i, THE DIVISION OF HEALTH OF MISSOURI - Ny 58_013232

vl THED MAY 12 1958 STANDARD CERTIFICATE OF DEATH § 3,7 STATE FILE NUMBER
ublie
ervice Registration District Ne. 3 g Primary Regutratlon Dlstrlr.? No. . 5.3 0.0 é — Regustmr s No. _%Q? ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside, ‘p before
. COUNTY a. STATE . . b. COUNTY - )tfg:m
00 ° BeouE 2/ 5504R | Boon e 0292,
-57 b C:JTY {If cutside corperate limits, give TOWNSHIP only) | lnside Limits <. chY Inside Limits )
R
Y N . Y i N
TOWN Col MEBLIA . e, TOWN .an VE/d 2 esp¢ Mo
c FgLL NAME OF (If NOT l;'[:ospuul give location) | Length of stay in 1b d. SLI[?)%EE'ES (If outside, givo location) Reside on Farm
HOSPITAL OR A i
INSTITLTION LAY MED CENTER 5 o -28‘49. £ Ors W an ﬂ?or?ﬂu Yes [] No N
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
5 (s o bete & s5er DEATH Mm,l‘ WA v d
5. SEX \ 6. COLOR OR RACE 7'MARRIEDB KEVER MARRIEDDS 8. DATE OF BIRTH 9. AEE S.:J.;:;; ::n:hu;::m |:x:oER 2:‘;}?&.
Hm_? le Tty T wioowen[]  (oivorcen(]) SO - 28 -5"7 é /o I
10s. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City ond state ar country} 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, aven if retired) INDUSTRY
Ao ase, Vo ne Ghoropcw e IS D o) ry Ztf. 5. A
.
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Hﬂ}—n/a/ ‘_/_(4 S e Mdﬂ-ﬂf{ DLQQ
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. JNFORMANT Address €. oF 720, AL‘CZ?‘AJ-
(Yas, no, or unknawn)j (If yes, give wor or dates of sarvics) ; ; .
W] Now e HosprZal Phor 7™ fa/uzzé'_.u_ﬂg’m
18. CAUSE OF DEATH {Enter only one cavse per line for {a), (b}, ond {¢).} . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE {a) w7 f@
DUE TO (b) _QL

Conditions, if any,
which gove rise 10
above couss (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i h. derts
z Iying covee lasr. 4 DUE TO (c) S/X

- = PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
& i PERFORMED?
s & YEspd NO[]
:_; 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

e 8 O O ] )

] F

e Ut ¢ TIME OF How Month, Day, Yeor

1 B INJURY  a.m.

E X p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home, | 20f. CJTY, TOWN, OR LOCATION COUNTY " STATE

< WHILE AT—) NOT WHILE farm, foctory, street, office bldg., efc.)

& WORK AT WORK
E 21. | attended the deceased from /'/0 7 ? 98 7 ’ qu Q . (f 58 and last wwL alive on Ma-‘[ 6 /758

H Death occurred at ”Pm m on thu dalc stoted above; and to the best of my knowledge, irom ﬂle couses stated.

¢
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<

. BU{AL CREMATIOH

22e. NATURE egroe or title) 22b. ADDRESS 22¢. DATE SIGNED
( Zorire. %Lm“ago 208 G for Collarbs prev | ety 1555
L7 B / EON {City, town, or Z “ {Stote) .

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mMe, 0T DY .o s e s e e e s ban saas «» Student Embalmer No. ...................

working under my personal supervision.

Student ccovvenii e e e e
Signature of Student Embalmer

Licensed Embalmer Nogﬁéy
P. O. Address éww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ailur'é
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.



