THE DIVISION OF HEALTH OF MISSOURI

28-011902

-
walth, - - i ¥ "
v FILED MAR 214 1958 STANDARD CERTIFICATE OF DEATH | 4 5913 FA et
1003
ervice Registration District [ T # Primary Reglﬂrnllnn Du!nci No. _de NINISS Regislrur's ND.._3139____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Reside; { before
300 a. COUNTY o. STATE mMmo b. COUNTY od?rﬁaon)
-57 o b. CITRY (IF outside corperate limits, give TOWNSHIP only) | Inside Limits c chv Inside Limits
tom  OF | [peqtS Yo Ne [ oM ST o1& vatd %
€. Fgl.é NAMEOOF (If NOT in hospital, give location} | Lergth of stay in 1b d. STREET (If outgide, give locotion)} Reside on Farm
HOSPITAL OR . r& ] RESS
// _ INSTITUTION ﬂy{ AN b es [D ‘i& pAGS LSS Z&W Yes ] No[]]
3. NTAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or, print) L OF
- L yun AL D oexs 33— )7 ~/F5F
5. SEX {& 6 COLOROR RACE| 7. mnmeoD{sven AR 8. DATE OF BIRTH o1 9. AGE (in years JF UNDER i YFAR] IF UNDER 24 HRS.
A lagt birthday) [ Menth Haur Min,
VV\ i u) , WIDOWEDD DIVDRCEDD 3 -—/i _.5-3 ast birthday) [ Menths ¥s lours | in

All-d-i.s'.osn in'F'arI' | must be :ou'su-lly. ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

10a. USUAL OCCUPATIONM (Give kind of work done
during most of working life, eyen if rutired)

10b. KIND OF BUSINESS OR

INDUSTRY ____

11. BIRTHPLACE (City ond stote or country)

51 | | S

4 12. CITIZEN OF WHAT COUNTRY?

U_sS 4

13a. FATHER'S NAME

\fess,e. i '20

p.x:tss /e

13b. MOTHER'S MAIDEN NAME-
——

S SiZlod e

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y w4, nc, or unknquwn)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

. INFORMANT

.

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

Addrass

INTERVAL BETWEEN

Death occurred ot

3735 #

PART I. DEATH WAS CAUSED BY: I ) ONSET AND DEATH
IMMEDIATE CAUSE (a) mmAGwe i Ty Cimee Dt L
I .
Conditions, ifany, \ DUE TO (b} A le e cTas 18 &04)/1’ Fowe v b,
which gave rise to }
above cause (a), -
tating the und v
z bytag canee lach, } DUE TG (<) 7é2 2
= PART (L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the tarminol disesss conditien given in PART | {a} 19. WAS AUTOPSY
I . PERFORMED?
L YES[] NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
(1)
v O 0O i
3[20c. TIMEGF  Hour Month, Day, Year
B INJURY o,
=z p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor chboutheme,| 20, CITY, TOWN, OR LOCATION COUNTY " STATE
WHH_E ATD NOT WHILE m farm, factory, street, office bldg., e1c.)
AT WORK N
21. | ottended the deceased from 3’-//47 , o 3’/7—.Lchd last iuw:i’; alive on _3"/7 'J‘Y

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

220. SI;ATURE

(Ciogree or title)

l4-3_/ 7.0,

(=

22b. ADDRESS

/e s

’Jw/f;‘-“—‘—’e

174
23a. BUR%, CREMAT
REMOVAL (Speci

10N, | 23b. DATE

£ 5¥

2. NAME OF CEMETER.Y OR CWRY z

FUNERAL DIRECTOR

ADDRESS

/5«54« 7267

25- DATE RECD. BY LOCAL REG.

MAR 1858

{Licensed Embalmer's

tement on Reverse Side)

23d. LOGATIO ity, town, or :cumy) (Smu)
i &7 4)“4

AR'S SIGNATURE




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 ittt e e e s v e s e s ss s at et n s anrrenans ., Student Embalmer No. ......c.coueunenee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No......0}........

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 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.




