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Coroner cannot certify to a death due to notural causes.

diseases in Paort | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...

STATE FILE NUMBER

/ Q._...Prumaty Raegistration District No. 3_0.09" ......... Ragistrar's No. ?2/

58-013118

No

No o e HE§T-2o

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

[Enter only one cau?r tine for {a), (B). and (¢).]

medaplagio

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belfgre
o, COUNTY a. STATE . .b. COUNTY udmu};n)
VLNV
b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Insids Limirs
OR ) ¥ o . OR ! 00‘}',? r/
TOWK os b ‘“" TOWN - Yesf) No
c. 58%#|¥AME F {I1f NOT inhospital, give location)|Length cof stay in 1b 4. STREET (1f nuts|da glva lecation) Reside on Famm
-
INSTITU, 0, . 'S ADDRESS p ; 2 ! Yes " NoO
3 :AM! or First Middie Last 4. DATE MontA Day Yeor
ECEASED . —_— OF »
(Type or print) \'VLA.JU_L.. J O'RM“JJ DEATH [ - AV, AY 4
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In ygfirs | \F UNDER 1 YEAR Ji¥ UNDER 24 HRS.
\. ¢ MARRIED D NEVER MARR]EDD '7 l l’ﬂ'!f h!rth v) [Mogshe , Hours | Min.
wiowep {1 2 oivorceo (B a;,\g 13-~ /?, g 72 .
10e. USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY PLACE rc,,y and niato or cw,,,,,,, 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) h
o Gl dnains oo Ao, V.S, 8.
13, FATHER'S NAME t4. MOTHER' S MAIDEN NAME
*
JJW )ﬂo—u}we— m—-
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(¥es, no, or unknown) {1f wee, pize war or dales of scrvice) J
-4

Conditigns, if any, DUE TO (&

whick gare rize fo o ®

above cause (8),

stating the under- N

lying cause lest. DUE TO {¢) 17X

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 19. x;isg;ggf*

ves [1 o Bl
20c. ACCIDENT SULCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter noture of infury in Part I or Part 1T of ttem 18.)
O . 0O |
20¢ TIME OF FHour Month, Day, Year
INJURY © a.m,,  e-, N
pm "

204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidyg., ete.}
WORK AT WORK

21,

and last saw

I attended the deceassd from .QMJ&;L . to y E er 1
Death occurred at _‘l ‘ . 50 P monthed stated above; and (o the best of my knowledge, {

h

alive on

.
rﬁ the causes stated.

Zs';:::‘.t a

(Degree or tille) 22b ADDRESS

Bx—é—ﬁzt M. 0

Coontolda,  Puigpuns

22,

N -26-58

DATE SIGNED

23a. PURIAL, CREMATION,
fuwnm.&‘piruw
Zyjnzﬂu. DIRECTOR

4, 37/ fr«f

ATE 23¢. KAME OF CEMETERY OR CREMATOR

ZEJLAC

RECD. BY LOC, EG.

29-155§

26,

GISTRAR'S smm‘rum:

Z22

ATION (Cify, lown, or carmtv)

az ., .

?Sum)

{Licensed Embulmor s Statament on Reverse Side)

Hecly




working under my personal supervision..

-

gsel 02 NRf

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, or by ......cooooiiiiiiii O e » Student Embalmer No........

Student ... ... ..l
Signature of Student Embalmer

s P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to tomply with the above constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this bodv is not embalmed, fact should be So stated above. .




