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Doctar, coronaer, etc. must wsa only stondard nomancloture in item 18. No symptoms will be listed,

All diseoses in Part | must ba causally related.
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FILED APR 21 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

274

o8-015231

STATE FILE NUMBER

Primary Rergis!ruﬁon_l.)inrict Ne__adﬁk Rogistrar'l No.,__aéé ________

1. PLACE OF DEATH
a. COUNTY P '
o)

STATE

-

Iniide Limits <.

2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence before
a. + b, COUNTY }

v admissi
-

04

b. CITY (If sutside corporate limits, give TOWNSHIP only) CITY Inside Limits C)
OR . Y Ne EI OR ! Y N
TOWN os (X TOWN O o No
. FgLL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS “
INSTITUTION / ;rgau. YO Y luSast 7 Yes [] No[R
3. NAME OF DECEASED First ' Midtle Last 4. DATE Month Doy Year
{Type or print) QF .
LALRA Sheek DEATH 1Y 198V
5. SEX \ 6. COLOR OR RACE} 7. marRIED[ ] NEVER uaRRlEom 8. DATE OF BIRTH 9. AGE (In ,,y. F UNDER 1 YEAR] |F UNDER 24 HRS.
. last birthdoy) [ Menths | Deys Hours Min.
sl Lrhots. mooweo[] [/ oworceol]] Qepane A% /¥FO 7 9 12~ |
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IJ BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) INDUSTRY ) &

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

Oy &

a4

gl

15- WAS DECEASED EVER IN L. S, ARMED FORCES?
(Yws, no, or unknawn)| (H yes, give war or dates of service)

PART I.

Conditions, H ony, DUE
which gave rise to
above cause {(a),
stating the under-
lying couse last, DUE

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

. IMMEDIATE CAUSE (a)

136, MOTHER'S MAIDEN NAME

——— .

14. NAME OF HUSBAND OR WIFE

17. INFORMANT J.-
.

Address

TO (b}

JALD

TO (¢)

PART {1. OT:;SIGNINCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the

minal disagdfs condition given in PART | [a)

¥ []

19. WAS AUTOPSY -
PERFORMED?.
YES[] NO

025
MHE

MEDICAL CERTIFICATION

Death occurred ot

220, SIGNATURE
L. .

(Deagren brtitle) 7
2o a4,

Z.

20a. ACCIDENL. SUICIDY  HOMICIDE | 20b. DESCRIBE HOW JNJURY OCCURRED.  (Enter noture of injury in PARF | or PART Il of item 18.)
O U |Zéé&c
c. mtg OF Hour Month, Day, Year | L
RY a.m.
&"p.m. 9‘ -5 sf
204. INJURY OCCURRED 7 20e. PLACE OF [NJURY (e.g., in or about home,| 20f. GLTY, TOWN, OR LOCATION COUNTY, J7% 2/STATE
WHILE AT~ NOT WHILE o o fagg, factory. street, ldg. etg.) .
WORK AT WORK _ (#] <
21. | attended the dace —  — ‘ - - and lest saw L‘; divean_tf= (b~ Y
o 1

the date stated shove; ond to the best of my knewledge, from the couses stated.

[22b. ADDR

0

«_ WLO

22c. PATE SIGNED

H-17 52

. BURIAL, CREMATION,
REMOYAL {Spagi

23b. DATE

L4

23c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town, or county)

Ca

{Srate) y

Yo

Cpno 17 1957 Tabo Gonan

ADDRESS

75 DATE RECD. BY LOCAL REG. 24 EGISTRAR'S SIGNATURE
—yf g
k] - IS Y

Llc-fn-d Embalmer's Stotemant on R-urln Sida)

/




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 it s rrs e e eseran e e rrrrns et basnas e rnrans .» Stedent Embalmer No....................

working under my personal supervision,

Student .oeeinii e Signed ... 0. e T e
Signature of Student Embalmer -
3753

Licensed Embaim :zr No..... ertrmmensasarans

P. O. Address ~-7-€. a/ q,ﬁ%t-

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 & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




