THE DIVISION OF HEALTH OF MISSOURI

o8-016461

Velias . STANDARD ném(m OF DEATH STATEFILEN
::::::. F“—ED APR 1 8 195§immi‘m_Mt No. Primary Registration District il003......._____._- Reglsimt [ Nﬁé@gﬁ ,,,,,,, ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence [romann
200 a. COUNTY o STATE pa ‘e ] ™ COUNTY admias, /on) .
1-57 b. CITY (H outside carporate limits, give TOWNSHIF only) | Insida Limifs c. CITY , lnside Limits
2 om  St. Ko vV S Yes (R No L] - TSGNS\.LDLL\S Yes Q- No [
<. Egg.l:l;.”lﬂ:id%gF {lf NOT in hospitol, give Iocullan) Length of stay in 1b ERE;;S If outside, give lgcation) Reside on Form ‘
INSTITUTION 1/1,5 5 /8y |1 0«@ RE 05 ASS VE Yes [J No B
3.- NAME OF DECEASED First lr Middle 4 < U Last 4. DATE Month Doy Year
{Type or print} '

.Rlchard

oF
DEATH Feh 22

1958

5. -SEX

Maie k'

6. COLOR OR RACE| 7.

Col

MARRIED[X) NEVER MARRIED[ ]
wiboweo[] | oivorcen[]

8. DATE OF BIRTH

Juny 30

1716

9. AGE (tn years JF UNDER 1 YEAR

1F UNDER 24 HRS,

last birthday) [ Months | Days
b lzz

Hours l Min,

hor

10a. ‘USUAL OCCUPATION (Give kind of work done

during mast of working life, even if retired)

10b. KIND OF BUSINESS OR

%DUSTR‘(

ounNAry

Relzon/

1. BIRT‘(PLACE (Clry and state or country) /

Miss, {+.s.H

12. CITIZEN QF WHAT COUNTRY?

130 FATHER'S NAME

I M PSoN

13b. MOTHER'S MAIDEN NAME

Oé+ayia

rvyant

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 8. ARMED FORCES?
(Yes, ng, or unlnmwﬂ) [t1} CI,E- wor or dates of service}

16. SOCIAL SECURITY NO.

4#89-01-64917

17 /NFORMANT

fbevteen S, MpSo N _i

Address

Mattie Heare 430 fajrXax Are

N e ydlfpivitis Will e ffailud

PART 1.

above couse |

Condltions, if any,
which gave rige to
a},

stating the under-

DUE TO (b)

. CAUSE OF DEATH (Enter only one cause per line fog{a), (b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

-AMW

gMa.Qo Y

INTERVAL BETWEEN
ET AND DEATH

.. ;/té@j Slacdecie.
DUE TO (c}

/

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

O

farm, factory, street, office bldg., %

=z lying cavse last.

_g PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminegl dlssase condltion glven in PART | {a} 19. gAS'.: OESY
ERFJRMED?

) Lo

2 i LA IA YES

2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

w

8 o O O

3| c. TIME OF .Howr Month, Doy, Yew

] INJURY a.m. N -

"E p.m. .

204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

ed from

21. | attended the d
. mcmre& at

and last ‘mwt

_alive on

//Ja /\m on tha date stated above; and to the best of my hmwlodge, from the couses stated.

—_

A AT N T ST MW Y ST TR TR A T e B TR 1 0.

All diseases in Part | must be cousally related.

22c. DATESGNED

220 NA E { aa or titla) 22b. ADDRESS
X, C z Z., ' g / S o éé C
23a. BURIAL, CREMATION,] 23b. DATE //Vu&. HAME OF CE.“ETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) &m
REMOVAL (Spatify) :
movdl . | 2-AF-S58 TIONA[ EM. Je Ffe RACI(S
RE

24. FUNERAL DIRECTOR

ADDRESS

. dive $Son 1133 Rell

{Liconsed Embalmer’s Stcfament on Reverae Side)

.

25. DATE RECD. BY LOCAL REG.

 ££25758, |

28. REGISTRAR®S SIGN




N L} .
‘ : y Yo
ey 'E, ;
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, O BY ittt crces e s e e e s as s ene e b .» Student Embalmer No. ...................

working under my personal supervision.

Student .oivciiiiiiiiriiirer e e e e ea s
Signature of Student Embalmer

.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 also shall sign in his OWN handwriting.

If this-body is not embalméd, fact should be so stated above.
3'1 : - .- " -




