. Health,
& Weltare
. Public

h Service

5. 300
! -57

All diseases in Part | must be cousally related.

Martin J. iueller

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEC MAY 2 1958

Registration District No.

LY7

THE DIVISION OF HEALTH OF MISSOURI

STARDARD CEHTIFICATE OF DEATH

Primary Ragistration District No

------------ 587014135
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|
I . PLégEOF DEATH 2. USUAL RESIDENC (Where ocsased Fived. If inptitution: Resdld ce b)e}dﬁ
[ NEY a, b. COUNTY sig
\J 6®iICS o s
b. CfTY (if outside corporate limits, give TOWNSHIP only) tnside Limits c. C|TY nside Limits o%a
TOwy insas & t( Yos (1 N O TOWN &m_,é_/ es[ ] Nof]
¢. FULL NAME OF OT in hespital gae locgtion} | Len eelk'l b d. STRE {If outside, givelocation Resid F -
HOSPITAL OW l\ b K ADORESS TT#LO m g Sesideon Fom
INSTITUTION/] @ T @ g ¥ & Ry, Yes [] No[]
y7 i
3 :‘TAME OF DE::EASED First Middle Last 4. DATE Manth Day Year
ype or print oOF
Robert WWadter craig DEATH AR X 4
5. SEX 2 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
1 % birthday} [ Manths | Days Hours Min.
Mite | hite | woold 2ooneD| 8479/ 770 |17 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. B|RTH'£ACE {City and stote or cowntry} . I 12. CITIZEN OF WHAT COUNTRY?
during most ki lifa, even if rotirad) INDUSTRY
o mos "y ‘I' "' .I " " et New: Dougla S, 111. M S’#

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Mew yNary

‘14. NAME OF HUSBAND OR WIFE

TNavde Eclna (decessed)

p——

17.

15. WAﬁECEASED EVER IN L. $, ARMED FORCES? 16. SOCIAL SECU“Y NO.

(Yes, * unkngwn)! (If yes, glv. wor or dates of service) M?o ""‘{2.‘“80%

IHFORMANT

Address Z‘y

22008y

18. CAUSE OF DEATH (Enrer only one cuusn per line for {a), (b), and {¢).)
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

7 INTERVAL BETWEEN
ONSET AND DEATH

3 sty

LI

M-{M_«_;

Conditions, i any, . DUE TO () .
which gave rise to
obove cavse {a), ‘.I ‘h
stating the under- sg
g lylng cause last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
i YES & nO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART |l of item 18.)
w
C Iy O O _
L} 2c. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
E B,
0d. INJURY OCCURRED 20e. PLACE OF JURY {e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 3 -/ , - .‘-e ) q“/f".‘-e and last auw: alive on 4 /-5 a
Death occurred of ? ‘TS P. m on the date stoted above; ond to the best of my knowledge, from the covies stated.
220. SIGNATURE {Degree or title} 0 22b. ADDRESS 22¢. DATE SIGNED
-
M endind: M utllor mo. L35 Aryple (32P9/CCMo| ¥-r2 5]
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fD-ﬂ, or county) {Stare}
REMOVAL (Specify)
enrora/ %//J/ P4 — 7 AN %5 .

24. FUNERAL DIRECTOR ADDRESS

; P2 Xlorre /{—'8’5{‘0

25. DATE RECD. BY LOCAL REG.

26. Reslsmm's’smnuuge

Y 12-58 TW/%%L
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY iiiiiiiiiiiie vttt r et i ra e s e e ebaseronsenrtannaabassneanerns , Student Embalmer No. ...................

working under my personal supervision.

Student ..ooeoiiii e
Signature of Student Embalmer

Licensed Embalmer No.. ‘?[J/"/ ......

P. O. Address....m..m..:......

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.




