Health,
Walfare

Public

Service

nomenclature in item 18. No symptoms will be listed. All
Coroner cannot‘certify toe o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D'oc_lnr, coronar, efc, must use only standar
A diseasos in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

FILED JUN 30 1958
HpL vyl “Regi strotion Distiict No, b i S

LIl Pri

........ 58—-022923

STATE FILE NUMBER

imary Registration District Nn

R.gufmr" s No.

t4a)

1. PLACE OF DEATH
a. COUNTY

2. USUAL R CE {Whers daceosed lived. If inatituti
a STAT 7 b COUNTY W

Residence before
isgyian}

Inside Limits

b. CITY (I oyrwide colporgre limits, give TyNSHIF anly)
OR

el

c. CtIJTY’ ’%
R
A88 % TOWN M
Ca—

TOWN Yes Noa O
e.A;"EgIS:}!,.I.II:I:LH%’OF {I#NOTin jve location)[Length of stay in 1b 4. STREET s}de. giye Jocation) Reside on Form
INSTITUTION / 9 ADDRESS 7,5\ f YesO Mo
3 :::lx or Hul Middle 4. DATE Month Day Year
EASED \S) -~
i MARS H L ARVEL Sims L ans - AP = (95
OR OR RACE 7" MARRIED 1) NEVER MARRIED [F['® DATE OF BATT n years | IF UNDER | YEAR i UNDER 24 HRS.
Jr! ll’lhdﬂﬂ) ,u.-xhl Days | Hours | Min.
= wivoweo (1 O pivoreen [ %‘.‘_{, ? / 9&

. USUAL OCCUPATIONR (Gioe kj

duri’np most of working i

of work done
feven if retired)

10b. XIND OF BUSINESS OR mthTé}l mpucz “(City o mizim or country)

13, FATHER'S NAME

ED FORCES?
af or dater of servics)

16, SOCIAL SECURITY NO!

12. CmIEN of WHAT COUNTRY?

L 9 L/.\S;A"J

§. MOTHER'S MAID

11/

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _ 9 “\ [+ X% k o ‘

MQG/ZM £ AN

rry

> 8y l?Pl’owe

Conditions, if any,

/
DUE TO (b} to CM MCCMCHW‘- I/e’—t S —

VAL BETWEEN
T AND DEATH

Lewirs)
fgn ae Virth

which gace risg to
above cause (8):
stgting the under-

lying causre lapt, DUE TO (¢}

EFES

=z

[=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDSTION GIVEN IN PART I{n) 19. WAS AUTOPSY

- ”m & 7 PERFORMED? ;\

3 Sd72 ves [ nol

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part 11 of item 18.)

§ O a O

-<‘ 2c. TIME OF Hour Month, Day, Year

] iNJURY a, m,

E P om. )

ZE | 204. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office didg., ete.)
WORK AT WORK

2l. I attended the decoased !rom.z_ Jﬂ A M 20 Jone ;_f

vivers
and Jast saw him

Death occurred at L

aljive on M

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

ZZc su:n'run greetor titlé)

@&Jh‘a

O

22b. ADDR

403

75‘S'N q‘“ Maéu 17, Mo.

22r. DATE SIGNED

2l Tune 5§

23¢. NAME OF CEMETER7 cl

25. DATE RECD.

b-2(~5%

ATORY

LOCAL REG,




STATEME;NT BY LICENSED EMBALMER

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

by me, or by ........ e, s » Student Embalmer No..........

* working under my sonal sppervisjon.. WWO/

Student -coeueenrieeeeaa e Signed...........oiill et

Licensed Embalmer No.........‘;
P. O. Address....-................11

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



