ealth,

Welfare
Public
Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms wiil be listed. All

diseases in Part | must be casually related.

Coroner cannat certify to:a0 death dus to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE iF PQSSIBLE

-] 10a. USUAL OCCUPATION (Give kind of work done

FILED MAY 29 1958

Registration District Ne. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 ! - Primary Registration District N1003

R.,im@%z .................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased livad.

If inatitution: Residente befora
odmission}

fc’?ha/t

w/il'"f‘-e

WIDOWED W oivorcen [

Ot 2773

a. COUNTY a. STATE mo b. COUNTY
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Insidgl_imigs
OR OR
TOWN . S ;- i A}O ul_s Ye’& No O TOWN ‘57‘ A oy / kY YesD NoO
c. Fgls.é.l_ll:l:t‘l%gl: [{k] NOT inhospital, give location) Length of stoy in )b TREET If outside, gi_\‘fijocution) Reside on Farm
145 msTiTuTion C, Ty #, ‘P’Tq[ ppRESs /&/4'd ¢ // YosO NoD
a :Aﬂl or First ’ M!dd!c Last 4. DATE Aonth Day Year
ECEASED - oF i
(Type or print) 7?7a y‘ ?Q r’__e_—'l’ /:3)"&' ZzZZ/ / DEATH 77’4 t/ / 3 / 9\3 8-.
5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [ | 8 DATE OF BIRTH | . AGE (In yearys | IF YKDER 1 YEAR JiF UNDER 24 HRS.,

test birthday) yonths | Daws HwnlMin.

104. KIND OF BUSINESS OR INDUSTRY

:5!:1; moat of working life, even if retired)
/e Nntronme

1h BIRTHPLACE (City ond atate or country)

77Lt m/oﬁff 7_-{)7'71.

12. CITIZEN OF WHAT COUNTRY?

U.5.49.

13. FATHER'S NAME

74‘7) K0 o1 n Aa wYenecs-

14. MOTHER'Y MAIDEN NAME

Un Tnogw n .

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. 50CIAL SECURITY NO.|!7. INFORMANT Address
(Fes, no. or unknawn) | (If yes, gise war or dalcs of ervice) M 4 ,< /
no. o, /2y a a'vanLZt.z_..
18, CAUSE OF DEATH [Enier only one catse per Sor (a), (b}, and [&.] ERVAL'BETWEEN
PART I, DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) MM
\é.ae// 2
Conditions, if ﬂnl‘. DUE TO (b) \_/ M.‘
which gare ru(
a[bor;e t:un da).
stating the under- .
z lying cause laatl. DUE T (e} 1/
=} PART H. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART [{a) - 15 xﬁ&%gv
pad .
3 %20' o ves (W no O /
E 202. ACCIDENT SUICIDE HOMICICE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part I of item 18.)
g C 8 (]
20c. TIME OF  Hour Month, Day, Year
INJURY a. m,
“5‘ p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or chou! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] HOTWHILE farm, fectory, street, office Gldg., ete.}
WORK AT WORK
21. I attended the deceased from . to and last saw }.‘her alive on
Death occurred at m on the date stated above; and to the best of my knowladge, from the causes stated.
23a Bum Rsnmou‘ 235, DATE ymus OF CEMETERY OR CREMATCRY 23, LOCATION (Citp, town, or county) (Smm
pecify /\1 (‘ 7‘- ,T o
I qy 16 /9-5'3.4 ST /ﬂg# ews Cenelenyl S7. oy s O,

ADODRESS

?.z? STy r$on

FUNERAL DIRECTOR #
.M&a Lea

25. DATE RECD. BY LOCAL REG.

MAY 14 '58

26. REGISTRAR'S SIGN

)

lecons’g mbalmer’s Stotement on Raverse Side)

[
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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 emt
L3 1 IR 3 - eavemas , Student Embalmer No..........

working under my personal supervision.. -

Student .o Signed... M .................. .................
Signature of Student Embalmer

Licensed Embalmer No. l'/ 3'5

- ' - P. O. Address 52?&7 ‘C}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




