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h Service

5. 300
. 1-57

. No symptoms will ba listed.

af;. musi use ondy sfondord nomenc aturs In 1tem

ner,
All diseases in Part | must be causally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

ILED JUN 2

1958.9. stration Distriet Na. .

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

58-01915"7

2(’ 6...““ .-...Primary Registration District N \53 715

STATE FILE NUMBER

- Reqlstror 5 No _________

.

If in

Yes

Ne []

2. USUAL R CE ,[Where deceas®d livad.
a. STATE b COUNTY
Inside Limits e CITY
Or

{Type or print)

E Middle

DEATH “

. FULL NAME OF OT in hosplrol gnveJocotlon) Length tay in 1b d. STREE'IS'S {If outside, give lo}ic\n’ RQSidJﬂ Farm
HOSPITAL OR ADDRE P ‘ﬂ/
INSTITUTION ‘4 / ﬂ N Yes[] N

3. NAME OF DECEASED \Last 4. DATE Month Day Y ear

/3-8

7.

—

MARRIED]_|NEVER MARRIED[ ]
WIDOWED

9. AGE (In yonrl
hday}

pivorcep] ]

|F UNDER 24 HRS.
Hours Min.

| F UNDER 1 YEAR]
M7 ? Hours 1_"_

most g

10a.g USial OCSUPA ON (Give kind of work done

g lide, sven if retired)

10b. KIND OF BUSINESS OR

B.?TE OF BIRTH
B A o /

1% cITizeN oF WTRY?

IA.W_USBAND OR WIFE

L

18. CAUSE OF DEATH [(Enter only one cause per line for {a),
PART §.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

14 ke

Death o:currod_ at

Conditions, if any, DUE TO (b}
which gave rise to }
above couvse (o),
1 h dar-
z iyng "covis T ] _DUE TO () ] 491X
= ART It. QTHER SIGHIEMCANT GOND, O DEATH but nopfflat the terminajg@izease condition given in PART | () 19. WAS AUTOPSY b §
h -~ » » J PERFORME 2
T ~ YES[(] NO
=1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW URY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 o O
§ 2c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| M0f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
AT WORK
21. | attended the deceased from 3 ', and lost 3aw her " alive on

22a. SIGNATURE:

Y.

22¢. DATE SIGNED

735, DAT,

p

5 /49/58

{Licensed Embalmer's shnm’ﬁ on Reverssibide)

q S 3
- 3.4
{ dtnen 3-9
£ CREMATORY » ) I {$rate)
25 DATE Q_, , BY LOCA}. REG. | 26. REGISTRAR'S SIGNATU
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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, or by ..oooveeceniieeinenannn, e eeeeerierenerannas ., Student Embalmer No. ........ccenn......

working under my personal supervision.

Student ...o.eiiiii e Signed
Signature of Student Embalmer

- Licensed Embalmer Ncﬁé

P. 0. Addres&-&Af e oA 1.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
~to comply with the .aboue constitutes grounds for revocation of license).
If embalmed by & STUDENT he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




