. Health,
& Welfar
Public

Service

o symptoms wi

All disetses in Part | must be causally related.

~

™

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~2

HLED MAY 5

1958

Registration District No.

THE TIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L4

Primary Registration District No. __

58-014024

STATE Fl

LE NUMBER

Registiar's No,... Y7

3. NAME OF DECEASED
{Type or print)

TN

A
1. PLACE OF DEATH ~ 7 2. USUAL RESI (Where deceased lived. If inspftutifin: Rqsldm:c ba
a. COUNTY a. STATE b. COUNTY d
s |

i iy Inside Limirs c. CITY / s Ins'derLBi:tiy
Yuﬂ' TgﬁN Yes No [] 6

of stay inAjb d. STREET

ADDRESS

£
Mid

of working life, evan if retired)

Bt A DLt d Py

during ma

INDUSTV

stats or country)
7 9

ast 2. DATE ﬂnmh Day Year
OF
DEATH —- /7-
6. COLO ORBACE | 7. s rmieol Tnevegfdonieo[])| & DATE OF BIRTH 9. AGE (n e FUN::E?DI‘YEAR 1:3:1::5& 2 s,
70 wpowed(A )} Hivorcen[] /— .Z‘ /faaj 73" 3
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIKD OF ‘BUSINESS OR 11. BIRTHPLACE (City a 12. CIT

ST

I 136 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NA.JE OF HUSBAND ORsWIFE

Zesi

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes, nn.zqunjltlf yes, glvlwl of service)

16, SOCIAL SECURITY NO.

17.

INFORMANT

VoV v.a® A

Address

18. CAUSE OF DEATH (Enter only one couse ger lina for {a}, (b, and {c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

- Nead %@W—

Conditions, if ony, DUE TO (b)
which gave rise to
abore cause {a), }
1oti th d
z lying cavee lost, / DUE TO (e} 157X
= PART ). OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disedss coadition given in PART I {4} 19. WAS AUTOPSY
ht PERFORMED
i YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
$[ 20c. TIMEOF Hour Manth, Day, Yeor
a iNJURY  q.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE form, foctory, streat, ofhcc bldg., etc.)
WORK

Jﬁfégﬁﬁgzqawa~rm%i¢m

a1
L‘ii J ’dxd tast quulwann ;3 m; ; ;U 3

d above; ond to the best of my knowledge, fron-,hc couses stated.

/GNATURE

* (Degfee s n.)(w ’Oo

3 d!la stotel
22

Jeaz Tlacio . Uto

22¢. DATE SIGNED

R3-~#>JF

235, DAT

,707 7|

Specify)

. BURI EMATION,
RE {

CREMATORY

ATION (City, tawn, or county)

oL r AL

{S1a1e)

UQQSTPLMM

25 DATEECD. BY LOCAL REG.

28 -5 &

(l.i:cnul Embolmer™s Snﬂmm on Revetse Side)

26. STRAR'S SIGNATURE
/5345;5& ' é.a o A



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, O DY it iere e e sa e e s ara s e s ar e s s rebe g s ran s nan .+ Student Embalmer No., ...................
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