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FILED APR 15 1958

Registration Distriet No..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

COUNTY TE Y/?S

2. USUAL RESIDENCE (Where deceased lived.

STATE Wd

a.

i institution: Residence before

b. COUNTY ~7 £ admjssian)
JEXAS

«'b. CITY (If outside corporate-limits, 'give: TOWNSHIP only)

Inside Limits

CET\“ T -

/673

Inside Limits,”

F w/

wipowen )

oivorceo [

G- 27-/C2F]

M onths | Do

0
om O A LOOL N N YA nqu/
c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b ) ) oufsnda ve location) Reside on F
INSTITUTioN. ,é/-ﬁczjw’ * ADORESS CELALR S .—a\ R N,;Z
3 'D‘::‘l‘.l:l'b Mfddh 4. I:AT!: Month Year
oo fUf 4 RG:A L’F? FL 20k BLAR| S 2F ~ I—=5F"
5. sex 6. COLOR OR RACE - MARRIED [ KEVER MaRRIED (] 8 DATE OF BIRTH - s ?gb‘f;"ﬁﬁ;‘:ﬁ' F UNDER 1 YEAR b UNDER 74 RRS,

Houra l Min.

10a. usliaL DCCUPATION &Gtu kind o[work dmu
during most of working life, even if retired)

L//?/M—Rl/?rf/

Iﬂb‘._KIND OF BUSINESS OR INDUSTRY

1. BIRTHPULACE (City and ntate or mnmry)

CALIL, /45/ 0

12. CIMZEN OF WHAT COUNTRY?

(AL A

C S PAVIS

14. MOTHER'S MAIDEN NAME

MARE - GRANT

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es. no. or unknawn} | {If pen. give war or dates of servies)

16. SOCIAL SECURITY NO.

17. INFORMANT Car} fg

4ot LI2IR,

Address

,yéf/:;p AL

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (
PART I, DEATH WAS CAUSED BY

Conditions, if any,

b), and (¢).)

IMMEDIATE CAUSEI(a) P * 106 ONVAR .

JINTERVAL BETWEEN
ONSET AND DEATH

| A dAys

30 yeqes

which gave rieg to
above cause (@)

slating the under- BUE TO (e)

DUE TO () Din égfcs

lying  couse last.

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n}

19. WAS AUTOPSY

PERFORMED?
=, Lo A | ves B w0
Lg_ 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Iop Part I of item 18.) )
" [ O O /
E
3 20c. TIME OF Hour  Month, Day, Year 7
. . INJURY a, m.,
. p. m.
2 -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 9., in or ahout home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE

1

mus
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M%i@! cﬁﬂh—r—b(m‘ o b,{
MEDICAL CERTIFICATION

. MUS

.

as in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

¢ COFQ

farm, factory, sireet, office bidg., elc.)

Death occurred at

Ju})déﬁ_
4

C Vm on the date stated above; and to the best of my knowladge. from the causey stated.

WHILE AT ROT WHILE D
WORK AT WORK
2l. I attended the deceased from . to | S8 andlast saw 'h-" alive on L/Lls_g——

?2a. SIGNATURE (Degree or titleY

MmO .

J

22L. ADDRESS

. o

22c. DATE SIGNED

YLt /s

N dizeas

DATE .a

BB GIR |" 4 e o

30. BURIAL, CREMATION,
3

23¢. NAME OF CEMETERY OR CREMATORY

C AL

(VA

23d. LOCATION (Cify, towrn, o7 county)

7

(Stote)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

Lo ll= 6 UTRY, W27 /i

YeoSen 5

26, REGISTRAR'S SIGNATURE

L3

{Licensed Embdimer’s Statdment on Reverse Slde)
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T ‘ STATEMENT BY LICENSED EMBALMER

Tt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, orby ... T S A

working under my personal supervision..

Student ....ovriiiaiii i iiiirira i et
Signature of Student Enbalmer

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 emnbalmed, fact should be so stated above.
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