THE DIVISION OF HEALTH OF MiSSOURI

R

=01

12276 .

W'Ifuu STANDARD CERTIFICATE OF DEATH FILE NU
wice | FILED MAR 19 1958 ! 5343
arvice Registration District No. oo ad L&D Primary Registration District N°- Registrar's Nt B 0 e
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad. If institution: Rnsédenco bsgfarg
OUNT STATE b. COUNTY admission
i oty & el SNNT VY MADiSe A
CBTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c- CgR:( Inside Limirs
R
1om S, Loors Yos B Mo (J om GRapire G 1T g0 ¥
FgLFI; NAM%OF {If NOT 1n hospital, give location) { Length of stay in 1b d. STREEES {If outside, give locdtion Reside on Farm
HOSPITAL OR ADDRE
/¢INSTITUTION dewish  Hesrirar | & wrs, 132556t Mapisow HAve. Yes [J No[H
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yoar
(Type or print} oF —
Z_ol..,q SchmipT DEATH [ e y /958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
p { MARRIEDD NEVER MARRlEDD laEt (bin;dny; Months | Days Hours Min.
Fe mate Lh e wingiko {] ovorceo(JfapriL. & - /59 1 A i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ;l- BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mogt of working Fife, sven if retired) INDUSTRY —_—
LerK. e TAIL TLiinsls S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE -
D Ky swo Upr e/ wrrd SE7 DT

VRO

HaLiar, U

All diseases in Part | must be causolly related,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yo,

Aur unknown}| {If yes, give war or dates of 2ervics)

15. SOCIAL SECURITY NO.

YZR-03- 4598

17. INFORMANT Address 7/ 7

MM

(tplor el ).

Et BE
ey S

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

PART L

18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b}, und {c).)
DEATH WAS CAUSED BY:

_w"C;gﬁééﬂéﬂﬂQZlgﬁgﬁgﬂjiL_é__

INTERVAL BETWEEN
ONSET AND PEATH

Death occurred of :

IMMEBIATE CAUSE (a) Z
Canditions, if any, DUE TO (b}
which gove rise 10 }
above couse (o), g
tating th dere .
z lying caves lest. 7 DUE TO (c) /55
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED? —
o YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
11}
8 g O a
5[ 20c. TMEOF _Hour Month, Doy, Year
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from SO Tto 7‘:-95'9?6-\ /93:# and last saw hl * alive on é‘

m on the date -‘(med above; ond to the best of my &nowledge from the causes stoted.

SIGNATURE

7))

(Degree o1 titla) ﬂ%—ﬁ

O\ 22b. ADDR ESS

] il

22¢. DATE SIGNED

25

230. BURIAL, CREMATION, | 23b. DATE
EMOV AL {Specify) ]
SRIA L- 3./-3%

MT Hope

23c. NAME OF CEMETERY OR CREMATORY

Lemerery

23d. LOCATION (Cll{town, or county)

" {Stare)

L el

25. DATE RECD. BY LOCAL REG.

-

/?e. tLle Vilie

82858

24. FUNERAL DIRECT] . ADDRESS p
«ékm;/éggﬁéﬁyA#fﬁéisékvé

{Licensed E?nbzﬂlur'g Statement on Raverss Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student ovvverii e
Signature of Student Embalmer

Licensed Embalmer N 777’/ ........

P. 0. Addresngdgf&j

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.

\




