m Da_ V l J DEATH [« ] C I -5

7. manrnien (J never marrien ([ 8 DATE OF BIRTH

oivoreep [ )

IF UNDER 1 YEAR 4IF UNDER 34 HRS.
Meonths | Dam

9. AGE (In years
ig{hday}

taxt

Houry | Min,

~(-]/953

10¢. USUAL OCCUPATION (Gise kind of work done
during most of workiag life, even if retired)

105, KIND OF BUSIKESS OR INDUSTRY

il BIRTHPLACE (City and state or country)

0 12. CITIZEN OF WHAT COUNTRY?

e

13, FATHER'S NAME

Flayve) H/x

4.

HDTHER S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

lfumumh\an) I U/ yea, give war ov dales of service) ﬂo n e

NO,

17 mronm.nd'

lave) Hix n.Me

8. CAUSE OF DEATH [Enler only one conse per line for (a), (), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

o U S A
C‘Avr ]'h'{l"
An,May

AN} DEATH

Jarm, factory, street, office bldg., ete.)

Conditions, if any, DUE TO (5)
which gaoe risg fo
e cauje ;e

stating the under- .
= lying cause laat. DUE TO (¢) 493 X
=] PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) 9. ;ﬁsg&s’ﬁv
=
b ves [ no @
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of ltem 18.)
g a O O

20, TIME OF Hour Month, Day, Year
INJURY o, m,

a p.m.
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at ‘

WHILE AT D NOT WHILE

WORK AT WORK

2l. 7 attended the deceassd Iro ’ . to
—

Wdh" saw P alve on %@%“
m,on the date stated above; irid to the best of my knowladge, from the causes atalid.

24 FuneraL piReCTOR

23%. BudaL

. cglnlon.
REMOVAL .pu-' i Al

E))is

{Liconsed Embalmer’s Statement on Reverse Side)

22a. SIGNATURE (Degree or title) 0 22b. ADDRESS % 22¢. DATE SIGNED
- N
A]u;——) 1 qd% '}_Z! é}( -"(/‘/W - - \{’-
1 . DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. ATION (Cify, terrn. of county) {State)
~if-195 Cax (emetery indser, Me.
ADDRESS 25 DATE RECD. BY LOCAL REG, 25. REGISTRAR'S smnl'runz
Hus on Windsor Mo, |2-25~5% )
\'j




' ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, . or by .l .. iciiiiiiiiaiins e aeeamaataaan e eeeem e aaan , Student Embalmer No.........

working under my personal supervision.,

Student .. oo i iiiiriasisaiar e
Signature of Student Enbalmer

Licensed Embalmer No.@ﬁ
P..O. Address. Ml.af"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes- gronnds for revocation of license),

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg

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




