. Health,
. & Welfare
. Public

th Service

5. 300

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctr, caroner, etc. must use only stondord nemenclature in item 18. Mo symptoms will be listed.

All disenses in Port | must be causally related.

O

ALED APR 22 1958,

g!slrunon District No. ___,1

THE DAVISION OF HEALTH OF MISSOUR!|

STANDARD, CERTIFICATE OF DEATH
{,_ __________ Primary Raglﬂra'lﬂn Dlstrlcf No. { 52 ?__.___.._.__ Regutrur s No., 3 2________.___..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. {f institution: Resdlgen:e before
. COUNTY STATE 5. COUNTY admissio)
° /K A’/// /P HY V.S DAL #30
b. CITY (L3 outside corporate limits 4ive TOWNSHIP only) Inside Limits c. CITY Inafde Limits ¢
Toun LA CRAT o Toew ,,,4,,, Yos ] No (4] S o i YosF} Mo
e. FULL NAME OF (lf’NDT in hospnq] give location) th of stay in b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION, /7 D tos Ao Uhed, .7 z ,g/bﬂ/é/l/ Yes (1 Nolg)
3 NTAME OF DEFEASED First Mlddle Last 4. DATEI Meonth Day Year
{Typa or print 5‘ .
Y FEvyg 2t VP 4 oEATH /?17/-// /6--25%
5. S \ 6. COLOR O_R RACE| 7. MARRIED[ ] REVER MARRIEO[ ] "B. DATE OF BIRTH g, AEE Ei': ,;:;; ::::ﬁ“ ‘I)::AR |:°L::4'DER 2:::?15.
24/€ \ 24 ¢ | moovee® FeoworceoOffy /. S 555 -4d 2 I
10e- USUAL DCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or countr / 12. CITIZEN OF WHAT COUNTRY?
at of waeking lifh, -n if retired) INDUSTRY -
QL S Ly P dd oSSy il %_/ 5.2
13a. FAT ER'S NAME . 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘UsBANQ OR WIFE
2 7 2 ZU.ZA’A/ {‘80/"7 € @dnpf 7. 5w/

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no; n)r unkmvm)l Of y.%

wor or dates of service)

2 e

14. SOCIAL SECURITY NO.

PART 1.

Conditiens, if any,
which gove rlae 1o
above cavse {a),
stating the under-

DUE TO (b}

-
DUE TO (<) J_Z.- 4_.‘_3_,/_,%

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

IMMEDIATE CAUSE (a}

NFORMANT Address
b Ly Fops—~ Lboard A, 22D
INTERVALY BETWEEN
. oir AND DEATH E

430x”]

Death occurred at

L

on the dote stated above; and to the best of my 'l:no-:l{dge, from the couses stated.

Zz lying causs last.
g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH H(i not relared 10 the terminal diswass condition given In PART | (o) " 19. WAS AUTOPSY-D 6
b PERFORMED?
s YEs[T] No[]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
v O 3 O
S| 2. TIMEOF  Hour Month, Doy, Yeor
‘a INJURY  am.
B p.m.
204. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inor about home, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-]I NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK ~ L Co- -
21. | attended the deceased from é% & 7 !%Quiéﬂ,_’%ﬁ last Saw I aliveon _&f — /fp — 4%~
r / .

}NAE“F @M (Degrea or ml.)

i

22b. ADDRESS

WIAL CREMATION,
BMPY AL (Specify! /
‘.’ ' ,
I
‘
i

ER CIRECTQA

} l /4 e,

23b. DATE

E OF CE.NETERY OR CREMATORY

A/e (' rm/;&/

. Mt

22c. DATE SIGNED

¢—/8-5%

73d. LOCATION (City, town, of county)

B Lt O

)

2%,

A.DDRESS

25. DATE-RECD, B¥ LOCAL REG.

4-1¢- 194 &

s o, / .
A

(Ll:-n..d!gnbduﬂ'l Statement on Reverse Side)

2. REGISTRAR'S SIGNATAIRE *
1-“ Iyt &' ¢ g’\ﬂd—g 1 1
¢ 7




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooiiiiiiii it eer it re e s e s sess e e rsaesnsnrenre s sassssnananrasnnran .» Student Embalmer No. ....cc.ccoenneenen.

working under my personal supervision.

SEUdEnt oeeerriiiiieii e e e e e e
Signature of Student Embalmer

L8

P. O. Addrese¢rSe{{ A &

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.

S -
HE. ¥ -




