salth,

Welfare
Public
Service

L 300 h
1-56

No symptoms will be tisted. All
Coraner cannot certify ta o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coronet, etc. must use only standard nomenclatyra in item 18.

diseases in Part | must be casually related.

a
r

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-019524

STATE FILE NUMB

r”_ED MAY 2 6 1958R.gi strotion District No. oo 31.8 Primary Registrotion District Nlogs ................... Registrar

5044

1. PLACE OF DEATH
a. COUNTY

c. STATE

2. USUAL RES'DENCE [Where deceosed lived,

"b COUNTY

If institution: Residence before

mi ssion)

TO\VN

b. CITY (lfye carprate lingits, give TOWNSHIP only)

Inside Limits

Yesll NoQ

<. CITY

Towng/‘ wa

Insida Limits

Yesl! NoO

Length of stay in 1b

¢, FULL NAME OF (If ROT inhaspital, s location) R , .
HOSPITAL OR a " ﬁTREET {If ou give locotion) Reside on Form
b/ INSTITUTION f/\}/ " / ADDRESS/%/J'/ LT YesO NoD
3 ::g&::n irst Middle 0 ast 4. DATE Month Day ear.
OF
(Type o pring) M &Z. DEATH mz d (74 /%7
5. SEX 6. COLOR, OR RACE 7. marmien ] never marmien [} 8- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR iF UMDER 24 iRS.
’ g favt bfrf"‘d“ﬂ Monthe'l Doy | Hours | Min.
é(/ wipowep [ luwoncco- r@F /A’S / 2

10a. USUAL OCCUPATION safu kind of work dome

z irgy most of working life, even if retired)

82 NG A

10b. KIND OF BUSINESS OR'INDUSTRY |1

ggpu fClu' and ataic or country) 0

12.7CITIZEN OF WHAT COUNTRY?

e

gﬂt S MAIZEN NAMEm/ ﬁa/’&

15. WAS DECEASED EVER IN U. $, ARMED FORCES?
{¥ea, no. or unkngwn) ] {If yes, pize war or dates of servics)

-

16. SOCIAL SECURITY NO.

1es-0741 9 Eitadle.

I17. INFORMANT

/@12@4/ L3/ 4y

Address

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enler only one cause per line fi

U

), (D), end (¢).}

M—a.«.m

INTERVAL BETWEE
ONSET AND DEAT:

/m‘mcurred at

Conditions, if any, DUE T
:'bm;h gare Tisg fo UE TO (5)
ove couse (A},
stating the under- . (7(4 pl
= lying  cause lost. | DUE 7O (¢) 0 .
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 15, WaAS AUTOPSY 2
- PERFORMED?,
wf
2 ves[) wo
= 20a. ACCIDENT SUICIDE .HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part Ior Part 1 of item 18.)
£ O ] O
2 20c, TIME OF Hour  Month, Dey, Year
] INJURY a. m, *
E P.m .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or about home. | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 farm, factory, xtreet, office bldg., ete.)
WORK AT WORK oy
21, 7 attended the deceased from , to and last saw :" alive on

m on the date atated above; and to the best of my knowlsdge, from the causes stated.

23a. BURIAL, CREWATION,

REMD,AL (Specifyd
l&(l)h A Zz

DATE

%«/3 /?J??

.

; or ccuzrzv OR CREMATORY

Zz A [ Aoytgoo / (_7 \f::‘n -SIGN
(Star

. LOCATION {City, town. or county)
1

-

25. DATE RECD. BY LOCAL REG,

MAY 1258

26, REGISTRAR'S SIGNATUR

24 FUNERS tRECTOR ; : ADDEESS :

{Licensed Enfbalmar’

Statement on Reverse Side)




-

"STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By e, OF BY . et e iiir e te e er e eaim e aeeeeeaeseaan ety , Student Embalmer No..........

-

working under my personal supervision.. -

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No..........

P. O. Address._..........coeuen...

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.




