THE DIVISION OF HEALTH OF MIS50URI

98—-013323

Haalth,
B Welfare FILED STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public APR 2 8 1958 l 0 0 0
 Service R_egimmior! District No. _.._.4,._.2 ................ Primary RegislraE\_Dislri_cl Ne. X _ M NN Reg_istrar’_- No._4_,_1"3 _______ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Resldan o bofnu
. 200 o COUNTY o. STATE b COUNTYT ion)s /5’0
By LA a;,uﬂ
1-37 0 b. CITY (If outside gprporate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limits g
7O . You B Te T TOmN M,O Yes[] No[J
c. FULL NAME OF (If in hospffhl, give location) | Langth of stay in 16 ¢, STREET (If gasiide, give location) Reside on Farm
HOSPITAL OR - ADDRESS Yes ] Ne[]
INSTITUTION v, / { es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} - OF _
LARA Lew:s oEATH 151

symptoms will be listed.

VUL, Luivlier, elc. WSl Ve only Sfandard nemenclarere |0 1fem (9. No

All diseases in Port [ must be cousally related.

T .
5. SE . 4. COLOR OR RACE T'MARRIEDmEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JLUNDER 1 YEAR] {F UNDER 24 HRS.
b(/ WIDOWEDD D 7” / 7 ffqn birthday) | Months ] Doys Hours | Min,
] | oivorceo oy 3 l..: I75
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR il BlRﬁF‘LACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY

0 U.s a,

13a. FATHER'S NAME

Qplin. G Cocorie

13b. MOTHER'S MAIDEN NAME

P erernie /)

14. NAME OF HUSBAND OR WIFE

4
15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
{Yes, no, or unknawn)] {If yes, give wat or dates of service)
r—

16. SOCIAL SECURITY NO.| 17. INFORMANT

o a2 Lothctmeet

Address

Detahlon Lesnio flelfond Lot

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH
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g_’ Condlitions, if any, DUE TO (k)

> which gave rise to

= above :;I-ll' (s}, }

r4 tati der-

gz lying covis lasr. 3 _DUE TO (c) 1§50

oy PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsecse condition given in PART | (a) 19. WAS AUTOPSYZ
o = PERFORMED?
1 YES[] NOSE
% | 200. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ar PART |l of item 18.)

= w

sk | O 0

S5 20c. TIMEOF  Hour onth, Day, Year

= 3 INJURY  aum,

: 3 p.m.

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, factory, street, office bldg,, etc.}

] AT WORK

-
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C 22b. %
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21. | ottended the deceaseq from / A W and last i mw_h- alive on Vi
Death occurred of N A ﬂ!v n the date sfated sbove; ond to the best of my knowikdge, from the cduses stated.
22aq. 8l T (Degreae or tjile) 22c. DATE SIGNED

s

Hri=s B

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

[ 234 /LOCATION (City, 1own, or co: (Stata)

25 DATE RECD, €Y LOCAL REG.

26. ﬁGISTﬂAR'S SIGNATURE

Gl [, 795 5

Pl Gl or 0




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i e errr v ee e s s e v ra et e e e e rarea ey ., Student Embalmer No. .........ocovieneen

working under my personal supervision.

L L =Y 1| g 9 4 ...

Signature of Student Embalmer
Licensed Embalmer Ng, ./, ,7?
- P.O. Addres% &2 tf A

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.




