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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED APR 22 1958

THE DIYISION OF HEALTH OF MISSOURI

Primary Registration District No.

STANDARD CERTIFICATE OF DEATH
Ragistration District No. 7 0

...... 58::,0135?3___,

__ STATE FILE NUMBER

. PLACE OF DEATH

COUNTY ﬂ/{ Pk

a. STATE

Mo

b.

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before’

COUN&Y Ir)j i odrmulon)/

CgRY (I outside corporote limits, give TOWNSHIP only)

Inside Limits

¢ CITY

Inside Limits

OR

o “Reyege Yes B Mo O row_Reuyege 9230 | vewD
FULL NAME OF (f NOT in hospitol, give location) | Length of stoy in 1b d. STREET {If outside, give locnﬁoG)’ Reside on Farm
HOSPITAL OR ADDRESS Yos [ Ne(]

| INSTITUTION o °

3. WAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) QF
DEATH

W i /[ ram Lemue{

:qﬂ (78 t-h

erit M, 195%

n years FUNDER | YEAR] IF UNDER 24 HRS.

6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1
0 . M"“'EDNEIER marrieo[ ) Lot birtbor) [Fonthe | Days | Hours [ i,
{e W h. e WIDOWEDD oivorceo[ ] \JI.A.. l\l I, # g qg

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHf’LACE’(City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mosr of working lile, sven if retired) IRDUSTRY /
We RC.hint Stvee Belfast, Tows (L S.A.

132, FATHER’S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unkrawn}| (I yes, glve war or daves of servica)
[ =

Voo led. LT H90-8-2554

MAN Sowlh

13b. MOTHER*S MAIDER NAME

Eva 7 Nei/

14. NAME OF HUSBAND OR WIFE

cJessie Sowr h

16. SOCIAL SECURITY NO,

17. INFORMANT
1

MEDICAL CERTIFICATION

fs.

Address

CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {(c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: E - - -— 4 ONSET ,‘AND DEATH
IMMEDIATE CAUSE {a) v 0, L‘-‘F T /EsTT ML

Conditlons, if any, DUE TO (b)
which gove rise 1o
gbove c:uu (o), }
i der-
Iying cavee. lamr. 3 DUE TO (c) 118 X
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (a) 19. WAS AUTOPSY L/
PERFORMED?
ves{ ] no[]
a. ACCIDENT SUICIBE,HDMFCIDE’" 20b. DESCRIBE HOW. RY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O_—0
20¢. TIME OF .Hour Month, Day, Y B
INJURY ;_:‘_/’ /
20d. INJURY OCCURRED ' 20e. PLACE OF INJURY (e.g., inor obatt home, COUNTY STATE

WHILE AT IE farm, factory, s roffice bidg., etc.)
WoRK 1Ly oRk - ) 2l

01 CITY, TW
S

21.

1 oﬂendccl the deceased from '3 o

occurud ot

) o /
- 1w I//K/W mdlo:iuwmuh"m u)/lsf /s—g

m o’{tho d - mmd above; and to the best of my Imowl o cavses stoted.

m TURE %/ (Degree or title)
HAVEA

Ly’

7T e

mc, A/émﬁséf,g i j g/s ;ED.LS/

23a. BURIAL, CREMATION, | 23b. DATE
REMOYAL {Specify}

141 Appil 13, /55% Fealoevilf

23c. NAME OF CEMETERY OR CREMATERY

(e Teay

23d. LOCATION {City, town, of counry) ' (State)

?’)k’q

1/1//" /Vfo

24. FUNERAL DIRECTOR ADDRESS

L/ . Ling - kA _sAo.

25. DATZ RECD, BY LochL Rec.

H/16 -Jis'ﬁ'

TURE
&

AT

(Licansed e.-s.ln"g/.n.-m on Reverse Side)

L



STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ .» Student Embalmer No. ...................

-

AL ..
working{inder my personal supervision.

L]

Student oeerniii e s Signed .....
Signature of Student Embalmer

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).

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.

¥




