i THE DIVISION OF HEALTH OF MISSOUR} 58_010133 v
Weltore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB, )
vt - RALEDMAR 31 1958 u ih94

bd
ervice Registration District No. / 'gf? Primary RegishnEI__l?istrici No. ____/ﬂ_d_&_—:{_____ Registrar's No, Mo o o e

. PLACE OF DEATH 2. USUAL REWNCE {Where deceased lived. If institution: Residence b ore

a. STATE v, b. COUNTY S— admissi
1580 £ SGcKSan

b. CITY (if outside carporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits

Tg‘?’Nyd_Nm ° 0‘47'- Yos [} Mo . TOWN KMSQS C 'I'_ Yes M No[]

c. FULL NAME OF (N NOT in hlpitol, give location) | Length of stay in 1b 11 0 d. STREET (If oulsnde, give location) Reside on Form

HOSPITAL OR ADDRESS
INSTITUTION /¢ tooodd Re<T Mosme. bo VRS, (0¥ F /a1 ST | YU No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type or print} . OF
Sokw L Privdivile DEATH Mapgeh 10, 353

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l 2 1F UNDER | YEAR| IF UNDER 24 HRS,
a MARRlEDE NE,VER MARRIEDD last tbi’:ﬂ:;:r; Maonths | Days Hours I Min,
Aale Caue . woowes (] owvorceoll} Apy), (Y, 12446

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and state or country) r 12. CITlﬁ OF WHAT COUNTRY?

durigg most of working life, even if retired) INDUSTRY M x
s Cusiod sam Lass Co, fSowns
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

divillde Yeedoniirne QOLG_ PRI;TO,'.D; tie

15. WAS DECEASED EYER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Ya3, ne, or uﬂknqwn)l(lf yau, give war or dates of sarvice)
o R Aore an:{:_u_u_g__&n‘f £ S/t ST,
18. CAUSE OF DEATH (Enter only one causs per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M c g e 7{ ‘ ONSEi ANDYPEATH
IMMEDIATE CAUSE (a) M
Cone brat W&yo«wu o
DUE TO (b}

13a. FATHER'S NAME

Condltions, if any,

w
- |
-]
a
g
w
w
[
S
w
a
5 which ise to [ 74
£ ey " F
4 stating the under- b " é-_-'&\
8 z lylng cause lost. DUE TO (<) J
5 @ 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad go the terminal dissase condition given in BART { {a} 19. WAS AUTOPSY
S B .-& A - PEIEORMCIJED?
. o T YES H z
o [«8 O ')
2N HED ACCEEENT SUICIDE HOMICIDE | 208LOESCRIBE HOW INJUV OCCURREW(Enmé&m of m&, in PART | or PART 1i of item 18.) 7
- 2= = w
¥ 51 . [J ?.Lﬂe MIM aAtrpare ﬂa—v—w oV ﬁo-d-.
21 K
LS| e TIMEOF  Howr  Month, Day, Yeor / V4
L 4 B
g 2 : é INJURY :: 2 /2?/5'5}
S Ee m.
’E z 204. INJURY OCCURRED 20e. PLACE OF [NJURY (c.g., inor ebouthome,] 20f. CITY, TOWN, OR LOCATION CouNTY JZZ A state
3 MHILE AT NOT WHILE g éarm #chryuf:wg:ca bldg., erc.) ansas ‘*"1 jac_l( Son Mo.
] d'_ =1 AT \
] E 21. | attended the deceased h-orn 2-1/6' / Il /9.5‘5/ 7’144/ /0. ﬂ-‘ﬂmd last saw mglm on M 10, r¢J ;
. ° Death occurred af __a FM: m on the date stated above; and to the best of my knowledge, from the couses stated.
) o
;_5%’ WE ’f{ (Degraeor title) P 22!:;1?5"555 306 A Nad 57— 72c. PATE SIGNED
- v
= S At atz Goﬁ:, Xy 27067/ S¥
Vo e
8 1AL, CREMATION, | 236, DAY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (?'uy toun, ot county) {Stats)
EMOVAL (Specify) -
' Atami__u-er. ok Cera. amrar C 7} p 0
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

ach broo [ peas7 3./ - 5HFT v '

{Licansed Embalmer’s Stotement on Revarse Side)

John K,




Ny

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY Lottt ettt ee s sen st et e reren trnr s s st ananrrenean s «» Stedent Embalmer No. ...

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No....%72.2.77...

. 0. Address.... & e MHoiS.

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.




