walth,

Wel

wblic
|S|rV|c-

ifare

300

1-5

- N
SCEE3 1N

Lactor, corener, atc. must use only standard nomenciafure iy item (&, No symproms will ba Jisied.
-

All dis

-

Part | must be causally related.

7

\

"USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

lflLEﬂ JUL 8 1958 sisteton Diswict e,

LLL

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S

8-021480

STATE FILE NUMBER

Primary chuh‘oﬂon Dlstrlr.r No. .,_.ﬂ:!.‘yj. nnnnnnn Rnglnmr s No. .,,.,_,/ & ,,,,,,,,

PLACE OF DEAT

=y

2. USUAL RESIDENCE (Where deceased lived.
b.

If ingtitution: Residence b,cfora

| |
I a. COUNTY STATE COUNTY((/LL\ i33ion
/ : Y=
b. Clc;n' {1f oyrSide rate limits, Gyve TOWNSHIP only) Inside Limits <. CloTRY b 3 Lo Inside Limits
R .
TOWN M Yes m Ne (] TOWN il Yasm N::'D
e. FULL NAME OF (li NOT in hﬂrul. give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR — ADDRESS Ll Yos (] Ne[J]
| INSTITUTION Lt - os o
3. NAME OF DECEAS First Middle Last 4. DATE Month . Doy Year
{Typa or print) oF
) vy | orA N e i AT /458,
5. SEX v " 6. ¢OLQR OR RACE| 7. warRED [ NEVER MaRRIED ] B. .DATE OFBIRTH 9. AGE u,.@(. FUNDER 1 YEAR] IF NDER 24 HRS.
st Blr y} | Months | Days Hours Min.
rali wooweo[) ) owvorceol] £ /568! g5 I
. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. PLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, ppen if ratired) INDUSTRY .

]

ATHER'S

Mﬁﬂ/ni}

',d 7%4

%éﬁan

13b. MOTHER'S MAIDEN NAM

15. WAS DECEASED EYER IN L. 5. ARMEQf FORCES?
{Yes, no, ar unknawn} (I yes, glve war or d

3 of service)

16. SOCIAL SECURITYﬂo

rNaryret

17, ﬁronmr

MEDICAL CERTIFICATION
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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

[ LT =S O - Y ., Student Embalmer No. .........c..cccuee

working under my personal supervision.

SUAEAL veeererenrirerirerenssersssoerressaeerasssssssesnsseres Signed @%/LW ......................

Signature of Student Embalmer
Licensed Embalmer No9lg¢’8/

- P. 0. Address....m.h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting,

If this body is not embaimed, fact should be so stated above.



