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& diseases in Port [ must bo casuolly related. Coroner cannot certify to a death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-010763

FLED APR 7 1958

Registration Distriet No. ..

-_!.2 2,:_..2.....- Primary Registration District No. ....b_.........y_.e..é........... Registrar's No. .

STATE FILE NUMBER

23,

t. PLACE OF DEATH
COUNTY

MONTFOC.

2. USUAL RESIDENCE {Where dececied lived. I institution: Residence before
e

b. CITY (If outside corporate limits, give TOWNSHIP only)

ToweSOUTH Fo A N_TowASH i

Inside Limits

Yes L) No."

[ » odmission}
T MASSovet N Poy el
CITY Inside LAmits
690,

<.

<.

FULL NAME OF {If NOT inhospital, give location)

Length of stay in 1b

somME D FPRRRY A10 Y4 No wr"
. élsidu on Farm

[
sace Olowire

wioowep [} / ovorcen [ YR CH22 /%0

rN%sTp,'TL‘*‘,g’NW'm Pe,(’p)f Mo. 30 /m‘! d. i};%i%}s {If ourside, give location) S o Fe

kN ::::‘ ::'n . Firat ) Middie Logt 4 ns;re Month Day Year
(Type or print) Jo e — F - 5”(6 DEATH Mﬁﬂ” a{/?”
5. SEX . COLOR OR RACE 7. marriED @B TEvER MarRIED [ G. AGE (In yenrs | IF UNDER | YEAR JIF UNDER 24 HRS.

{es! birthday)

8. DATE OF slR™H
Hours | Min.
S0

M anthy I Diays

10a. USUAL OCCUPATION (Glise kind of work done
during moat of werking life, even if retired)

A

10b. KIND OF BUSINESS OR INDUSTRY

FAXM

11. BI?THPLACE’{Cﬁy?nd atote or munn-y}a

12. CITIZEN OF WHAT COUNTRY?
LICHINE ~MO

13. FATHER'S NAME

ENoS - BRHrenf

14 'THER'S d. 'S’ ”‘
F1 AN - BAre s -

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no, or unknawn)

o

' {If yen, give war or dates of sersice)

16. SOCIAL SECURITY NO.

17. INFORMANY Address

FenrN Bprer, refpry-Moe

PART I. DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Eunter only one cause per line for (o), (), and ().}

exel CunSHOT INKeod |

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b
which gave rise fo )
above cauge (al
stating the under-
z lying cause last. DUE TO (¢} ﬁ7€x
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART I{a) 19. :'\MSF ‘,}.’L‘é‘;‘;"
= ERFO
B ves ] mo
[T -
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.)
& a (]
< -
< 120c. TIME OF Hour_  Month, Day, Year P
S INJURY.  -a.me
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, faciory, atreet, office bldg., etc.)
WORK AT WORK

21. 1 atrtended the deceased from

y o

her N
and last saw him alive on

Death occurred at

Z—;ﬂﬂ ” m on the date stated above; and to the best of my knowledge, from the causes stated.

23a. BudlaL, CREMATION, | 235 D

REMOVAL § Specify)
 Bog/A L

2a. ;;gru‘l’un: { Depree or title)

3

23c. NAME OF CEMETERY OR CREMATORY

Lierergeey.Cem

22b. ADDRESS 22¢, DATE SIGNED

%.—JJ’

234/ 10CATION (City, town. or county) 7 (State}

,Pefﬁ,—Ma,

24, FUNERAL DIRECTOR

ADDRESS

CHllely 4

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Mmtb:’ﬂ\-ki

7.2-57 . 0




) .
Ty, : . : CA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ........iiiiiiiiiiia. s PO PO , Student Embalmer No........

working under my personal supervision,.

Student. ... Signed.
Signature of Student Embalmer

....................................... y,

Licensed Embalmer Noﬂé.’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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, . -



