Health,
L Welfare
Public

Service

. 300
1~57

will be listad.

o Sympiloms wi

OwWens se guLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must ba causally related.

THE DIVISION OF HEALTH

FILED JUL 30 1958

Registration Districy No.

Yy

STANDARD CERTIFICATE OF DEATH

Primary Registration Di s}ricf Nn.______ﬁ_a__a_:_.

OF MISSOURI

_98-025731

STATE FILE NUMBER

23509.....

Registrar's N

1. PLACE OF DEATH 2. USUAL RES NEE (Where deceuscd lived. If institution: Resldancn bafnte/
s COUNTY J’”c NSou : o STATE /U1 /R soreqi@ 1" COUNTYJ'AG L5/
b. ClTY {1f outsida corparate limits, give TOWNSHIP only) Inside Limits % C{)TRY Inside Limits
| rowApysas Offy Y B 0 JnA p rom KA/ SAS @:’ﬂ Yo Mo
. Eg;ln.l_::lAAME OF (If NOT in hospftal, gwjﬂcu!inn) Length of stay in 1b [ d. iBI?D%%T (1§ outsidh, give iocq!mn) Reside on Farm
INSTITUTIO! 23 2FM3 et 1 095/”7'62 FREE| e O o [@
3 ?TtgeEoDerr?nE';:EASED First Middle Last 4. DS;E Month Year
EANE Hugefl Sty DEATH o

3 SEX 6. COLOR OR RACE

Male WHit e

7.

o MaRRIEDJ{ NEYER MARRIED[]

wiDOwED[ ] pivorcen[ ]

8. DATE OF BIRTH ] ZUNDER EAR IF UNDER 24 HRS.

9. AGE {In years
Months | Days Hours | Min.

SJJ birthday)

/V /7, 1958 ‘

10b. KIND OF BUSINESS OR

Pu Xw je QCilooL?

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, even if retired)

11. B THPLACE (City ond stote or country)

I]| 12, CITIZEN OF WHAT COUNTRY?

karsas \ M. SR

v diae

13a. FATHER"S NAME

¥
Cunrles Smity

15. WAS DECEASED EVER IN ). 5. ARMED FORCES?
(Y--Wgnhmwnjl {If yas, give war or dates of service)
18. CAUSE OF DEATH (Enter enly one cause per ¥

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o),

13b. MOTHER'S MAIDEN NAM

O/bERTH

16. SOCIAL SECURITY NO.

Conditions, if any, DUE TO (%)

£ 14. NAME OF HUSBAND OR WIFE

17.

INTERVAL BETWEEN
ONSET AND DEATH

which gave riss to
above cauvse (o},
stating the wnder-

}

AL

(z, lylng cause last DUE TO {c)
= PART Il, OTHER IFICARE CORDITIONS CONTRIBMFING TO DEATH.bur not gglated to the terminal disegpercondition given in PART | () 19. WAS AUTOPSY
o 9 /) / 2 o 40 PERFORMED?
i L LALA 2 AV A _/I_ o .A..l‘ '.4 .’J '.-:,._ 4'..;‘1_ , YES NO [[]
2| 20a. ACCIDENT SUICIDE HUMICIDE 205. DE Y Y D (Enternatdfe of injury in PART { or WRT 1 of item 18.)
8 O ﬂ 0 A (7 ) 7
P Id A VY A .,/_( AT AL rl Ll
Ul 2. t'rmus OF .Hlur Month, Day, Y Vs, ~3
a NJURY a.m,
o -
E n )-/7 [ 2,

20d. INJURY occuRRéD 7777 205 PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, BR LOGATIO

WHILE ATD NOT wHIL fgmtory, street, officg bidg., etc.) (

WORK AT WORK v

7
21. | attended the deceased und tast saw E'

Death occurred at

H ‘Dp p m en the date stated above; and to the besy

e Of ml-)

22b. ADDRESS

22a. smmrun‘:‘/ 2 l @ {Degre

A 17

,uyi(@w»g&

1ON, | 216 DATE 23c. NAME OF CEMETERY GR 2
;‘lh/ng’,ﬁS’?’ Mt A oPECemareay|l

LOCATION (CI y 1o

E'E d

l?!t@ﬁfiﬂ & fEEK

25 DATE RECD, BY LOCAL REG

(Lifonesd Embalmer's S!ntmm on Reverse Side)

Xd




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 DY ittt it s a ey st e , Student Embalmer No. ...................

working under my personal supervision.

SLUABAL  -eerrrnereminrreneeecrnnsranssracnnssasronsemnrnnnes Sign‘ed MW@x?W ........

Signature of Student Embalmer

Licensed Embalmer NOSO ?O .......

P. O. Address /(W%

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 sign in his OWN handwriting.

If this body is n.‘ot embalimed, fact should be so stated above.
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