. THEDIVISION OF KEALTH OF MISSOURI o e
Vefae FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH ~ — 9 ,ﬁ"gm 32023
.::fi::. R:gistrufion_ District N&u oo 31 8 Primary Reglsimﬂon DIHHC' Ho. 1093 I, Regisirot s No. No. m _____

1. PLACE OF DEATH 2. USUAL RES N Where decoased lived. If institution: Reudence,beiore
300 a. COUNTY a, STAT b. COUNTY uclmf;saun)

~37 0 b. CITY (H out corpor imits, glve TOWNSHIP only) lnside Limits c. ClTY Indide Limits

| Yes [ ] No [] TOW % Yes[] No[J
Fng!; N OF (If HOT in ho ivaplgcotion) | Length of stay in 1b d. STREEJ'/ (1 o de. gik location) (" Reside on Farm

i HOSPITAL OR ESS

! INSTITUTIORLA 27 ‘70[52 > 4/;/ Yes [ No[J

' 3 MAME OF DECEASE First Middle ast 4. DATE Month

{Type or prin
' ,D_EATHoéi"&— > 7/ / ‘?_(5’
SEX “ ﬁ, 7;)(:;.0R OR RAC /7'MARR|ED[:]NEVER HARRIEDT: D E OF BIRTH 9..AGE {In ywars JIF UNDER 1 YEAR| IF UNDER 24 HRS.

birthday) [ Manths | Days Heurs Min.
wingfeo 4 D:VDRCEDD m/ /f 7 (4] f
Wo. U AL OCCUPATION (GIVI km(of work done [ 10b. KIND OF BUSINESS OR THPLACE (City ond stgie Un"y)t / 12. CITIZEN OF COUNTRY?
» t of working lifa, sven if ratired} INDUSTRY %’a

130. FATHER'S NW 13b. MOTHEW 14 NAME OF HUSBAND OR WIFE
[s WAS DECEASED EVER IN s ARM D 16. SOCIAL SECURITY NO. NFO Address
(Y..@ or unhnqwn)l(lf v rvi o) E? (G 2 &' = st

1f. CAUSE OF DEATH (Enter only one couse per line (u), (b}, and {c).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () MW .

-

>

which gove rise to
above cause (o),

Condlitions, if any, } DUE TO (b)

!
tating th. der-
i I'yiun'g"ncou.soml'n:: DUE TO (c) /
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dlssase condition Iv-n in PART I (o) 19. WAS AUTOPSY
PERFARMED?
NO [

20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART or PART It of item 18.)
a a a

20c. TIME OF .Hour Manth, Day, Year
INJURY  a.m,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc))
WORK AT WORK

aftended tha d d from and last wwt alive on

Joa. ﬁ/yon the date stoted above; and to the bast of my knowledge, from the causes stoted.

“ 22b. ADDRESS ATE JNED
/ ) / oo Cr&'—'—’f? w
% aybralrcHskaTioN, | 23 DATE 3c. NAME OF GEMETE 23d. LOCATIONEity, town, or cougg) 7 WZO
MOY AL (Specif ~
/éawf 2720058 |\ Dl é’@

4. FUNERAL DIRECTOR ADDRESS & 25 DATE RECD BY L.%L GISTRAR'S SIGNATURE

Surnel Se¢ (389N Unnod
i d Embalmer’s § on Reverse Side} %_XPG ]

t

All discases in Part | must be cousclly related,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY oeintiiiiiiiiiiiciinir e e ee et s s e veereetre st sesneaan , Student Embalmer No. .........ccovvuene

working under my personal supervision.

Student ..ooeeeniiiii e eeeeiins Signed %g{// / ..............................................

Signature of Student Embalmer }Qf
Licensed Embalmer No (

! P. 0. Address K7 7 f/ééﬂzc;«

.................................

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 licease).

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.

-



