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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 12 1958

REG. DIST. NO.L_LZ

PRIMARY REG. DIST. m.{ééz Registrar's No.,.a 7

015052

State Filc No .......................................

BIRTH KO. .
1. PLACE OF WT 2. USUAL RESIDENCE (Where decossed llved. ! institution: residence befote
. COUNTY a. STATE b. COUNTY adinision),
CHNRE & My S ssans N W PE
b. CITY {1t outolds ggrourste limits, write RURAL and xive ¢. LENGTH OF | «¢. CITY é? . Is Residence within limits of
4] townahip) | STAY (in this placsl QR 7 0 ﬁ a city o rporated {
LI, Ja LyRy_om (4K rS R RO

d. FULL NAME OF (It mot in hospital or institution, wive sirect address or 1aeation)

o STREET {If rursl, give location}
ADDRESS

HOSPITAL OR
SRSE B ) B W Mg Rron ST 2 )2 o/j“"
3. gE%héES%% a. (First) b. (Middle) (Lm) a, DM-E Month) (Dm
{ Type or Print) d‘(ﬂ(; DEATH y /f
5. SEX 'E | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years! (F unbgl | YEAR | IF GWDER H HES.

) | 6 COLOR OR RACE
-

wl ED, DIVORCED (Bp-eify)

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN-
done dyring most of working Ufe, sven if retired) " DUSTRY

FARMER GENERALFAR

13a. FATHER® s MAME . 13b. MOTHER'S MAID
“Henrey W Casy | dsvian

E‘:?N'wfﬂ’fﬂ

¥) Mnnth, Daxs

- Bours | Min.
ol . |
(City and Scare or Foreign (.‘mvry) ' 12, CE]H.IZ.ENOFWHAT

LD, _MO. oA,
E OF HUSBAND OR WIfE
Nawsse CAs”

BIRTHPLACE

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDIT]ON

line for (s), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

15. WAS D kEASED EVER IN'U.S. ARMED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT’ /52 ATURE OR NAME ADDRESS
{Yes.ng. opinknowa) | (If yes, xive war g ted of servics
%7 el K STIRJl | ples, Mo YT Ctr i PARIS, M.
EDICAL CERTIFICATION INTERYAL BETWEEN
- - ONSET AND DEATH

/AN

Morbid conditions, {f any, giving DUE TO (b)
rise to the above cause (o} stating
the underlying cquae last.

the mode of dying, such
as heart faflure, osthenia,
ete, It means the dis-

case, injury, or complica- -+ DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth but not
related to the disease or condition causing death.

fion which eaused death.

19s. DATE OF OP‘F&JAIQ | 196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ode-

Hao| ves [ wo
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | home. farm. fastory, street, ofice bldg., ex0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m. | "woRK AT WORK

2.’ hereby certzf; that I attcnded the deceased from M_

alive on , and that death occurred at

. to M, 19&, that I last saw the deceased

m., from the causes and on the date stated above.

2. SIG% W (Degroe or tiLle) 23, %

23c. DATE SIGNED
W\.
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24b. DAT
5 f.—_-; VAL e T
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2dc.
Tl REMOVA.L (Bud.lr) |
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S-58
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24d.

DATE R;zD ‘B,Y._g REGISI'EAR'S SIGNATURE
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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 embaln

working under my personal supervision..
Sy .

Student ... c.ooeeeiiiiiiiiiitirrer i ca i
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
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.




