ealth,
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arvice
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-57

All diseases in Port | must be caJsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District Ne.

THE D1YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2/ 7

3
Primary Registration District No. 5})[/

* ___58-016708

Rnglstmt s No., Ne

STATE FILE NUMBER

1.

PLACE OF DEATH = .
o. COUNTY
L OCleg

b. CITY (if dutside corporate limits, give TOWNSHIP only)

-

a. STATE

2. USUAL RESIDENCE (Whore decoosed lived.
"COUNTY

IE institution: Residence before

ST LS

Inside Limits c

ﬁJOI n

I . CITY Inside Limits & |
TOWN 444 \/7“0// Yum No [] ~ ‘d/ Yes& NOM
c. FULL NAME OF {lf NOT ighospital, give locatien} | Length of stay in b d. STREET {If autsidg, give lo Reside on Farm
A e | g g g |
3 (N#f: :1: rti):;:nsen Firs: [ Middle Last 4. 06;5 Month Day YZ =
Josep Wil a o Aoy A DEATH A

5. SEX

.),./

6. COLOR OR RACE| 7.

ad

MARRIED[ ] REVER MARRIED[ ]

wiboweo 2 __oiv

vorcen[ ]

8. TE OF BIRTH
ﬁz’ 11473

9. AGE {In years

|amﬂdn1)

FUNDER i YEAR

IF_ UNDER 24 HRS.

Months ] Doyx

Hours [ Min.

10, USUAL QCCUPATION (Give kind of work dene

during mal%kWE aval

n if retired)

10b. KIND OF BUSINESS OR

WO NE

1. ?»\CE (Cny nué state or country) '0

12. CITIZEN OF WHAT COUNTRY?

ZLe SR

s

T 73b. MOTHER*S MAID

77

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yas, ne, or unkngwn)f (If yes, give war or dates of service)

.

16. SOCIAL SECURITY NO.

NINE

NAME

4. NAME OF HUSBAND OR WIFE

UWNK.

V7.

MEDICAL CERTIFICATION

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

IMMEDIATE CAUSE (a)

PART .

Lantimsrvan

AddresZ OZJZ ﬂ/ E_:

INTERVAL BETWEEN
ONSET AND DEATH

a;,,,m

Canditions, if ony, DUE TO (b}

which gove rize to }

abave cause (o), X
tating th der

l‘ylangng:uu.llwllast DUE TO (c) /j/

PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTINGTO H but not related to the termingl dlswase cogdition given in PART I (a} 19. WAS AUTOPSY /0
A e @ - M PERFORMED?
ClAvin YES[] NO[]
2o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
a O il
2¢. TIME OF Hour  Month, Day, Year
INJURY o.m.
p.m,
204. INJURY OCCURRED 20s. PLACE OF INJURY {e.q., inor cbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streey, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceosed from 44— 2/- 195K

Death occurred ot

1o of —

2/ /f.s‘f andlunsuwr"ullv-on of - ;/- /fs F

-/ Lp m on the dute stated obove; and to the best of my knowladge, from the causes stated.

220. SIGNA

£

(Degree or tithe)

Py Ny,

22b. ADDRESS

4ol 9, Br’ew%wao

d Blud

22¢. QATE SIGNED

Yz i

23a. BURIK CREMATION,

(Specify)
A

?7

ATE

'/JJ’

Se.

E OF CEMETERY OR CREMATORY

ncirnool

3. L;CA'"ON iry, hun, or county)

(Stare)

24. FUNERAL DIRECTOR

25 DATE RECD, BY LOCAL REG.

Y-23-55

2. REGISTRAR'S SIGNA

4 Embal

¢'s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY i e e erssae v et s e ananane , Student Embalmer No. ...................

working under my personal supervision.

STUAENE +rvereereeeeeereneseseeeessssesesess e seesssoeernas Signed% @b‘f/&

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

Signature of Student Embalmer

P. O. Addres
/

* ' Noté! Théabéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting, *

If this body is not embalmed, fact should be so stated above.




