Heglth,
 Welfare
Public
Service

300

1-57 e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

‘Hugh H. Owens

THE DIVISION OF HEALTH OF MISSCURI

FILED MAY 29 1958,

STANDARD CERTIFICATE OF DEATH STATE FILE NUM
Registrotion District No. . .. ,________Yf_____ Primary Registration District No ,,,/ﬁ - S Registror's No-E .. , ? __ . '?'Q_ﬁ _____

. 58-018325 °

1. PLACE OF DE

AT
o COUNIY j4€ &/Jo o/

2. USUAL RESIDENCE
o. STATE

(Where deceased lived. If institytion: Residence befor
Ao b, COUNTY ‘j, PP /

b. CBTY (If outside corporate limits, give, TOWNSHIP only) tnside Limits CITY Inslde Limits
TOWN A‘?UJ‘P JI Ci7Tyy Yeos X No [] ’bg%‘ ToWN 2)/0545 f’fy YesRG No[]
<. Eng-Fl’-I?:IiAESF (1f MOT in hospital, give location) | Length of stay in 1b dui}'}%%%'gs {If oussige, give location) Reside on Farm
INSTITUTION (9 EVELS £ /é.’o‘/ /9 €5 oo 2 oS s 7wl Yoz [ MoK
3. NAME OF DECEASED First Middle Last 4. DATE Mu:!h Day Year
RS e & iie | T sare
R e A R i

105. KIND OF BUSINESS OR

pusTeY—

10a. WCCUPATION {Give kind of wark done
i laat of working life, sven if retirad)
ZrEE

11. BIRTHPL, {City and state or coun}ry]
&E«/'z/

12. QITIZEN QF WHAT COUNTRY?

AT

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

L7 g == /1./4044/ AREE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrgss
(Yus, noNu‘k,mwn]’(If yes, give wor ar dates of service) 0‘?*/2-5?3 ’ 440&'/ /‘-E K/é' MD

MEDICAL CER

18. CAUSE OF DEATH (Enter only one couse e for (a) nd (c) )
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove rise to
be (a),
s o | £7015
lying cause last, DUE TO (<} _A 2 L

PART II. ER SIGNIFICANT COND]

ICATION

ACCIDENT SUICIDE HOMICIDE
¥ O O

TIME OF Hour Month, Day, Year

!N_JURY 1{ 2’

2a.

.

g 19. WAS AUTOPSY

PERFORMED?
veﬁ No [7] Z
Il of izem 18.}

20d. INJURY OCCURRED
O

WHILE AT NOT WHILE
21,1 uﬂenjed the deceased from

WORK * AT WORK
[ﬁou!h occurred at

m on the dote stoted above; ond to the b

22b. ADDRESS

(03¢ (P

272¢. DATE SIGRED

§—/2 &

23c.

NAME OF CEMETERY OR CREMATORY

Day 7o .

"

23d.

Cass

LOCATION (City, town, or cou

{Stare}
Coo»u 9,

24. FUNERAL DIRECTOR ADDRESS,

A7k rvso/

Al 2,8, soaV //gL o S ra.5E

25. DATE RECD. BY LOCAL REG.

H o
26. REGISTRAR'S SIGNATURE 4

J Embel

(Li

*s Stat on Revarse Sids)




Bl

- 8s6L g Npp (

past T

STATEMENT BY LICENSED EMBALMER

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

s LI e T o+ U PPPPPPPO , Student Embalmer No. .........oevviinin

working under my personal supervision.

Student .ovoriii e e
Signature of Student Embalmer

P. 0. Address......... 5770

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 embalmed, fact should be so stated above.




