FILED APR 10 1958

Registration District No. ___

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.:*.:',_?.}__L..----Primaty Registration Qislricf No.

__________ 58-010733

STATE FILE NUMBER

A3

1. PLACE OF DEATH ’ L2, USUAL RESI ICE ((Where deceased lived. If institution: Residence bg!o.-.
a. COUNTY / - a. STATE }: COUNTY nissio
(JSIER 1 SSOuR L7021 5EB0 b
b, CgRY (If cutside corporau limits, give TOWNSHIP only} Inside Limits c. CEI'RY Inside Limits
TOWN k / ) /‘/ Yes [] Mo TOWN b /Jo // Yes{ ] Now )
c. FgL'L. NAMEOOF (if / in haspltul give location), | Length of stay in 1b d. i-{)%%EEES , (lfoutside, give location) Reside on Farm. .
HOSPITAL OR
| INSTITUT!ON M= ouUVJA_, o . 5/9 AT [fosr S 14/’;7 Yes Ne @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

L /o

X% a /Fﬂ vorond GRECA

i g, 22, 1958

5. SEX 6. COLOR OR RA’CE

ﬂ?ﬂ/é’ O |equcas Al

7.

8. DATE OF BIRTH 9. AGE 0l +»JEUNDER I YEAR| IF UNDER 24 HRS.
MARRIEDWE RMARRIEDD last i»n!;;:y; Months | Days Hours Min,
wiDOwED[ | oivorcen[] /]/Q Ve, 19/ ’7 AZD

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

" BIRTHPLAC‘ (City and stats or countey)

12. CITIZEN OF WHAT COUNTRY?

during most of vmrking llf. s l}fpnhud) éEJUSTRY FP‘ a}“‘ /\I 4&”5 5EALA (A //’l:/ % 5.4 .
13b. MOTHER'S MAIDEN NAME "14. NAME OF HusBAND OR WIEE: < '
Mm/ryu.m/ vk P wn Mozt S Lrizén

15.. WAS DECEASED EVER IN U. 5. ARMED FORCES?

£Ye%, no, o unknqwﬂ)l (If yos, give war or dates of service)
ND

16, SOCIAL SECURITY NO.| 177 ANFORMANT
3- /¢ '2‘7/L LA VY-

Address

E /sy WS

DEATH WAS CAUSED BY:
IMMECIATE CAUSE (a)

PART L.

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

EmogrMAZIE A[Ai/p Sﬂocﬁ:

INTERYAL BETWEEN
ONSET AND DEATH

/0 7 cas

Conditions, if any,

DUETo(b)fId@Y /o G:'VT"E'VTS OP&AV/S 5‘

which gove rlse 1o

Death occurred ar

7735 2.
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- above couse (a), } F— 4”0[ reN’y -
& z rating the wde ) ouE 10 (o VLT IPLE TRmcTumaS OF[ELVIS, HowerSpiae t
=8 F= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass conditien given in PARfl (a} 19. WAS AUTOPSY
b bl Tio} PEREFIORME ?
L YES NO
=1 B
% 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
- 1Y)
)
v] M = O As Snwryg Lown 47255 L\/tr‘# A c#er#SAu/.
j U | 20e. ;I'IME OF .Hour Month, Day, Yeor
DRG] T INJURY  amm
I /' o ve 3-22-58 ; EE [zis Across A//m ) é G
g 20d. INJURY OCCURRED 2e¢. PLACE OF INJURY {e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY TATE
w WHILE AT NOT WHILE 0 form,_factory, street, office bldg., etc.)
2 | work AT WORK » 2 teLER. 0.
21. | attended ﬂm d d from and lost kuwa alive on

m on the date stoted above; and to the bast of my knowledge, from the causes stoted.

é//&ux_, N 8.

\} on Reverse Side}

25. DATE RECD, BY LOCA.L REG.

%

mﬂj ae or ml@,.‘-ﬂll"-3 22b. ADDRESS 22¢. DATE SIGNED
yseu B, Zan 3-24+.5¢
Z3e. BURIAL, caremﬂo 235, JATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, s¢ county) {Stare)
fr) -
A T4 L‘/c/a,./ B/d‘,/l/ s -2

26. REGISTRAR'S SIGNATURE




856l &1 d3g

STATEMENT BY LICENSED EMBALMER

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

by me, or by v et eiresestmeseressesessesssravenveseseieetstnoensnres .» Student Embalmer No.........ccoeeiennns

working under my 'pErsonal supervision.

Student .oovvii e S Si
Signature of Student Embalmer

Licensed Embalmer No. Jééd
P. O. Address... é{

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 hcense) . |

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.




