{ealth,
Welfore
Public
Service

| FILED APR 21 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

 58-013758__

STATE FILE NUMBER

Pefistration District No. //‘5_‘-//&

Primary Registration District No-_-_.é_.é__‘.-_.@._.._- Registrer's No.._.-_/:‘l_z__.._

300
1-57

[

I

All di:;:n-'s in‘Part | must be causally reloted.
A -
4 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=~
~5

1. PLACE OF DEATH
o. COUNTY .

HOSPITAL OR
INSTITUTION

f iAo
c. FULL NAME OF (If NOT in /

2. USUAL RES!DENCE (Where decaaud lived.

a. STAT

laside Limits

Yesm Ne [J

Length of stay in 1b

If inst)
b, COUNTY

n: Residen

Reside on F:ir(n

Yes [ ] Nog

? . /
3. MAME OF DECEASED Ficst Middted 4, DATE Month Day Yeoor
il e Al Hoelech -
1€ mha oclseher DEATH /F g .
5. SEX 6. COLOR OR E ATE PF BIRTH 9. AGE 0 FUNDER i YEAR! IF UNGER 24 HRS.
\ . MARRIED§NE ER MARRIEDD lant { ﬂ'! a;; Maonths a Hours Min.
> WIDOWED oIvorcep[ ] H - . l

106. USUAL OCCUPATION (Give ki
uring most ol igg life, »

of work dene
if ratir

10b. KIND OF BUSIMESS OR
INDUSTRY

2,

1.

IRTHPL A

{City.and state or country)

0.

130 FAJHER'S NAME 13b. KOTHER'S MAIDEN NAME z :
15. WAS DE SED/EVER IN L. 5. ARMED F ES? 6. SOCIAL SECURITY NO. . JNFORMANT,
(Yas, nawn)| {If yes, give wor g dote¥of service) — y
8. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c}.} o 27,
PART |. DEATH WAS CAUSED BY: — SET AND DgATH
IMMEDIATE CAUSE (o) ¢ ‘HW//H e B m £ Ao,
Canditions, i ony, . DUE TO (b} 2 — : L L - .
which gave rise ta
above cavas (o}, }
. rat) be under-
z lying " couse laxt. /_DUE TO (c} Y20 |
E FPART Hl. OTHER SIGNIFICAKT CONDLTIONS CONTRIBUTING TG DEATH but ot related 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
Y PERFORMED?
i YES[] NOMT
4| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) v
w
; a O O
<G| 2¢. TIME OF ,Hour :Month, Day, Yeor
3 INJURY a.m.
B B p-m.
204. INJURY OCCURRED ™ 7| 20w. PLACE OF INJURY (s.g., inor bout heme,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bidg,, etc.) E
WORK AT WORK
1 21, 1 attended the deceosed from t'ﬁz g% és [ﬂ%ﬁ&md last ia{v::,nh" on AE&CQ .-l
Death occurred at / . m on the ddte stated above; and to the best of my | , from tha stated.
i 'zia.'sldm\w% {Degres or tigle) 27b. ADDRESS T2¢. DATE HGNED
230. B , CREMATION, | 73 DATE
VAL (Specify) .
ELUNER RECTOR

e,




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 .............: e veteneneaseneetunen v baesitasieseiasiaeseaeannare b astaesaaerraoneanann ., Student Embalmer No. ............ceuu..

working under my personal supervision.

Ly R T L= o1 S oS 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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg AL N
If this body is not embalmed fact should be so stated above.




