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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 12 1958

THE DIYISION OF HEALTH OF MISSOURI

Registration District No. SIAN DARD ngl

CATE OF DEATH

Primary R.glurutmn Dlsmel Ma. 1003 __________ Reg_is!rqr'_s No._____&&&

STATE FILE NUMB ER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceased lived. If institution: Resdida_ncg I:Tfor '4
¥ . STAT b COUNTY admi ssion
a. COUNTY a § E Mo STAD‘J!: /
b. CgY (It autside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY 5ﬁ Inside Limits
om ST Aaui s es 00 N rom /I APAEWOID Y ® %0
c. FgL;._NAMEOOF (If NOT in hespital, give location) | Length of stay in 1b d. S'ITDRDEREE'IS's {if outside, glve Iocullon) Reside on Form
HOSFPITAL OR Al
O & institution LIE A 4 DRYS 01_7 74388 FhorA Yes L] Ne M0
LA HAME OF DE;:EASED First Middle Last 4. DATE Marih Day Yeaar
ype or print OP
WALTER J DAY oo 4 - (9-58

5. 5EX 6. COLOR OR RACE

MALE 0| wrre

7.

uarrIEDSENEVER MaRRIED[]
WIDOWED ] oivorcen[_)

FUNDER 1 YEAR
Monihs I Days

1F UNDER 24 HRS.

8. DATE OF BIRTH 9. AGE {n years
Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done
during mo st of wor a life, aven if ratired)

RET. 6AS M

10b. KIND QF BUSINESS OR

INDUSTRY

kacrepe 6as Co

g ‘, ? ‘,?? 9 z;ainhdcﬂ
13- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
I | 4.s.A4

130. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

?Eﬁu .
14. NAME OF HUSBAND OR WIFE

L/anraee - DAY UNMKAJIWA oT 7 EMMA ?ﬂ Y
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, I yeos, giv d i i -~
(Yas, no, mymw)l( yes, give war of dates of service) y?j_oé_z VVC ”RS w#‘Tgﬂ Dﬁ V_ 7 ‘{\rﬁ FAO”H
18. CAUSE OF DEATH (Enter only one couse per ling=forsla), (b}, and (c).) . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET D DEATH
IMMERIATE CAUSE (o)
Conditions, if any, DUE TO (b} W W M/ / /%J‘ ¢
which gave rise to } : g M / —
cbove couse (a), ’/f ‘
et he der-
g l‘ylﬂ.gng::uuur;o:: DUE TO (c) /M
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disease condition givan in PART I (a} 19. WAS AUTOPSY
& é PERFORMED?
b Yeés[] NO[ jx
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
o il O 0
S[ 20c. TIMEOF Howr Manth, Day, Year
] INJURY  om.
‘X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.}
WORK AT WORK
21. | attended the d d from 4/12/1958 . to A/l9/58 and last saw :i'::ﬂlive on 4/19/].958
Death occurred of m on the date stated above; and to the best of my knowledge, from the causes stated.
22¢. IGMATURE {Degressbr title) 2‘2b ADDRESS 19 }b. 22¢. DATE SIGNED
: éy - 019 E. Lockwood Websier Groves 4/21/1958

23b. DATE

4 -323-5§

—y
23a. BURIAL, CREMATION,
REMOYAL Steily]

REMOov

23c. NAM

Cakthil

F CEMETERY OR CREMATORY

Cem.

23d. LOCATION {City, tawn, or :numn

ST Aeepss o

(Sm'o)

24. FUNERAL DIRECTOR

ADDRESS

AY.B- SmiTH-Haphew

ood ;13 Mo

25 DATE RECD, BY LO'CAL REG.

VEGE;RAR SSIZATURE : i :

{Licensed Embolmes’s Statemant on Reverse Side)

V4




SSINIRN.  severu 1atelel) [oows

STATEMENT BY L[CENSED EMBALMER w——

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

by me, or by v e eereresttiesteentateersacbraevatannnrntearibbiasranrrebaan .» Student Embalmer No. ........cocvvniene

working under my personal supervision.

Signature of Student Embalmer

SELINGIAL AW\ L

W Ty - ' ' = h P. O. Address

Note: The above MUST BE SIGNEDSBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of ll_cense)

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. ) - X .




