alth,
felfare
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"§10a. USUAL QCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED'MAR 17 1958 a7/

Registration Distriet No. ... L0

_____________ 28-01.3020 .

STATE FILE NUMBER

weseeeee Primary Registration District No. “ ..... “[. ............ Registrar’s No. ...z_

0 6. COLOR OR RACE
.

whts,

wipowep []

7. manrieo (] never marrieo [

pivorcep [

8. DATE OF BIRTH
last birthdap)

A 720 87

during t of working life, ezen if retired)

104, KIND OF BUSIKESS OR INDUSTRY

1. PLACE OF DEATH 2 USUAL RESIDENCE [Where dececsed lived. I institution: Ru:iden:n _b.l_of.)
COUNTY o STAT * . b, COUNTY acmigsiol
ol w.,_L.?a_
b. CITY (if outside corporate limits, give TOWNSHIF only) | tnside Limits c. CITY Inside Limit?
TOWN Yos &, Nol} TOWN FG g g 4 S Vesk th/ﬂ/
€. ﬁg%h?ﬂ_‘%g’: {If NOT in hospital, give location)|L ength of stay in Ib d. STREET {If outside, give location) Reside on Form
INSTITUTION M ADDRESS Yes Nl
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED ¢ OF
(Type o print Alle MiTcHell CYiGey | & pmuah. 2 [958
5, 5EX 9. AGE (In pears | IF UKDER 1 YEAR [IF UNDER 24 HRs.

Months l Daw

Houry l Min.

11. BIRTHPLACE (City nnd atate or country}

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

L +

15. WAS DECEASED EVER IN U. 5,
(¥es, na, or unknown) l (£ yrs, vive war or dates of service}

no

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] -

PART \. DEATH WAS CAUSED BY: _..ﬁ" "

IMMEDIATE CAUSE (o)

Eotorloa—

. -
Tadad Ush
14. MOTHER'S MAIDEN NAME
Saana g Cowtn.
MED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

ross, fRoss Coiaprs Foadlowd 70
’ INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any. DUE TO (b) W

& .
_’W

Death occurred at .

which gare Fite o
obore couse {ak - .
stating the under- ;
=z Iying  cause lost, DUE TO (¢) :
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GEVEN IN PART i(a) 1. :é»;igg;%g?‘f pu
= ?
o
U %“/\-ﬁ- Ha0] ves [ wo 7
:'—: 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 11 of item 18.) N
& D 0 a
=} B,
= Q. TIME oF  Hour  Month, Day, Year
U IMJURY a. m,
3 p.m.
tw
X | 20d. I8JURY OCCURRED 20r. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factary, sireet, office Wdg., ete.}
WORK AT WORK
- _
21. I attended the deceased from . to o and last saw him alive an ""-‘ I’Y

\m on the dare uured above; and to the bost of my knowledge, from the causes atated.

220. SIGNATURE

7

( Degree or ftle)

0632

[-42b. ADDRESS

21 Lonef B .

22¢c. DATE SIGHED

26/ F

24. FUNERAL DIRECTCR

ADCRESS

FM ma

%. DATE RECD. BY LOCAL REG.

23, BURIAL. CREMATION, 23, NARELF CEMETERY OR CREMATORY 23d. LOCATION City, {own. of county) 7 (Staté)
EMOVAB { Specify) ) » ’

3-12-5%

26. nzsns-m.m S SIGNATURE

/&ﬁv-—ﬁ

{Liconsed Embolmer’s Statement on Reverse Side) |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By me, OF By Lo ittt tirr e s ren e e , Student Embalmer No,.......

working under my personal supervision..

Student ... ... ... Signed Wf‘ .. ﬁ'/ W ............

Signature of Student Embalmer
Licensed Embalmer No.-‘.’.’?./.'

P. O. Address

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING g
|
If this body is not embalmed, fact should be so stated above. |




