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i THUWaT Uaw Wiy 3TUandusu il O r
Coraner cannot certify ta a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

corenar,
diseases in Part | must be casually related.

v T,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No................3.18....Primary Registration District lm

FILED MAR 19 1958

STATE FILE NUME2?54
3 ...................... Ragistrar's No, ..ol

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If insHtution: Residance balors

admission)

a. COUNTY a. STATE /‘7° b. COUNTY
b. CITY (I cutside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY Indide Limits
X TowN Je Kouis Yesti NoD Toun A KLev ey lex0 NoO
c. FULL NAME OF (If NOT inhaspital, givalocation)|L ength of stay in 1b o ) .
O ] Wentuvion A We Sisfor of the Fosr J IRk 423 Mar tam | e e
3 :ltc“l.t.\:ltrb Firgt Middle Last . 4. DATE Month Day Year
(Type or print) Arest V. JAer s DEATH 3 -4 -’grd
5. sEX {6. COLOR OR RACE  |7. yapriED [] NEVER MARRIEDL ] 9. AGE (Im yenra | ¥ UNDER | YEAR [IF UNDER 24 HR.

7 v

wmazma pivorcep [}

Hours

8. DATE OF BIRTH
Min,

& 17 )PP

last birthday)
77

Montha | Devs

10a. USUAL OCCUPATION (Gize kind of work done 100, KIND OF BUSINESS OR INDUSTRY

i1, BIRTHPLACE (City and atato or country) §2. CIMZEN OF WHAT COUNTRY?

?L

duri st pf working life, ecen if retired)
%’ e, /%r:/lda" Cronraay &3 A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
22K 90 min 22/ 270 ser7
1S, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Addrexs

“4q/-14- 6734

elen /e Brise - d733 /70/'/1'“?’9,

(Yer, no, or an) If yes. give war or dater of service)
(]

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one cause per ling for
IMMEDIATE CAUSE (a) j

;‘w)' ‘J:((‘)‘!(t_r){ ¢ /wf‘ pﬁrwr

INTERVAL BETWEEN
0N$T AND DEATH
¥ 377

21. I attended the decoased frog

Conditions, if any, DUE TO (b)
which gace risg to
abo? cause (0),
atating the under- .
= lving cause last. BUE TO {¢)
o PART 1. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 197 WAS AUTOPSY
e “ 2 . PERFORMED? 2
g or” 20 -0 ves(J no
= 20a. ACCIRENT suiciog HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Port Il of item 18.)
o«
7 24 -
2 [20c. TiMe oF Hour  Month, Day, Year
s INJURY o m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in or ehout Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MOT wHILE Jfarm, factory, streel, office bldy., elc.)
WORK AT WORK

o, Ammz:s;
¥la. BURIAL, eﬂ:n.m_on‘. 23¢. NAME OF CEMETERY c?gnemmnv
EMOYAL (5
LoAter™ " 2016 Catvar, Comever,

ADDRESS

24&:!. DIRECTOR *‘S‘w ) JJ../& g". , 4&

25. DATE RECD, BY LOCAL REG.

MAR 7

lsg’

{Licensed Embalmer’s Statement on Reverse Side)




v ' STATEMENT ‘BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ern]
by e, OF By (.ot .

working under my personal supervision..

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
~ 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,




