et ' THE DIVISION OF HEALTH OF MISSOURI 58 01 2_064 R
r;ll::rc FILED MAR 1 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NU ﬁgso

Service Registration District No. ﬁwww_......s.lsu__..Prlmnry Registration District ii%-———-ww»—w Registrar's Nofmin 0B 3T .
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where deceased llveﬁi I institution: Resdldenu bffure
. STATE COUNTY admigsion
300 a. COUNTY a. m,s:ldﬁi /
=37 r b, CITY {If outside corporate ||mns, give TOWNSHIP only) Inside Limits c. CgRY 4 Inside Limits
oy ST. Lovrs Yes (3 Mo [J oo 57, 4 acis Yes[o Mo []
¢. FULL NAME OF (lf NOT in hospl!oi give location) | Length of stay in 1b STR%E'I;S (" outside, give locatien) Reside on Farm
HOSPITAL OR ADDRE
D‘ iNsTiTuTioNn 3 3272 Humpi REY hy /(;‘f > 3527 2 HompHREY | YesO e[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y aor
{Type or print} . ’
CoRMELivS T /ukcA HYy o YYRCH P 195P
5. SEX ?| & COLOR‘OR RACE MAR#EDENEVER MARRIED] ] 8. DATE OF BIRTH 9, A&E (bl:»r;;:;; 1::!:}35!!;::»\!2 IE::DER 2;:'!?5.
MALE AN ITE wooweo[]  owvorceo[ /WAy 21 /Y05 Kol [ l
10a. USLFAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
éj mou of workmg life, ayen if retired) lNDySTRY *
FuR UPREME LEXPITPANS /M (STou R ¢ _ ¢-5-A
13a. FATHER 5 NAME 12b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
SN Tean mylcAKY MARGARET BAucR |\ MAL Murcar Y
Eal 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SOCIAL SECURITY HO.| 17. INFORMANT Address
2 (Yes, ﬂmu.nhnqum}l(" yos, give war or dotes of service) 9{7 - - Af ‘. C'AH g‘ 7 5 /J” m PHR
o 18. CAUSE OF DEATH"SEM« only cne cauvse per line for (o}, (b), and {c).} . TERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: % : ONSET AND DEATH
E IMMEDIATE CAUSE ({a)
&
x*
o Conditians, if any, . DUE TO (b}
> which gave rlse 1o .
= above cauza (o}, ﬁ<57 l‘ * ¢
z stating the under- ,5 /
8 g lying ecause lost, DUE TO (:)
g - PART N. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a} 19. ;2% Al Oé’g‘?f
<
] ya 11)‘/3; M YES [ﬁ no[]
% =1 200. ACCIDENT SUICIDE HOMICIDE HOW, (NU C > (Epter na yem Iaa el
= Qi
§ § O - at /7 9
U] 2c. TIME OF Hour Month, Day, Yeaor ) ot
afs INRY . S8 A/ .33' 4
] E . 4
=z
[=]
wr
]
=

20d. INJURY OCCURRED 20. PLACE OF INJ) MTATE F4
WH!LE ATD NOT WHILE m, {gotory, ffraef, ., elc.
AT WORK W
21. | attended the deceased from and last saw h
Death occurred at mon ﬂq date stoted gbove; ond to the bast of my Immvledgo, from the caouses stoted.
22a. SIGNATHE {Qegroe or jitle (o 225 ADDRESS 72¢. DATE SIGNED
7, 7
e KA Aol Elre £ ey W F-F- Jf

Z30. BURIAL, CREM 23b. DATE LF CEMETERY OR CREMATORY 23d. LOCA"I-ON (City, town, or county) {Stote)
m ( " A (a _' -
(31 : M ARCH . 7 y: /A J7. Aovl} /U o

‘/’ DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26- REGIJTRAR'S SIGNAYURE

2

./4.!‘.._' 4 44 0{ A LA o M!E - 'EE
(Licensed Embaimer’s Stgtement on Revers )]

WOCIorn, corones, alfc. musl U DIy STENJUT
All disaases in Part | must be cousally related.




e

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 oerneenieeeeeeee ittt sraesenseussannseassnnsanssensnnssnniressnsrssesssnnssessssass .» Student Embalmer No. ...................

working under my personal supervision.

CStudent coveeevveiiveiiiie s rerrmcrarmreerararennrnee
Signature of Student Embalmer
P. 0. Ad r/\é/w%; /
T 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.




