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PLAINLY—USING
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FILED MAY

THE DIVISION OF HEALTH OF MISSOUR

1958
6 17

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

257013784

PRIMARY REG. DIST. Nu.ﬂ@. Regirtrar's No......é...é..j........u..

I. PLACE OF DEATH

2 USUAL RESIDENCE {Whare decoassd lived.

If iostitatlon: residence before

Lot

&

G=Slo- P77

P

10a. USUAL OCCUPATIO
done dyrigg mast

13a. FATHER'S NAME

a4 foa

a. COUNTY S R AL a STATE 4 o b. COUNTY /2, sdalive.
b. cm' (If outcid te limits, write RURAL and ¢. LENGTH OF | e CITY b Rt rindimtts
- orpery v : tonv'n‘nhlp) STAY (in his placet OR /’a‘ﬂ — 03 éf * ll‘;“)‘ or lnmmor“ ‘,IN ated W':'I‘I’E
TOWN / a.' d__[ & o - TOWN &4 N = L v N
d. FHOLIS-PIIQT&AB?.EO%F {If ogy ia hn-uhal or inldtu!.ion cive streat n‘d;uu or location) A%TI;RREEESI-S {1¢ rurst, glve location) d -
INSTITUTION / Q/ar/) Lue (] Y~ M,); lag & - ,/,-Lp,//-,__
3 NAME OF — . (First) /4. b. (Middle) ﬁ c. (Last) 4DATE (Momit) (Day) (Yew
{ Type or Print) 7M‘ ‘Q’ LL( DEATH e il P
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )a 8. DAYE OF BIRTH 9, AGE (In years| o UNMR ! YEAR | F UNDER x s,
WiDOWED, DIVORCED (Bpecity) last b ay)
”

Mﬂﬂlhll/ul Hounl Min,

15. WAS D ED EVER IN U, 5. ARMED FORCES?

(11 you, kive war or dates of service)

(Yea, no, ot unknown)

A4

16. SOCIAL
it o

URITY
RO.

2 74

17. INFORMANT' S STGNATURE OR NAME

elﬁ- (Ua_ﬁf- ﬂm::j Loe &/

ADDRESS

“rmfutfce'):::’:n‘;f::;;;% 10b. KIND OF BUSINESSD%ETIFI(VY- "ZI,RTHPLACE {Ciey ud State or Foraign cﬂ“" I 12, CITIZEI‘\J‘OFWHAT
;o bl L foy 7 uA_ Co- lyp |
6} 3? MOTHER'S MAIDEN NAME I4 NAME OF HUSBAND OR WIFE
atl gg q « éﬁﬁfl(ﬁ

, Enter only onecauseper

18, CAUSE OF DEATH

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
a8 keart faflure, asthenia,
etc. It megns the dis-
case, infury, or complica-

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g &fﬂkn /-«-a- Sz '7:"1 .. Mdo/“' {o

INTERVAL BETWEEN
NSET AND DEATH

Ly &

ANTECEDENT CAUSES

Muorbid conditions, if eny, giring
rise to the above causre (a) stating
- the underlying catize lasl.

DUE TO (c)

/ L4
DUE TO (b) %’6kl<, A, Kvaf y;:d./az_.
f44n/~ feacan e

L7 A —

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death bul not
related Lo the dizease or condition cauring death.

410

/‘(e
X

2. AUTOPSY?T &

19a. DATE OF OP'IE'IROAI\E 19%. MAJOR DINGS OF OPERATM , )
1 OPCLsosec S ves [ wo [dee,

21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY te.g.. inorabons | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE}

SUICIDE boms, farm, factory, siroet, office bldy., e70.)

HOMICIDE
21d, TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK - PN ..
-— [

2. I hereby certify that I gitended the deceased from 2= —/ &= IQJ‘},,IOQ = , 19 c,’t’hat I last saw the deceased

alive on

_.‘r_-zﬁ,z

4 and that death occurred at

= 1., from the causes and on the date stated above.

23a. SIGNATURE
4

23b. ADDRESS

,?fwf

{Degreo or mlc)
S./C CZ/ c.[

S/ @l o |

23c. DATE SIGNED
T2~0%

24a. BURIAL, CREMA-
Tl EMOVAL (Bpecify)

DATE REC'D BY LOCAL

#-27.(F

E OF CEMEI'ERY COR CREMATORY

24b. DATE

E‘;*

OCATION (City, tawn, or county)

(State) &

2 Cacqory beo o

7 icensed Embalméc's Sutemnt on Revefse Side)

25. FUNERAL DI RECTOR®

e&&u_.,--.,/—u:’_#«aﬂ{r

SIGNATURE




STATEMENT BY LICENSED EMBALMER,

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

DY MNE, OF BY ittt ittt e e

working under my personal supervision..

Student .....ooiiiiiiiii e a i Signed ...
Signature of Student Embalmer

Licensed Embalmer No.............

P. O. Address ... .. .. ..cccivieennn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




