FILED MAR 25 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE
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1 INSTITUTION _£2 0.5/: Atrt 7 4
kN NTAME OF DECEASED First Middle ast 4. DATE Manth Doy Yaoar
{Type or print) QP
ot Ky . «// At 3 — /3 -/958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 |F UNDER 1 YEAR| IF UNDER 24 HRS.
/” MARR'EDEN VER MARRIEDD last Li?!ﬂzg;; Months { Days Hours Min.
R/e (hitfe | woed | oveceol| /~/&- 9g Sg
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16. SOCIAL S&URITY NO.
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18. CAUSE OF DEATH (Enter only one cause per llne for {a}, (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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MEDICAL CERTIFICATION

20c. TIME OF  Hour

Month, Day, Year

INJURY ',a.m,_..% [‘), {?
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20b. DESCR'WW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK . AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
rm, fge

Ol\ [nry, sirost, office bldg,?l\c')g

8 CITY, (IOWN DR ugbcmlon
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Death occurred at
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m on the dote stated above; and tofthe best of my knowledge, from the causes stated.

All diseases in Port | must be causally related.
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mm

,Qm;,\)m

22c. DATE SIGNED
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23b. DATE
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ittt ee e s ee e ret s en e r et s e on e aneaens .., Student Embalmer No..........ce.eeen..

working under my personal supetvision.

Student

Signature of Student Embalmer

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.




