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Corener cannot certify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 28 1958

Registration District No_ oo }

.. Primary Registration District No. oo 30 o o - Ragistror's Ne... / a’

o - W

8—01305’?

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
o. STATE * b. COUNTY odmlsslon
j”’“ﬂut-: Mevee

|0¢ SUAL OCCUPATION ((Give kind of work done
E gduriny most of workln; ltife, even if retired)

{15 Was DECEASED EVER IN U, S, ARMED FORCES?

o CounTY ,(.afau/:/
»=b. ~CITY (}f outside corporate limits; giye TOWNSHIP only) | Inside Limits c. CITY- @s Inside L,m",
OR * . Y No O OR 0
TOWN , . | Yos)k Ne TOWN e I’OG | ] Yeso o X
<. Egls.il;l_l':l:lh.ﬂggF (1 KOT in hospital, glva focation)[L ength of stay in 1b 4. STREET {1 autside, give location) Reside on Earm
INGFHEMMHON /(/ 0, 88 p. 3 DWS’ ADDRESS Yos3¢ NoD
3. ::21! or First 4 Middle Last 4. DATE Month Day Year
TASED L] OF N
(Z¥pe o pran) M/:,Z w4 2o [95F
5 sex | 7 MARRIED W | @ ©AYE oF BIRTH IF UNDER 1 YEAR [IF UNDER 24 HES.

JG oomzon RECE

wiocmsn[ ] olwauao[:l

Months | Dawm Hewurs { Min,

Loz 1900 S

13¢F-QIH£R S NAME 4-_,

100, KIND OF susmzss OR INDUSTRY | 11, BIRTHPLACE (City and ntaater or countar)

14. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

24, S,J(._,

21s-4a.

16. SOCIAL SECURITY NO.
{If yes, pive war orfhles of service) ?

) Yo !

(Yes, no, or unknown!

1L INFORMANT

18, CAUSE OF DEATH [Enter only one cause pef ling o] (a), (). and {€).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if anv

/Q%UMM
DUE TO (b),

s , P INTERVAL BETWEEN
. ONSET AND DEATH

§

which gare na(
chove cause (a)
stating Hhe under-

BUE TO (¢) (i/ﬁj ,@&MMM

ol

lying cause last.

-
=] PART Il OTHER SIGN NT CONDITIONS CONTRIBUTING TO DEATH Bu'r NOT RELATED TO THE TERMINAL D1SEASE COKDITION GIVEN IN PART |{1) 19. WAS AUTOPSY
bl PERFORMED? .,2_,
§ S?-'f X 1vesO wo
‘;" 20a. ACCIDENT smc:os Homcm‘é 205. DESCRIBE KO mJunv OCCURRED. (Enm natute of injury in Part Ior Part 11 of ifem 18.) i
& O ]
o
2 20c. TIME OF  Hour Month, Dap, Year
) INJURY a. m.
E p.m. .
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or chout Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldp., ete.)
WORK AT WORK 27 f e
21. I attended the d: /W / 6 . to Wa)o und’ lut saw }?u alive on ZQ

g
Death occurred &t m on the dat

atated above; and to the best of my .I‘:_nawhd'ge, from the causes stated,

22¢, DATE SIGNED

L 205%

9uammuu § Z ; (Degree "mf) M‘g‘

234, LOCATION (City, lown. of counly} { State)

23a. Bgngt: c:tgum}m‘ 23b. DATE 23c. HAME OF CEMETERY SRGREMARORY
MOVAL (Specify
[ Bl /:!w 22-1458)  Freley Jeece

ADDRESS

FUNERAL MRECTO
_,%h fiawxsonte, Mo

25/ DATE RECD, BY LOCAL REG,

—

. REGISTHAR'S SIGN RE @ ! : !

2/.58

{Licensed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

by Me, OF bBY oo e eeeeeaaieaaeaaaeas

working under my personal supervision..

Licensed Embalmer Noé[.Z?
P. O. AddressMM

Student .. .o.iiii i Signed.
Signature of Student Embalmer

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.




