ealt THE DIVISION OF HEALTH OF MISSOURI 58 __0 O
Neiure STANDARD CERTIFICATE OF DEATH e F[LEJ;UMB§12

;::::. F"-ED APR 8 _llgs&iion_ District No. ! ? ‘; Primary Re_gistrcﬁon Di:t_ricr N°-.,...,..:3.._f_;3__§ ““““““ Rn_g'ish'ur's No.,_____’f_s_,_____,,.

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmud lived. If institutien: Rujdgncg b;fcre

: a. COUNTY . STATE b. COU *f admission,

0 N7 4 Missouti 0%

:-57 b, CIOTRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Ingide Limits

¢ rom _[Froofffied Yer 4 No 0 T /ﬁ?%!ﬁ//e .

' ¢. FULL NAME OF (l DT in hosp' u! give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm

| HOSPITAL OR ADDRESS Yos [ No[]

wstiTuTiond I fasfl e 4 ffos€ AY i d

; 3 NTAME OF DECEASED ° Middle Last 4. DATE Month Day Year

. (Type or print) b, OF

| Ii Serr UnCLH] DEATH - 29- 1958

E 5. SEX / 6. COUDR OR Rl'CE 7 warrien[Jnever warmieo]| & DATE OF BIRTH 9. AEE (i years F UNDER 1 YEAR] IF UNDER 24 HAS,

; ermpne’l whise | worl FowesceoD| f@by /9. /872 “YEIT [ T2L"

E 100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRT LACE’(Cin anyd state or country) 12, CITIZEN OF WHAT COUNTRY?

] duting moat plworking lis, -vc?-ﬁr-ﬂ) MDUSTRY D

; sUSCW i, £ bAar: vy X,

] /HE R ME ! 13b. MOTHER®'S MAIDEN HAME T .A.HE OF HUSBANDm

4

L Sunce iy Haney /5 Amlee 2/ M(ﬂﬂ

5 Fn' 15. \us DECEASED EVER IN u 5. AMED*ORCEST \[ !Jcm. ssct‘urv NO. NF dress

E. 2 (Yes, no, nwifx;um)' (M yeos, give wor or dates of servica) H H ﬁos’s {

2 o 18. CAUSE OF DEATHJEM:W only one cause per line for (of, (b), and (c}.) INTERVAL BETWEEN

; w PART I. DEATH WAS CAUSED BY: r ONSET AND DEATH

X w IMMEDIATE CAUSE (o)

] = ] '

C =

: E Conditlons, If ony, DUE TO (b) / 0 M

o > which gave rise 10

2 - e (a) -

5 above Ccaudse N

3 r4 stating the under- &

3 g z lying cause lost. DUE TO (¢}

1 o2 -

S j=g = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 0 DE. t not reloted to the terminal diseass condition given in PART | {a) 19. WAS AUXOPSY

3 =3 PERFORMED?,

2 B YES[] MO

; - > £ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

= Zfu .

S ¢ O o 0O 5

5 & < B30 %0c TIMEOF .Hour Manth, Day, Your =

5 o5 INJURY  am.

- sl p.m, ’

2 E g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i e w wHILE ATD NOT WHILE O farm, factory, street, oHice bldg., etc.} '

s 3 WORK AT WORK

& 21. | attended the deceased from __{ q.b Z o 3D QB Gt S ativeon__,3-2Q-5F—

% E Death occurred at -] m on the dote stoted above; ond to the best of my knawledge, from the causes stated.

: 2 220. SIGNATURE - {Dogrgs or titls} 225 ADDRESS e p SGHED

- o .

E WIS D6 4 /3358
23a. BURI'AL,.CREMATION, 23b. DA c. NAME OF CEMETERY OR CREHATORY 34, LOCA"ON {City, town, or county) (Slm)

.~

Buwal”” | 2 1/5'5’ shviLtke ' R#h\[me

24. FUNER DIRECTOR U / ADDRES 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S IGNATURE
1N Lberd s o 5= 5155 fpckeadis Qg&««.a
4 - v - (U

(Licehsed Ebolmer’s Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

T - R TR .» Student Embalmer No. ................ee. |

working under my personal supervision.

StUAENt ceuvieirit i e re s

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.

.




