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Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoasas in Part | must be cosually related.

-~

v

FILED: JUN 30 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistrotion District Ro. ... I. 3 7 Primary Registretion District No. _..fy_

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY ”e n r

f'h

‘ ? Registror's No. . ? 53
2 USUAL RESIDENCE (Where deceased lived. If institotion: Residance before
odmizgion

o STATE Ma b, coumv”e rv.

b. CITY (I outside corporate |lm|‘, give TOWNSHIP only} | Inside Limits

TowWN W}nngr Yes)k NoO

<. CITY

M”JS - 6 42 o Insfde Limits

TOWN Yes( Ne O

e. FULL NAME OF ( NOT inhospital, give location)|Length of stay in 1h
HOSPITAL OR 2 4
iNsTITUTION I/ 0 o8

4. STREET {H gutside, give lacetjen) Reside on Farm
ADDRESSJ Yes O Nog

3. MAME OF First
DECEASED
(Type or print) e Z !
5. SEX 0 6. COLOR Of RACE 7. MARRIED
W . wioowen [} | oivomcep

NEVER MARRIED[:] 8. DATEfOF BIRTH

Last Month Day Year

ne 5, 1958

IF UNDER | YEAS hiF INDER 24 HRS,
Mmlhl Days Hours l Min.

9. AGE (In yeara
tast birthday)

une Az /1o

! Idéi$ mzaj w;lki

10a. USUAL OCCUPATION (Gioe kind of work done
life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY [ T1. BIRTHPLACE {City and atate or country)

Wilten Me

12, CITIZEN OF WHAT COUNTRY?

| U5 A,

13, FATHER'S NAME

mPhe)l Sr

14. MOTHER'S umosplnms

ANNA

Rehlfinag

15. WAS DECEASED EVER IN U, S. ARRED -FORCES? 16 SOCIAL SECURITY MO
(YQW wnknown) I (1f yes, give war or dates of servies}

I7. INFORMANTY

Jduu

18. CAUSE OF DEATM [Enier only one cause per line for {8}, (3, end ()]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@}

dsor, Mo,

ONSET AND DEATH

Conditions, if any,
whith gave risg fo
e couse (o).

slating the under- DUE TO (0

DUE TO (8) M&W

J

Lt

33/ %

Iying " cause last.

z

=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 13 ;;SFS:;%PD':’Y

= .

h ves (3J no O3

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part 1or Part M of item 18.)

g a- O 0O )

E‘ 20¢c. TIME OF Hour Month, Day, Year

] INJURY g, m. )

E pom. . )

E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., tn or about home, |20/, CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, offlce bidg., ete.)
WORK AT WORK

2. I attended the daceassd Irom%ﬂ&ﬁ.
Death occurred at f’-r M m on the d

=5 and last saw h”

alive on
stated above; and to the beat of my know!ed'n. m the causes stated.

EMOVAL (Spce:jn

- | ) a

23. M0 gree or title) . ADPR - . DATE SIGNED
Lo |
) -l V{z
23a. BURIAL, CREMATION, . DATE 23c. NAME OF LEMETERY OR GRGMamenY 23d. LOCATION (Cifg, towrn. or county) {State)

X - ‘ndSer .

24, FUNERAL

IRECTOR . ADDR s.s . 75, DATE RECD. BY LOCAL REG.
i Humn_l&m«r. Molo-26-3F

26. REGISTRAR'S SIGNﬂURE

Dot d ) 034_49(%.

{Clconsed Emb::hr.lor's Statement on Reverse Side)




any

aceL 68 43S

STATEMENT BY LICENSED EMBALMER -

»
-~ - .
L.

I hereby certify that the body‘whose name is recorded on the reverse side of this certificate was en

by me, or by ............ e mraeiaaeaaaan s Yeeeaas .

" working under my personal supervision..

Student ....iiir e a e
Signature of Student Embelmer .

P. O. Address .W

.............. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
‘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. )

. =
e . ~ - -~




