ust be causally related.

All disecses in Fort | m

FILED MAY 8

1958

Registration District I T,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 18 Primary Raglsrrutmn District No. 10_03 __________ Reg:shqf s No. No.,

e dB=015647

STATE FILE NUMBER

4660

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befdr,

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o. COUNTY a. STATE /Vd . b, COUNTY admissio
3
b. CE)TRY (If outside copporate limits, give TOWNSHIP only) Inside Limits c. CETY inside Limits
] Yes D Mo D TOWN Sf W Y.sg No D
¢. FULL NAME OF (I NOT ig hospital, ] Igcation) | Langth of stay in 1b &RESS {If outsigls, give locaty n) Reside on Form
OSPITAL OR . f
INSTITUTION . ' [ 2..3 /5 4( ’7 Yes [ Ne[]
3. “AME OF DECEASE First 7 Middle U Last 4. DATE Mnmh‘/‘
{Type or print) ' DE?AFTH
4
5. SEX 6. COLOR DR RACE T'MARRIEDDNEVER warrIED] 8. DATE OF BIRTH ::'r:’?-ez 1 YEAR| IF UNDER 2:‘:‘125

2

7%, 7

wiowen 3] 1 pivorcen[]]

Doyd Lchn

10a. USUAL QCCUPATLION (Give ki
f working lity,

duting

'of work done | 1

IND OF BUSINESS OR »
INDUSTRY

135 FATHER’S NAME
' v

15. WaAS DECEASED

1ib. MOTHER'S M.

UrtfCrroun

{J BIRTHPLACE (City and srare or sountey)

12. QTIZEN OF WHAT COUNTRY?
SR

ER NAME

14. NzE OF HUSEANZUR WIFE : E ! ;

ER lf 5. ARMED FORCES?

{Yes, no, or unkmwﬂ)l(lf yas, give wor or dates of service)
— PR

16. SOCIAL SECURITY NO.

1yﬂ RMANT

’ Address aﬂd . ’ ‘

nQower [4
* | INTERVAL BETWEEN

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).)

ONSET AND DEATH

i

fal
ot

Conditions, if any, . DUE TO (b) v, : : ’
which gove rise to U / #
above cavie (&), / —
stating the under- /
g lying couss last. DUE TO ()
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot ralgfad 1o the terminal dissass condition given in PART I (o) - 19. WAS AUTOPSY
=z _z. 0 PERFORMED?, e
[ H \ { YES L__] NO
= 200. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
57 o o o
5[ 2c. TIMEOF Hour  Manth, Day, Year -
a INJURY a.m.
" p.m.

WHILE AT
WORK U

20d. INJURY OCCURRED |
NOT WHILE O
AT WORK

¥e. PLACE OF INJURY {e.g., inor about home,
farm, foctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

211 attended the deceased from

/Dﬂﬂ@c.unec_i ot

and lost saw E::‘

alive on

m on the date stated above; ond 1o the bast of my knowledge, from the couses stated.

N {Degrae or tithe) -
o~ 3

22b. ADDRESS

prey

22c. DATE SIGNED

|
|
|

Z S V/u/z_/

23b. DATE ‘{
5. 2-

23e. NAME 0: Z’EMETERY OR CREMATORY

LOCATION (City, town, er county) T starey 4
&#Lmﬁm wma

ADDRESS

3‘36%&¢4@L

25. DATE RECD. BY Loc;\ﬂa(d

LY

___APR 3058

] on Reverse Side)




. \‘-\

)
STATEMENT BY LICENSED EMBALMER )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY et iiiiiiieiieeritee e reren e nnnersrarearasnnenneenrsassnrensenrensrnasrenarans .» Student Embalmer No. .......ccovvvenenen

working under my personal supervision.

PR

......................

P. O, Address.“‘.&.’.\/....%eﬁé:’.‘.‘éa

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)- X

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

1f this body is not embalmed, fact should be so stated above,

Student .o e
Signature of Student Embalmer




