Health, - THE DIVISION OF HEALTH OF MISSOURI “m,“jsg:;()_j_s_‘is_e— _____

Lvaies FILED APR 2 9 1958 STANDARD CERTIFICATE OF DEATH R T
Service Ragurruhon Dlstrlcl Mo. .......2 13,, ,/, _______________ Primary Ro_?islrution Dinrif.io-. ‘3 o

1. PLACE OF DEAT,
300 a. COUNTY W

b. CgY (I ou!slde corporate limits, give TOWNSHIP only) Inside Limits

1-57
qq'\ TO?(N; ié'mztm Y“MN"D OR JYnsD NDM/
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {} outsj mve locohon} Reside on Farm

HOSPITAL OR ADDR ESS
INSTITUTION j Yes [ Ne[]
3. NAME OF DECEASED irst Middle Last 4. DATE Momh Day
{Type or print) ; . : 0P '
; : W 5 1597
5. SEX Y 4. COLOR QR RACE| 7. 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
3 M/ . ;H birthday) | Menths ! Duy:? .-i':leurl l Min.

106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR , ReFylP (City and state or cauntry} 0 12. CIT!ZENO}T COUNTRY?

riph most of working life, even if retired) INDUSTRY 2 Z M
130 FATHER'S NAME - DTHEH' AIDEN NAME 14. HAME QF H_U’SBAHD OR Wl
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 lNFDR
[Y.Wnﬂwﬂ) {If yes, give war or dates of service) W’ M
dey] S 2 7720-

.

E

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

o
o 18. CAUSE OF DEATH (Enter only one couss per line for {a}, (b}, ond (c}.} INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: S ONSET AND DEATH
tu IMMEDIATE CAUSE (a} Pulmonary Hemorrhage ¢y, — 1 hour
& t YL
x . )
w Conditions, if any, . DUE TO (b} Far advanced pulmonary tuberculosis - unknown
Do which gove rlse to
- abave c:un {a), }
z tating #l duwr-
= B lying caves lust, | DUE TO (c) 00X
B @ = PART I}, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in FART I {a} 19. WAS AUTOPSY
g = g PERFORMEDZ-Z’
< &fc YES[] NO ]
- 3'25 = | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) /
= = w
: xgv O O O :
-] I
v j Ul 2c. TIME OF .Howr Month, Doy, Year
2 opo INJURY  q.m.
= : £ pam.
€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., e1c.)
5 g [work AT WORK
E 21. | attended the deceosed from 3/21 /58 , 10 h/lB/SG ond last 3aw hl 97 alive on h/18/58
5 Daeath occurred o ~mon I/g_dufu stated above; end to the bast of my knowledge, from the couses stoted.
3 22a. SIGNATURE (o.w or title _22b. ADDRESS 22¢. DATE SIGNED
L ' . .
3 o le % W Bonne Terre, Missouri , ),/22/58
3o AL':CREmlON 23b, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION[Clty, tawn, or county) (State)
771774 " f-21- 5 f
24. FUNERAL DI TOR Y ADDRESS 25 DATE RECD. OCAL REG.

: Des .22 /755

[Liconsed Embeimer’s Stadh on Revitus Side)




/ @4)’ 2 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, 0T BY oottt e e eeee e e s e s et e e e areer et erreearratreseeaerrasara s , Student Embalmer No. ...................

working under my personal supervision.

Student .o e earaninrneenaaes
Signature of Student Embaimer

-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 a STUDENT, he algo shall sign in his OWN handwtiting.
If this body is not embalmed, fact should be so0 stated above,




