salth,
Welfare
wblic
ervice

All diseases in Part | must be cousally related.

T T T g BT ATIRET W TN AT W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.37

Primary Registration District No. No.~ 3&'&5 ______

_,__./

58-0039691

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero dececsed lived.

If institution: Reslden:a efore

5. SEX oo

EEmAte | WH 1T E

6. COLOR OR RACE] 7.

E0 X REVER MaRRIED[ }
winowen[ ] | prvorcen(]

o COUNTY /./ Vol J') R l/ a. STATE m o b. cou:m'ﬁj mln Vit 2

b. CBTRY {If outside corporote limits, give TOWNSHIP only) inside Limits c CEI'RY lnslde Limits d
om C Ly s mORR || o &L 1mFarn Ve | D wD

c. Fng’. NAMEDOF {IF NOT in hospital, give location® | Length of stay in 1b d. STR%EES ({If outside, give location) Reside on Farm
HOSPITAL OR ' ADDRE
INSTITUTION /7{0 mFE X fﬁ# Yes [ No[]

3. NAME OF DECBASED .~ . First Middla Last 4. DATE Month Day
{Type or print); " - OF
P ‘fa-n DEATH 3 ~ JLf ~ /?d‘g

s

9. AGE {tn yeors

FUNDER | YEAR]
Monshs I Doys

IF UNDER 24 HRS.
Hours I Min.

Iﬁ“ birthday}

100. USUAL OCCUPATION {Give kind of work done
duringﬁ of working life, even if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

WFARMER'S NAME

15. WAS DECEASED EYER IN U. . ARMED FORCES?

{Yes, no, or unknawn)| {If yes, give war or dates of service)

13k, THER'S MAIDERN

-

I.IIBlRTHPL.(CE (Cuy,end state pr cow i)

E

[

12. CITIZEN OF WHAT CQUNTRY?

./ LS F

NAME OF HUSBAND OR WIFE

ﬂnwmam,

16, SQCIAL SECURITY NO.

Q INFD

w

Address ) -~ +d 77’2_

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).)

)C.’/P/o nepff? -/,

INTERVAL BETWEEN
ONSET AND DEATH

X > Avery

Bhie i ol 0SS ot ver,

Condttions, if any, DUE TO (b) \/fg *
which gave rise 1o 4

above causs {0},

stating the under-

lying couse lost DUE TO (c)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl diseass condition given in PART I (a)

19. WAS AUTOPSY
PERFORMED? /U

Death occurred ot g

=

z
o
I~
S
o ém YES[T] NO[]
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
(13
v (] O 0
3| 20c. TIMEOF Howr Month, Day, Yeor
5 INJURY  a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D arm, factory, street, office bldg., etc.}
WORK AT WORK
21. bottended the daceased from A 5 5"9 and lost saw P alivaen __ B~ /GL = NP

m on the doio stoted above; ond to the best of my knowledge, from the cavses stated.

230. BURIAL, CREMATION,
EMOVAL {Specify}

3 /[ yAY.

220. SIGHATUE z m"rw// ,:l 22b. ADDRESS ¢ % h“

23c. NAME OF CEHETER\' OR CREHATOR'{

ADDRESS

esrdlon

25. DATE nscn.ﬁv LOCAL REG.

F-/3-9F

22¢. QATESIGRE
s Jsix

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

'} REGISTRAR'S SIGNATURE 5 '

(State)

M

{Licensed Embalmar’s Stotement on Reversa Side)

74



N STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY 1€, OF BY 1iiiiiiiiiiii it ee e err e ee e s s an et i s sar s seraae e ., Student Embalmer No. ...................

working under my personal supervision.

StUAENt oreririiereeirieererieieerernneeren s e Signed ......

Signature of Student Embalmer .
E Licensed Embalmer No/£7/

P. O. Addtess-..%”@:i..z)_

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 embaimed, fact should be so stated above.

Al .




