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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 24 1958

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. COUNTY
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2, USUAL RESIDENCE (Whate daceased lived. [f institution: Rosidencp Befors
/(r:iuion]

b. CITY (I outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
o orR CASEXYVILLE 2
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DECEASED oF
(Type or print) / VA . Af AvDE M ?(J EEMN Y von AMRRCH ‘?/ /S F
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t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME /7
. 1 L
Daswiel NMew & RRY Magr g MEReE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO.|17. INFORMANT Address
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18, CAUSE OF DEATH [Enter only one cause per line far (@}, (b), and {c}.}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)
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INTERVAL BETWEEN
ONSET AND DEATH
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above cause (6),
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lving cause last. DUE TO (¢)
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PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a)
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::' 20c. TIME OF  Hour  Month, Day, Year
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E p. m.

X | 20d. INJURY OCCURRED 20r. PLACE OF INJURY (e. 9., in or chout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

21. J attended the deceased from { / /7 /ff , ta
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Death occurred at"ﬁ!‘fﬂ’ PAC. h” "*.‘- maon the date stated above; and to the beat of my knowledge, from the causes stated.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooiiiiiiiiiiiiiaiii s arranaaeas igned .. o e T T i
Signature of Student Embalmer

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.
" U this body is not embalmed, fact should be so stated above.
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