All diseases in Part | must ba causolly reloted.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Igsgism:ﬁor! District No. ... l A..:[._.S....h,.....u......Primurr Registration _(__)iﬂrif.ﬂg- _5_6._6.0

FLED JUN 3

58—018911

STATE FILE NUMBER

Registrar’s No., , =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence Sefore

a. COUNTY z_ : a. STATE b. COUNTY ﬂdm“?‘ﬁ)

e tr ! § \ o K-pM0K

b. CITY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits <. CITY b5 9-'!3' Inside Limits
o D Yos L1 Me I 10 New nerk f ] Yo OO Nel]

c. FULL NAME OF (If NOT m huspnnl. give lecation) ¥ | Length of stoy in 1b d. STREET {If OUHIdB, give location) Reside on Farm
HOSPITAL O . ADDRESS Yes [J NofJ
INSTITUTION es o

3. MAME OF DECEASED First Middle ¢ Lost 4. DATE Month Day Year
{Type or print) . . COF
drrnnre B, JToHNsTonN DA S R{  [GsF
5. SEX ] 6. COLOR OR RACE| 7. maRRIED] JNEVER MaRRIED ] 8. DATE OF BIRTH 9. A&E Ei,:';::;; r:‘:‘rjﬂsnéxm |::::u£n z;:ns.
‘F (AJ WIDOWED [l {p1vorcen[ ] I‘L l\l 2 {”é [

10k, KIND OF BUSINESS OR

].l SIRT‘PLACE (City ond state or cuuniry)

.(/Na)( Co. Maqa

0

12. CITIZEN OF WHAT COUNTRY?

«(.§ A

13b. MOTHER'S MAIDEN NAME

: ANN A

‘A(>G S

14. NAME OF HUSBAND OR WIFE

106, USUAL OCCUPATION (Give kind of wark done
during most of working life, avf if ratired) INDUSTRY
130. FATHER'S NAME
es

15. WAS DECEASED EYER IN U. 5. ARMED FCRCES?

{Yes, no, or unknawn)]{If yes, give war or dotes of sarvics)
— —

llS SOCIAL SECURITY NO.

-—

17. INFORMANT Address

esT Houe Kecomwds

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c).}

Ot Zrf [ olede

INTERVAL BETWEEN

QET AND DEATH E

Death occurred ot
—_

Conditions, if ony, DUE TO (b)
which gaove rise to
obove couze (), }
toti th der-
2 Iying covse lost, ) DUE TO (o) 978X
] -
I~ b PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition glvenin PART | (a) 19. WAS AUTOPSY
a PERFORMED?
T YES[] No "
=1 200. ACCIDENT SUICIDE_ HOMICIDE il ESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ’
w
o a a
ME™ TIME OF Hour  Manth, Day, Year
= NJURY a.m.
H e 5-3/- 5§
20d. INJURY OCCURRED 20e. rLACE OF lNJURY(e.f?., inb(;rdabou! ho)me, IT‘T, TOWyl{)CATlO OUNTY STATE
WHILE AT NOT WHILE arm, factory, siteet, office [ 9 .
work " ) a7 work ¥ ] pﬁé a&_ﬂﬁ — Zesce’
21. | attended the deceosed from , to ond last Inwt alive nn ]

m on the dote stoted above; ond to the best of my knowledge, from the cousas stated.

. SIGNATURE
4

23c. NAME OF CEMETERY OR CREM?OR‘(

M@fﬂf yerf

22b DRESS

o,

22¢c. PATE SIGNED

.23-5F

234, LOCATION {City, town, or county)
1t W el 7

(S!ul-)

o

g
24. FUNERAL n:zimn £ /ﬁ

ADDRESS

I, o

25. DATE RECD. BY LOCAL REG. _

S.2¢-'58 |

26._REGISTRARLS SIGNATURE -

‘(Li:cnud Embalmer's Sigtement on Reverse SIJ.)

,co'.
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