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THE DIVISION OF HEALTH OF MISSOURI|

58-012975

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
FI LE[} APR 1 5 195§istruﬁon_ District No. 360 Primary Regutruluon Dlslrlc1 No. __.5225 ____________ Reglslmr s No. Ne. ! ﬁ{} _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY UM a. STATE b. C Ug\’ °d""“'°"' G /
b. CITY (lf outside cerporcte limits, give TOWNSHIP anly) Inside Limirs . CITY O( |nsndul."|/lll
OR OR F‘JM— #J‘J
TOWN Q._Q-L a_ "'\LL‘—AQ Yes [ ] No TOWN S J Yes3 Mo
c. FULL NAME OF (i NOJ in hospital, gwn location) Len%rh of su}m ]L . STREET (If outside, give location) Resids on Form
HOSPITAL OR § #3 ADDRESSS 5 3 3 9, Yes[] N
INSTITUTION l( ¢ - s R
3. :ITAME OF DE)CEASED First Middle Last 4 DATE Menth Year
ype or print
K. B arvaa DEATH O—’M ‘f (79%Y
5. SEX 0 5. COLOR OR RACE| 7. marrIED X NEvER MarrIED] ] 8. DATE OF BIRTH 9. A|GE| Sir:rﬂ;:'; J;:'Tﬁeng\;fm I:::NSDER I;i#:RS.
ax a v N
v 0.21 b.&:{'s wipoweo[]  /oivorcen[] Fal (G, 157§ 2 ’ l
10o. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

13o. FATHER'S NAME

?/‘ln. nw

13b. MOTHER'S MAIDEN NAME

C o hunr JTh k8o

14. NAME OF HUS8

AND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknqum)‘(ll yus, give war or dates of service)

15. SOCIAL SECURITY NO.

17. INFORMANT

Yo Gobon

Panmas /“ b X

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only ane cause per tine for (a), {b), and {c).)

IMMEDIATE CAUSE (o) l"in.—a-v\ C,L—Q—M—E-AM_A_

Address

3

yite.,

INTERVAL BETWEEN

ONSET AND DEA
W g 2enan _.w

Conditiens, if any, DUE TO (b)
which gave rise to }
above couse {a),
stating the wnder-
g lying cowsa lost. DUE TO (c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given In PART | (a} 19. WAS AUTOPSY
= PERFORMED?
i ,QJ O&.%J/{ A‘CNX Yes[] NORE
&= | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
w
G O O (] P
5[ 20c. TIME OF .Hour Month, Doy, Year —~
o INJURY  am,
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m| tarm, factory, strest, office kldg,, e1c.)
WORK AT WORK

21. | attended the deceased from J =1

Y. If2% Lto dy . &y

—1f3%

alive on

Death occurred at

Yoyt 75 Y

and last Saw{:

m on the date stoted cbove; ond to the basi of my knowlndgo, from the couses stated.

220, SIGNATURE {Degree or title) 22b. ADDRESS SFaw M# 3 22¢. DATE SIGNED
Ean 7M. v 10, Vtiseloa . (THo Y-y 933
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
Rémovar " | 4-5-58 Hazlewood Cemetery Springfield, Mo. '

24. FUNERAL DIRECTOR

ADDRESS

rman-Scharph Springfield,

lo.

25. DATE RECD. BY LOCAL REG.

-7-/954

WGISTRAR'S SIGNATURE
(e /g ;
- L v

(Li Jd Embal * ot

on Reverss S Side)

Gty
I4




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oooveriieiiiinirnernirsernieieiestaesatrtssnasnstnssnessresttbiarersnnerrrerresaniasene ., Student Embalmer No. .........cceuernnne

working under my personal supervision.

StUdent oeveirmiii e r e s e et
Signature of Student Embalmer

Licensed Embalmer No......ccoovvieviennnns

P. O, Address.........ccocenireiimiinnaniienns

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.



