. Health,
& Walfare
Public

Sarvice

5. 300
. 1-57

Doctor, coroner, otc. must use only standerd nor‘hmclatur- in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

v
f

FILED APR 21 958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
2.2

LY A

Primary Regutruhon Dlsmcf No.

__58-015349 _

STATE FILE NUMBER

________________________ Regillmr'l No..,,_iﬂ_.,__u_______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca before
COUNTY Z/A a. STATE . b, COU dmission
" Lands Yy ssoute’ % ome 5
b. CEFY (i outside corporate lnmn,{ give FOWNSHIP only) Inside Limits c. CITY 0 " } D Inside Limits
R
TOWN /140361?1_&1 . TOMN /”M[ AU oo ne ]
¢. FULL NAME OF (If NOT in hospifal glv location) | Langth of stay in 1b d. SE%EEES {1f outside, give location}’ | Reside on Fam
HOSPITAL OR A
INSTITUTION ﬂ.fi, (2A / aff : Yes (] No[]
3 I‘SI.AME OF DE,CEASED First Middle ¥ Last 4, DS;E Month Day Yeor
{Type or print
EL K%-H\, LQ—(—DQK /. A DEATH — d -/a5%

5. SEX 6. COLOR OR RACE| 7.

M WL

MARRIED_JNEVER MARRIED[ |

wiooweo[K] 9 pivorceo[]

8.{ PATE OF BIRTH

Woy-24-/860

FUNDER 1 YEAR| IF UNDER 24 HRS.
Months | Days Houws Min.

9. AGE (In years

10e. HSUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

last hﬁy)
. a'm'rnpu?cm and atete or country) 7 14. CITIZEN OF WHAT COUNTRY?

Perpeyg Liimer | Lagmen Mendoat T LL ! UsA
13s. FATHER'S NAME v 138 Monfersumoenn 14 NANE OF HISERND B8R WIFE
R AL A fe t4 Lathel hRughhin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yes, no, or

nawn)f (If yos, give war or dates of service)

DEAT!
IMMEDIATE CAUSE (o)

PART 1.

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

g

W

733«” /%aéazs [24 W’”’éé-—ﬁ?;

ONSET AND DEATH

.

/ Btrirerna

1

Conditions, il eny, DUE TO (b) -
which gave rise to }
above cavie (o),
i h dar-
z Iyt sauye 1agr. } DUE TO () Y20 |
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART | {c) 19. WAS AUTOPSY~)
by PERFORMER}™
I ) YES{ ] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
ri] .
o O O O
S| e. TIMEOF .Hour Month, Day, Year
[ INJURY  om.
E p-m. .
20d. INJURY OCCURRED Weo. PLACE OF INJURY (a.q., inorcboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

21. | ottended the deceased from

O—‘-)‘V\JLC (il" 7 wa f“%dlasfmwhmahv-onJW b /fﬂ

Dwoth occurred ot

m on rhe date statod above; and to the best of my knowledga, flom the :auus stated.

Ty T

22b. ADDRESS

3, ?VM?\’M—-

TE SIGNED

Y

22

23a. BURIAL, CREMATION, | 23b. DATE

23¢. HAME OF CEEZTERY OR CREMATORY

23d. LOCATION (C Yy, tewn, of uumy)

b SO

Vimebih e | BT

 (State}

REMOV AL (Spoelfy)
24. FUNERAL DIGEC w ‘ DDRESS
.
’/ 1 « /) Ld A YR

//Ilm /;I ‘f‘ g'b-?

25. DATE RECD. BY LOCAL REG.

'E REGISTRAR'S SIGNATLRE

{Licensed Efibelmer's Statement on Raverse Side)




e— 7,958 .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, o8By ..ot e ., Student Embajmer No. .........ccco..e.

working under my personal supervision.

SHUBENE wvervieeemeereereeeerreesreseseesoerseessssforsinn : Signed...M .

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,




