ealth,

Welfare

wblic
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All diseases in Port [ must ba cuu-sally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 21 1958 Registration District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

(7.8

Primary Re_gistr:ﬂ'l District ND-.:_‘hi:_é__g._é._-- Registrur'ﬂ,w,zy

58—-018862

STATE FILE NUMBER

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNTY TAT . + b, COUNTY missio)
b. CIOTRY (If gutside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY Inside Limits
&
o Yes [ ] Ne[] TOWN P 053& Yes[ ] Nofad—
c. FULL NAME OF i Length of stay in“1b d. STREET s nutsidu give lacation) | Reside on Farm
HOSPITAL OR . ADDRESS Yes o []
INSTITUTION AAA 2o o
3. NAME OF DECEASED Middie Las? 4. DATE Month Day Year
(Type or print) OF

DEAT -

5. SEX 6. COLOR OR RACE

\ robite

7.

WIDOWED

MARRIED{_| NEVER MARRIED[]
WORCED] ]

8. DATE OF BIRTH FUNDFH 1 YEAR

Monrha'T Doys

IF UNDER 24 HRS.
Hawrs ] Min.

3. AGE (In yuars

lagt birthday}
84

10e. USUAL QCCUPATION (Giva kind of work done | j0b.

during mesr of working ||f| avan if radired)

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

. L L,

13b. MOTHER'™S MAIDEN NAME

3

Ko iwrer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? a
s, No, or u'nkmwn)l (If yos, give wor or dates of servi

A D

\—

PART . DEATH WAS CALISED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line

16. aCIAL SECURITY NO.

a), (b). and (c).)

ALQUAAufulQ, Vitus

INFORMANT

L

INTERVAL BET\V EN
kas

5§buJ%b}

Canditiens, if any, DUE TO {b}
which gave rise to
above cavse (a), }
ing th d
lying - cause tasr. J DUE TO (c) 492 R

19. WAS AUTOPSY'Q_

’Rauth occurred of

z
g PART N, O'l'dﬂ SIGNIFICANT CUNDIT!WNG TO PEATH but nolH ted to the termingl "‘lﬂﬁ"lﬂﬂ glvan In PART | {a) PERFORMED?
« -,
8 AL O a le Q.o..g"’(‘ l/d.—em_ YES[] NOF
E 200. ACCRDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o gwe O
<
| 2. TIME OF Hour Month, Day, Year
o INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE D farm, factory, street, offica bldg., etc.)
WORK AT WORK - _ t
.21, | ottended the decsased from -3 . l S ~ ) S l :f ‘ S 8 and last saw h o alive on
m on the dote sfated above;

ond to the best of my knowledge, the couses stated.

& ga

3 ndle M. D

0

QZJATE SIGNED

8-/O-S¢

23a. BURIAL.CREMATION, I3b. QATE

S

ADDRESS

{Licensed Enbaln-r 2 Statemant on Reverss Side)

{5tare)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY weeeeeiiiiiri e, fererereraereeenesans et eemeetes e nenenafenanreee s «» Student Embalmer No. .........cco.......

working under my personal supervision.

Student v e Signe
Signature of Student Embalmer

P. O, Address .

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 alsd shall sign in his OWN handwriting.

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

Y




