THE DIVISION OF HEALTH OF MISSOURL

wie. FILED APR 29 1958 STANDARD CERTIFICATE OF DEATH e IS TANL 3
ervice I Registrotion District No. .. 9\__ Rmmm e Primary Rogistration C Dlslrlc! No.: 17‘ fl.-f ______ Registrar's No. u_é ___________
i 1. PLESE::YDEATH n - 2. USUsérI.A‘II’lEE%NCE {Where deceu::d lcianierf institution: R‘:I:ﬂin‘o:)e,on
300 a. " 7 . b W dnau o
_sr‘\ b. CITY (If outside cmfm,f;f ;gwnsr«ﬁ-::ﬁuj Esia. Limits c. cmr {/0,,’25 Insida Limits
) }b\ ToR L Yo No [J TR SOt oA Yes T e []
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ST o
3 NTAME OF DECEASED First Middie ‘Last 4, DSTE Month Day Yeoar
(Type or print) e l =& \7: Lo DEATH &L 3 S5
5. SEX 6. COLOR OR RACE 7.““'50[:] MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
-t 0_:,‘_5 . o w,z?m—’:-_, WIDOWED RCEDD @(‘_j’ Jo - /gy? last birthday) [Menths | Days Hours l Min,

j0a. USUAL QCCUPATION (Give kind of work done
during most of working lifs, even if retired)

F 0 g g

INDUSTRY

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and stote or cnuntry)

hac(nwmf 20 /Vlo.

12. CITIZEN OF WHAT COUNTRY?

. a A

]

139. FATHER'S NAME

SA A H{ACJ( Sen

13b. MOTHER'S MAIDEN NAME
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4. NAME OF HIJSBAND OR WIFE
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15. WAS DECEASED EVER IR U, 5. ARMED FORCES?
(Yes, no, or unlmqwﬂ)l(ll yus, give war or dates of service)
i W

16. SOCIAL SECURITY NO.

17. INFORMANT
’)z Ino e o2 ﬁwﬁa"m

Address

u'g"-"-u‘—amt/ﬁ } Z:: o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must ba cavsally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b}, and (c).}
Cardio-vascular renal diseass

INTERVAL BETWEEN

Ol AR s

Conditiens, if any, DUE TO (b)
which gove riss to }
above cavss (a),
i h. der-
z lying “coves.lass. 4 DUE TO {c) YyHa A
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART | {o} 19. WAS AUTOPSY
h PERFORMED?. ,2'
[ YES[] NO
Y| 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
('
o O O ad
S[ 2c. TIMEOF How Manth, Doy, Yeor
I INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, fectory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 11"26-56 , to J_L—13 -58 and last law}h{" ullvaon }.1-11—58
Deathpccurred at . m on the date stated above; and to the bast of my knowledge, from the couses stated.
22a. ‘ATURE agres or title) 22b. ADDRESS 22c. DATE SIGNED
ﬁ w Savannah, lissouri h-1L-58

230, BURIAL, CREMATION, } 23b. DATE

CEMETERY OR CREMATORY

234, LOCATION (City, town, or county)

{Srate)

4 EO
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24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
gred funaral Heoma S'AUﬁnn/mvw é‘*’/f‘ r 228 '%ﬂv*“"g‘*
(Li d Embel on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by reen .+ Student Embalmer No. ........ccccceuee.

working under my personal supervision.

-

Student
Signature of Student Embalmer

Licensed Emhj;r?r Nogéd‘vﬂ
- [ -

P. O. Address’

B

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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