ctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseasas in Part | must be casually related. Coroner cannot certify to a death duse to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 30 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistrotion District No. .. [_Z‘ll ....... Primary Registrotion District No. _30 3 b _______

28-014822

STATE F1 NUMBER

Regiswors No...3. 9.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If instiy : Residence bafore

. COUNTY a. STATE b. COUN ~~admisyion .
YNy 2 .
b. CITY (if eutsid :o“rc‘:lc |ﬁ|its, give TOWNSHIP only}| Inside Limits c. CITY * 6’5’4"/6’ /lnsidg Limps
OR
B Yes Ne O TOWN - Yesx
. OF ospital, givelocation)|Length of stay in 1b ad . R . . K ,
HOSPITAL OR . b d. STREET d” out , give location) Reside an Farm
INSTITUTION /m /aﬁa/ ADDRESS % s/ YesO  NoX
3. ::g:‘so: Firat 4 Middle / . DATE Montn Year
OF
(Twpe or print) %rz Q% M l M d/)d DEATH 3 / fﬂ
5. sex U 6. COLOR OB, RACE 7. MARRIED NEVER MARRIED qﬂ DATE 'OF BIRTH - 9. AGE {Jn yeghl | IF UNDER | YEAR BF UNDER 24 wms.
/% g fost Dicthddf) [Months | Dawe | Hours | Min.
M wipoweo [} ' oivorcen [ / f % PR

SUAL OCCUPATION (Gize kind of work done
ife, ege if tetired)

1084, KIND.OF BUSINESS QR INDUSTRY
B
o

[]) 12, CITIZEN OF WHAT COUNTRY?

PLACE (City and state or country)

IN U. 5. ARMEDFORCES?
}U wea. giae war or gater of servica)

__
15. WAS' DECEASED E
{¥Yea, no, or unknown)

16.,S0CIAL SECURITY NO.

f07 -30-35LH

18. CAUSE OF DEATH [Enler only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r Hine for (a), (D), and {c}.]

Conditions, if any,
whick gare rise lo
ebove cause (6},
sating the under-
+ lying causge last.

DUE TO (b)

DUE TO (¢}

20d. \NJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK L

20¢. PLACE OF INJURY (¢, ¢.. in or aboul home,
Jfarm, factory, streel, office bidg., efe.)

z
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART i(n) 13 |:‘rms AUTCIPSY//
- ERFOR

g YES [Z/N:D

= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part Ior Part Il of item 18.)

g O O 0

E‘ 20c. TIME OF Hour Month, Day, Year

] INJURY a. m,

= p. m.

[T)

X

20f. CITY. TOWN, OR LOCATION COUNTY

2. I attended the deceased !rolw, to

Death occurred a t

m on the date stated above; and to the best of my knowledge, from the causes stated.

rer—_ ..
- and last saw him alive on

ﬁjg" ’\/ (Degres-or m"c) M C,

5. ADDRESS

g; DATE SIGNED

2%

el No

ﬁ%}?’

J 24 FyNERAL DIRECTOR

.

1AL, CREMATION, | Z3b. DATE{/fff

fﬂ[ OF CEMETERY OR CREMATORY

74 23d. LOCA (State)

‘N (Ciry, town. or county)

Ha!

ADD:SS . .

25, DATE RECD. BY LOCAL REG.

4~23

’(Licensed Embolmer’s Statement on Raverse Side)




%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
by e, OF by i e e et

working under my personal supervision..

Signature of Student Embalmer

. - .

P. O. Address ¥ CH?ZiAed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license)."
. If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above.



