' THE DIVISION OF HEALTH OF MISSOURI

it STANDARD CERTIFICATE OF DEATH RN 88 -
:::;:o IF”.ED JU [. 7 195&isfrmior\_ Distriet No. B Primary Rg_gis_t_rutiun Dinris:t No.__g-h._o.-é ______ Reglstmr s No.,_,.,g_g“(n _______

I 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where decm&:d lived. If institution: Reajde_ncg bffore
300 e. COUNTY 6 o COuNT adumi ssion
OQOAE. M s son
=57 b. C:JTRY {If outside corparate limits, give TOWNSHIP only} Inside Limits [ CITY Inside Limits
[
Yos [N { of
omw_Columbia N0 roms L{)lf anmabuno YoiJ No
c. FULL NAME OF (Hf NOT |n nnl location) | Length of stay in Ib d. STREET (If ourside, give Ioca!l:‘) Reside on Form
HOSPITAL OR {2l AFf ADDRESS + Y N
6 INSTITUTION _p9 AyS oute | i -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} QP
VL 1&3_G:ﬁﬂt4 HaoK DEATH  Juase . 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BJRTH GE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
) MARRIEDMNEVER MARRIEDD ast ‘b:ll;:;; Months | Days Hours Min.
white | wovwwl | ovesceod) [1/2) (12

10a. USUAL CCCUPATION (Give kind of wark done | 30b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) d 12. CITIZEN OF WHAT COUNTRY?
during mout of working lifs, wven if ratired) INDUSTRY ' b
o e WilllamsbuRrg T o, USA
130 FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME ‘4' AME QF HUSBAND OR WIFE

L. Yool M A P_)e.rn.aul v Hook

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, |NF°%MANT Addres ¥
{Yes, no, or unkmwn)' (I yes, give wor ar dates of service) Pﬁ, + H o MA__
o - 1A S 4] .
18, CAUSE OF DEATH (Enter only one cause per line for {o), {b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o}

Condltiona, if any,
which gave risa to }

DUE TO (b}

obove cavss (a),
stating the undar-

Y6 K

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

g lylng couss last. DUE TO (e A 4

] =3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBIJTING TO DEATH bui ne rfand to the termina! dissase condition given in PART I {a} 19. WAS AUTOPSY /
e x PERFORMED? [ -
< re YES A NO[)
E . = 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ‘
= I
o v O J |
R &1 c. TIME OF How Month, Doy, Yeor -
¥ o INJURY  am.
: § k3 £.m.
€ 20d. INJURY OCCURRED e. PLACE OF INJURY (o.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D form, foctory, street, office bldy., ete.}

5 WORK AT WORK

‘E‘ 21. | attended the deceased from ﬁ, - , ta J LS 30 I 9 5 gund last saw: alive on

H ’ Deoth cccurred ot _ -® : m on the dote stated obove; ond 1o the bast of my knowledge, frem the couses stofed.
. g - 22a. SIGNATURE {RQegree or ti Q 22b. ADDRESS 22c PATE JGNED

: LS - vle Dof

= v A L A - o 0 Mn
5 ’ 3a. BI.MAL. CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clry; town, or county} N (Stata)

ify)
0 BRI A 7/2/58 _ | Riverview Steedman Missouri

25 DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

-3 Simﬁ on Reverse 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 embalmed
BY M, 0T BY oo e e et e e e e e e eeaeaaans , Student Embalmer No. ...................

working under my personal supervision.
E

Student .veirvieiiiiiii e i
Signature of Student Embalmer

................................

mmIoocae Licensed Embalmer 3> 22
) " P.O. Addre?““j&\

>

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

, to comply with the above constitutes grounds for revocatipn of license). ~ sl
<" '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.
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