leaith,

Yelfore

'ublic
ervice

All diseases in Part | must be cousally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-010659

FILED APR 2 1958

I Ragistration District No,

LTS

Primary Registrarion District No.

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

{F institution:

1. PLACE OF DEATH sidence b)e!orn
. COUNTY A a. STATE b. COUNTY mi s3ion
L Me WA
- CE]TY (M outside corporate limits, giva TOWNSHIP only) Inside Limits <. CIOTI'I Inside Limits
R — 4
o Tant E Yes D M5 o SAN E phoo| O s/
e. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. ST%%ET (If outside, give location) a Reside on Farfl
HOSPITAL O ADDRESS
INSTITUTION \YE N Home 10y RS Yes [ ] No{3—
)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} p - QP ) lo
Azl Breaness 1RuxTow DEATH | — 195%

5. SEX 6. COLOR OR RACE| 7.

FE o/ W

MARRIED[EREVER MarRrIED[ |
wiowen[]  J orvorceo[]

8. DATE OF BIRTH

Fehiy-l%

@. AGE (In years

iF UNDER i YEAR

IF UNDER 24 HRS.

lo o qeprhduyl

|h| llg

Hours l Min.

10a. USUAL QCCUPATION {Giva kind of work done
during most of workinglife, svan if retired)

10b. KIND OF BUSINESS OR
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\HenTon

U E W ) =

ungFATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos, T ar unkmwﬂ)'(lf yeu, g\u wor or dates of service)
XY o P

13b. MOTHER*'S MAIDEN NAME

S

14. $OCIAL SECURITY NO.

ONE,

HewT

11. BIRTHPLACE (City ond state or coustry)

12 CITIZEN OF WHAT COUNTRY?

Al 7/ | .3 .

4. NAME QF HIJéBAND OR WIFE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

&

T2

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and (c).}

1 N

lNFOIi Address
wj&ajﬂp_@is

ary

INTERVAL BETWEEN

ONSET ED DEATH

Conditions, if any, DUE TO (b}
which gove rize 10
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stating the under
lying cavss lasr. } DUE TO (c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeoss condltion given In PART | {a)

33X

19. WAS AUTOPSY
PERFORMED?

YES[] noO[])

MEDICAL CERTIFICATION

1—18 T%X

E M

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in PART | or PART H of item 18.)
0O O O a
20c. TIME OF .Hour Month, Day, Year
¥ INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, sireet, olfice bldg., etc.) -
WORK AT WORK
21. | attended the deceased from and last saw R alive on
Death occurred of /2 30 m on the date stated above; and to the best of my knowledge, from the couses stated.
226, RESS 22¢. DATE SIGNED
 Groridel %44 T72s . /-/?—55/
/ AME OF CEMETARY OR CREMATORY 23& LOCATION (City, town, or county) {S4ate)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ottt e et ae s e e e r et e b tana e a e enen .» Student Embalmer No. .........cccou.u.s

working under my personal supervision.

Student ooevrvrniiiiii e Signed _,
Signature of Student Embalmer

P. O. Address ../, €25, 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘a:lure
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,




