THE DIVISION OF HEALTH OF MISSOURI ____“58_018190

Heslth, )
GLrl:llif:re ‘L“-EIJ MAY 2 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMEE% —
 Service Registration District No, J 'yf Primary Re?ishati_ag District No. ____ [P Regislror‘s No-f!.!.-s_g.@ _____

\-l 1. PLACE OF DEATH—— 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rﬂscildencc)b;)(m
3 a. COUNTY a. STATE . b. COUNTY admissio
- 300 AL KSeN Missoonri d:c, Son 2
=57 b. CBTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limirs % C(IJTY Inside Limits
L R -
om _ Kaysas Oty Yo O 400 Gh Wawsas Citv Yesg] No[]
€ FULL NAME OW}M?WLJ.QHNTH ofstayin1s I 4VSTREET (If outside, give location) Reside an Farm
HOSPITAL OR . ADDRESS
INSTITUTION ArReeLp Ave. (I 7 YERRS J09 Gar EreLd Ave. | YU neld
I 3. F#ME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print . QP
T o4 Mag Germain veati  May ~ 7 - 1958
5. SEX ' 6. COLOR GR RACE T'MARRlEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER | YEAR] IF UNDER 24 HRS.
. b a3t birthday) | Months | Days Hours ] Min.

" FEMALE | oniTe mooveo[X) > owvorceoINSEPT 22 /867 s |
‘E 100. USUIAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= duging moast of working life, even if retired) DUSTRY . ]

H OMENIRKER OMES Tre VERMon T ua.5.4.

E 130. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORWIFE
e _|_Doveias CranoaLL Saray Jane foweis William Germain
i‘g. g 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| & B (Yes. no, or unkaown)| (If yes, give war or detes of service} . M
;3 Ko NONE Hiram £ Doose, s3r r st KO Me

@ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e}.) o INTERVAL BETWEEN
. w PART 1. DEATH WAS CAUSED BY: / ONSETAND DEATH
w
w IMMEDIATE CAUSE (o) Lole~ro0o§7 § : r ol XS
-3
o Conditions, if any. . DUE TO (b} U~ -/—-e.r‘l oS C /-f/" alr $ Yy,
> which gave rize to r [ 4 h
; above c;us- (o}, }
ating der-
1 B iying "couse tost. J_DUE TO (c) 4$
m = PART Il. OTHER SIGNFFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseose conditicn given in PART | {q) 19. WAS AUTOPSY »
i =k PERFORMED? ()
+ Sfs YESE ] NO[]
> X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= Zia
a = fv O a O
]
5 <HS[ 20c. TIMEOF Hou Month, Day, Yeor
£ Dfs INJURY  am. - .
‘:.." ‘ﬁ E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
S WORK AT WORK _
- - —_—
5 1 3] 21. | attended the deceased from / f— -5 J . e 5 ~ 2 "Q a and lost saw ::; alive on ‘, . 7"‘ § 8
=] Death occmxd at 7 /75 q m on the date stated above; and to the best of my knowledge, from the causes stated.
g S a. SIGN {Degree or title) > 2b. ADDRESS 22c. DATE SIGNED
: 3 24 1) 29 5wtk Geoe $-2.59
E — v i -
E 230. BURIAL, CREMATION, TE 23¢. NAME OF CEME‘fERY Om 234, LOCATION (City, town, or county} {State)
REMOVAL (Spacify) . / & - . -
May 9 /978 | MlertoriiC foex METERY Aarsas G Ay MyssouRri
‘E 24. FUNERAL DIRECTOR ! ADDR, 25. DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE
o / f&ow RWV _— .
& ! Ansas itg.Mp| &~ f. 58 ~necar Becngledf
(L d Embalmer’s § on Reveras Side)



/e

2 s mamrn

i o

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, OF BY o i e e e e rae e s e e ey , Student Embalmer No. ................... |

working under my personal supervision.

L] 1T =Y 1| S U Signed .. [ /.}

Signature of Student Embalmer

Licensed Emba
P. 0. Address. )] c‘/l 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure
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 embalmed, fact should be so stated above.




