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Coroner cannot certify to a death due to notural causes.

Doctor, coroner, ietc. must use only standard nomeanclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. diseases in Part l‘.must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 14 1958 3,/

Registration District No. .2

... Primary Registration District No. ..

58—-015420

STATE FILE

é " S 2" .. Registrar's No. . /é

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whore deceased lived, If institution: Residence belore
ad ission)

. COUNTY a. STATE b. COUNTY
. S7. Cla i A S7 Clc/R
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY @ Inside lells
ol FPL e fon @ 7a v ved Gl el n ("r/.\/ Vol Near
c. Egls_é‘_l{*_l:&l%gf: (1f NOT in hospital, glvelo:uh Length antuy in 1b 4. STREET {If outside, give locaffan) Reéside on Farm
INSTITUTION O Y R A8 ADDRESS YedE— Noll
3 :::!t‘ :r Firat Middle Last 4. DATE Month Day Year
ED aF
(’I‘vpeorprm!)fz J‘CRT )7/0/’014‘ /55 OW)\JéQKﬁfI DEATH \‘ho\'\/ ,_S“‘
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn pears | IF UNBERANEAR [iIF uNDER 24 HRS.
0 MARRIED &3-NEVER M'“""EDD | faalebduv) Monthe | Davs | Hours | Min.
\/b\ s wipowen [ ovorceo [ B . o) £ = X? ' o | /3
-110a. USUAL OCCUPATION (Gice kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11. BARTHPLACE (Ciry andf staite or countey) 0 12. CITIZEN OF WHAT COUNTRY?
during most of workgng life, even if retired)
e R hRQNT )’)’lbh?’ﬂ«s{ 0. A S&,

13, FATHER'S NAME

@enpegy Prewnsbersenr

14. MOTHER'S MAIDEN NAME

7hapesa ‘\’fwm 744

15. WAS DECEASED EVER/AN U. 5. ARMED FORCES? 16. SOCIALﬂCURlT‘-’ NO.

{Fes. no, or unknown! | (H urs. give war or dates of service)
Joo-34-8 372

I7. INFORMANT

1@,7"’91&
(&N

MEDICAL CERTIFICATION

18. CAUSE OF DEATR [Enter only one cauae per line for {a), {b), and (¢}.)
PART |. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a)

Conditions, if any,
. which gave risg fo
‘above  couze (0)
sloting the under-

DUE TO (&)

DLE TO (¢)

Address
Ase }2&9_5#?\.5(-&1{;@ %...“

RVAL BETWEEN
NSET AND DEATH

Q-r~..|__

Iying cause lost,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |4 PART 1(a) LB F‘:gigg;‘g?*
ves ] no R
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of injury in Part Jor Part 1T of item 18)
20¢. TIME OF Hour  Month, Day, Year
iNJURY am. .
p.m. ] .
20d. ANJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., etc.)
WORK AT WORK —_— i P
2l. I attended ths doceased !rorﬁ"m_ v O—M}A L to . and last saw ,‘:‘" alive on

Deat.h occurred &t

m on the date stated above; and to the beat of my knowledge, fraom the causes stated.

22h. ADDRESS Z2¢, DATE SIGNED

_stGi :!m)
TN 700 2 P

oSN rey

23a. BURIAL, CREMATION, | 235, DaATE z

AZpLralon

w@ral

23c. NAME OF CEMETERY OR CREMATORY S 7

v/ / hg Eﬂ
23d. LOCATION (Cily, forrn. orﬁunm) (State?

Rpride’sn (/—;/)1/0

REMOVAL [ Specifp)
§=/2 -~
ADDRE

24. FUNERAL DIRECTOR

Boen.r &

25, DATE RECD. BY LOCAL REG.

ANay 72, 7965

25, REG!STRAR ] SIGNATUiE

mbalmet”s. Sluiqmon‘ on Revarse Side
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- Co -~ .. STATEMENT BY LICENSED EMBALMER

I hereby 'certif‘y that the body whose n#me is recorded on the reverse side of this certificate was em

by me, or by ..... et e et i aasan e sesaaseaseeeatansaaanasanasanettttr ettt aannetatnnarsan » Student Embalmer No..........

Student ... ..o iiiriiieicirearaeaa
&gunture of Student Embalumer.
ST i
f ,
- o —_— - . . .
. 5 , . .‘/. FEEE R S . ) - P. O. Addres
, l ‘Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to comply with the above constxtutes grounds for revocation of license).
i ernbalmed by a STUDENT, he also shall sign inhis OWN handwriting,
- If this bodv is not embalm”ed fact should be so stated above.



