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Coroner cannot certify to o death due to neturel causes——

diseases in Part | must be cusuul-ly related.
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=
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFI

FILED MAR 17 1958 35l ..

Roegistration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!

~~-—Primary Registration District No. .ft...s:[,&.._.__

58-012909

STATE FILE NUMBER

-- Registrar's No. .._%...2_.9__....

CATE OF DEATH

1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whers deceassd lived. If institution: R.lidon:-.b-f_ou
a. COUNTY a STATE \ b. COURTY ademi  sien)
Sullwware W o Seultan 50
b. CITY (If outside cagporate limits, give TOWNSHIP anly) | Inside Limits <. CITY ' Inside Limi@
OR \ Yesi Mo O
TOWN AN \\ oA sslb No oW Qv Yos O No
<. Eglé_é.'_lb_i:l{dg'?F (i NOT in hospital, givelocation)|LLength of stay in 1b d. STREET {}f outside, give location) Reside on Farm
INSTITUTION ADDRESS Yest MNo&—
3. MAME OF First Middle Last + 4. DATE Month Day Year
ucuuni I ' ’3 \ of
5"""“"’"“" \\\\Uu-\\ \OL\ A Wvee ¢ A4 DEATH 2 Ah i2rd
. SEX COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | If UNDER | YEAR [iF UNDER 24 HRS,
Married (] Never MARRIED () h i

W D W

wipoweD [} D pivorcep [

M:mlh I Dawe

Hours I Min.

~2L=~/4980

10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

ey oves

|z CITIZEN or WHAT COUNTRY?

U

11. BIRTHPLACE (City, and aitate or country)

[Svow wing ~ W U' J

13. FATHER'S NAME

Ciey . 13 v ee O\ \\VLg

14, MOTHER'S MAIDEN NAME

SQ*CV\-. aaihna H Lie <

1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? '
(Yer. no. or unknown) l {1 yes, give war or dates of rerviee)

16. SOCIAL SECURITY NO,

. INFORMANT Address

\'\\\-\ Olan I?Q_q ey l'\\t,lan-. A o

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c).)
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

W

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at m on the date

/52" p

Conditions, if any, DUE TO ()
which gare rire to
above c:uae a),
stating the under- :
= lying cause lasl. DLE TO (¢)
= PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) T3.7WAS AUTOPSY
- ——— . PERFORMED?,
- " L *
g 2t tﬂ‘wwﬁ G’JZZWZ; Y4222 {vesO wo
:-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1J of item 18.)
& O O a
ul Vi
2 | 20c. TIME OF  Hour  Month, Day, Year L
o INJURY a. m.
E p-m, .
X § 20d. INJURY QCCURRED 20z. PLACE OF INJURY (e. g, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office bidg., efc.)
WORK AT WORK
21. I attended the deceased from /=[5 = .f _7 o Mand laat saw ':',:; alive on ne =

stated above; and to the best of my knawledge, from the causes stated.

22a. W - (Degree or title) 224, ADDRESS 22¢, DATE SIGNED
\4—44«/,“4 D( 0 ?' -)’I/lt Iak\ JWO. 3‘?“59
23q. :unui.. cnéun!?u). 23, DATE 23¢c. HAME OF cEME‘rERY OR CREMATORY Z23d. LOCATION {City, towrn. or count {State)
EMOVAL { Specify 2
[Foan L\ 195% | MieNds (owmeTory Su il yan 14
24 mnént\m“céfn ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
B e -
WM\an-\Wo |3y 5% [Mnewn s, Aachiir

{Licensed Embolmer's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

") ?
Student ... .oooeoie i Signed.../\ /1. M&M .......... .1‘

Signature of Student Embalmer |

P. O. Address..m.d\.’...

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




