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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
lLED AU G 1 5 195859-“":1'% District No. ..A,..‘.__”..______..__Z ........ Primury Reﬁgiﬁ:twﬁon District No. /0 en .

_98-0256'76
STATE FILE NUM%SS

Reglstrur s No -l sy .

1. PLACE OF DEATH

a. COUNTY Qj;)‘ QASoN

2. USUAL RESIDENCE (Where deceased lived.

» a. STATEMISSWA(III b. COUNTY

b. CIOTRY {If ourside corporate limits, give TOWNSHIP only)

éf‘fV

TOWN AN3IAS

; CITY

Inside Limirs

Yos [ No[]

|0\5%, Tom A e Ag Citr

If instisution: Residence beforgs”
ai mlsslb
S i
Insldc Limits
Yes . Mo []

e. FULL NAME OF df 91’7n
HOSPITAL OR
INSTITUTION

uzhmo):

Length of stay in 1b (1.7 4. STREET

6 OVsHRS

ADDRESS (lf °U"Sldgr giva location)
T . ZQZQZL&ME

Reside on Farm

I Yes[] Nom__

First

Tean

3. NAME OF DECEASED
(Type or print)

Last

Mirsce

Middle

M.

Month Day

Ty .19 /958

Year

4. DATE
OP
DEATH

5. SEX y| 6 COLOROR RACE| 7.

emace | Wur7e

MARRIED] JNEVER MARRIED[]

woowen{®, % pivorcenf]

8. DATE OF BIRTH

SEPE L,

1875~

|F UNDER 24 HRS.

Haurs | Min.

9. AGE (In years EF UNDER 1 YEAR

fi" birthday) { Months | Days

100. USUAL OCCUPATION (Give kind of work done
/;erg most of wt r| lite, aven if rotired)

10b. KIND OF BUSINESS OR
INDUSTRY

Do mestre.

11. BIRTHPLACE (City and ﬂah ar cnumry)

Fexin), T/ iveis

12. CITIZEN OF WHAT COUNTRY?

J S. A4

Ms-z
lSn FATHER S MNAME

Fomn //meT

13b. MOTHER'S MAIDEN NAME

MaR24RET Wrlsor)

4. NAME OF HUSBAND CRw=E

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or qua)l (If yosu, gnr- war ar dolas of urvl:e)

16. 50C) CURITY NO.| 17. INFORMANT

Ao V&

Address 6’2,0 §& Ol /E

18. CAUSE OF DEATH (Enter only one couse per |
PART I DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

Me.C. D, Vomuq A//yu.rn,q_q

). (b), ond (c).}
(; @/VL—QMW St g

Condltians, il any, DUE TO (b}

above couse {a},
stating the under-
Iying causw last.

which gave rise to }

DUE TO (c)

uqo

FPART Il, OTHER 5|GNIFIiENT CONDITIONS CONTRIBUTIN 0 DEATH but not relcked 1o the terminal dissase conditien given in PART | {a)

19. WAS AUTOPSY

PEREORM J\
YES{_] NO

200. ACCIDENT SUICIDE HOMICIDE

0 G O

205 DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

20c. TIME OF ,Hour :Month, Day, Year
iNJURY ., am.
i i g.m.

MEDICAL CERTIFICATION

204 INJURY OCCURRED
WHILE AT/ NOT WHILE

WORK AT WORK )

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

l PST 1

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

P

21. | atrended the deceased hom%:ﬂm m
Death occurred at e "/' & 0 (/m on 1

O P
/q‘-_ uglun %uw h il alive on °‘/ —
l'r‘i?n lfﬂ‘d above; and 10 the best of my kjwledge, f the causes stated.

22a. su;ung

N

22y

22c. DATE SIGNED

7788

I3b. DATE

Ju)

23e. BURIAL, CREMATION,
aeuo,vn Soeciiy}

1958

24. FUNERAL DIRECTOR

P27 BRus i CREER
/i)

3. N QOF CEMETERY m X

Hir)qTon)

OCANION {Ciry, rown, e cou

VSRS (U 7L

—
{Stete}

MiSSouri

7

25. ATE RECD. BY LOCAL REG.

P B2 -SH Ll

26. REGISTRAR"S SIGR U E

W EWC om £RS (Q”gu ABUSAS

{Licens

mbaloyer's Statament on Ravarse Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Loiiiitiiiiii ittt rcr e e ci st s crr s nasb sy a g s s st b e n et e , Student Embalmer No. ............ccceee

working under my personal supervision.
-7

Stadent ..... DU Signed”,
4 Signature of Student Embalmer

\ Licensed Embaimer No.. ¥ #E.F....

P. 0. Address.a7..&2,. %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘R/TING (Failure
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.




