THE DIVISION OF HEALTH OF MISSOURI 58_013241

::-hu .FH_ED MAY 1 2 ]958 STANDARD (ERT'F'(AT! OF DEATH STATE FILE NUMBER
(14
b rvice Rjgismﬂioq Qii',icf Ne. 3§ Primary Re_g;isrrorls_n _D'urricl No.____g__Q__Q____[o_m__ Re?istmr's No.,__z___Q_j_________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |laed If institution: Res‘;denc- before
s CcounTY pR . STATE b. COUNTY admis sion
® ° SoA/e Keattuc K‘u l/Arr ¥/be
57;\ b. C(t)TRY (It outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inslda Limits
v TOWN . Yes [ No [ TOWN SU/VVU s‘de Yes[[] No )
. }F-:lgls-il'-.'-l‘]NAAi’_AEOF {If NOT in hospital, give location) | Length of stay in 1b d. 216%%%15'5 4 {If outside, give lecation) Reside on Farm
INSTITUTION |/ clg.;/ 1 R+ #| Yes 3 No[]
3. NAME OF DECEASED First v Middle [ Lost 4. DATE Manth Day Year
[Type or print) OF

) Ames (ilsoal  Lothridge DEATH ay &b [958

6. COLOR OR RACE 7‘MARR1ED[:|NEVER wARRIED[ ] 8. DATE OF BIR#H 9. AGE (In years Fudoer i YEAR] IF UNDER 24 Has.

WIDOWEDM %_Dl\,ORCEDD —JAA/ /2 1885 A?ﬂ%r'hduy) Months | Days Hours I Min,

10b. KIND OF BUSINESS OR 1" amTHPLAc{(C"v ond state or country) 12. CITIZEN OF WHAT COUNTRY?

5 SEX 0
Male

100, USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired) DUSTRY .
=L SN W adrn:ng A/B)‘L'fuc./(y , U.sA.
132. FATHER*S NAME 13b. MOTHERJMAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
r
Lucemdn HomdracSks, Mastha, ontpdl

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeos, r \mknqwﬂ)lﬂl yus, give war or dates of service) y
?v O m——— 14 - 5

00- 527634 bi
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANDAEATH
IMMEDIATE CAUSE (a) M\-Qﬁ-o-a 24 r&%
DUE TO-(b) H&ﬁ&@é% UWU-QG*Q‘M W

DUE T0 (<) H43 %

Conditions, if any,
which gove rise to }

above couse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss last.
- g PART lIl. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condition givan in PART [ (s} 9. \geg:ggggg; 2
0
= E : YES[] woS¢”
_;._ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
E G O O O
] ¥
v U| 20¢. TIME OF Hour Month, Day, Year
2 ‘e -, INJURY  am.
E ‘X i p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e-g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT~ NOT WHILE farm, factory, street, office bldg., etc.)
B 1t WORK AT WORK
— o b d o
£ 21. | attended the deceas om 5 - - S-? . to 5_- -(.P - g? ond last iow:?:a“vc on S ==y 9
] ]
H Decth oceurred of L0 Our Laa - . oo t!u d.ulg stated obove; and to the best of my knowledge, from the causes stated.
i g ZZG@URE (Degree or itle) U 22b. ADDRESS . 22c. DATE SIGNED
N - = —
=z GA.Q%WM,M D. (‘M_*M&M S-6-S8

{State)

23a. BURIAL, CREMATION, | 235 DATE 3 E CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
?{M S W 0otom Co K{'

May b 19581 i Lin
ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R STRAR'S SIGNATURE
reice, aJlum‘:ud % Mnu e 1457 1MMNnes R £ Palmnss

i Ayed Ecmbalmee’s S on Raeverse Side)




o

o

STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No, ...................

working under my personal supervision.

Student ..occeeoiiiiiiiiiec e RN Signed W &7//? i

Signature of Student Embalmer
Licensed Embalmer No}7‘(7¢¢‘?‘

P. O. Address&Ma./J

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).

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

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




