THE DIVISION OF HEALTH OF MISSOURI
& w-lfuuF LED JUL 31 1958 STANDARD CERTIFICATE OF DEATH """""""'551%3%%%5? W"g)'""“

Public

Service %/ﬂp o g"_ ¢. B:gismnian_ District No. _._____3_.24 ______ Primary chlstruhon DulrIC' No. _ 5 5_/4 i chutrnr s No. ____//g__ﬂ

9] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Reséden:e}be’orc
. o. COUNTY - a. STATE M . b. COUNTY adpissio
0 Mt sho Missode s P /hy /50
157 b. CITY {If outsids corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o f_S‘O Inside Limits
oy ﬂﬂl//ff.ﬂ'l//e Yo X No [ 10w8 WAy wesyr/e 4 Yes[¥ No[]
e FULL NaME OF {If NOT in hospitel, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION (F2Ne KA & [-{o;p,#)l- ﬂ Hoors ' — Yes [] NoX]
3. FI_AME OF DE;:EASED First Middls Last 4. DSTE Month Day Year
ype or print . F .
Michael  Naymond o [1eiskeR oeat July A& /958
5. SEX o 6. COLOR OR RACE} 7. MRRIEDDNEVER MARR‘ED@’ 8. DATE OF BIRTH 9. AGE (tn yeors AF UNDER 1 YEAR] IF UNDER 24 HRS.
. last birthday) [ Months | Days Hours Min,
- Ma /e w,hfe winowen "] ovorceol]| Juad v /=198 4‘{' l |
-2 100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR n. BIRTHPLACE {City and state or country) @ 12. CITIZEN OF WHAT COQUNTRY?
= during most of warking life, even if retired) INDUSTRY
= None. yoNe waynesville, 1.s souri LSA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ . . . s
" isher | Shirley Louise Leisame Nowe
a - 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16, SOCIAL SECURITY RO, Addres
‘2 2 17. INFORMANT ddressfl AYVES orIE
- {Yeas, ng, or unk n}l (14 . gl d f vl
z. g -l’\nfoo unkngwn}| (|f yes, glve war or dates of servicae} NaNen _Mleﬂe_L ﬁ__isel/l{e{skea m'-‘-‘auel
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
o5 w PART . DEATH WAS CAUSED BY: ONSET AND DE&
'; T:_J IMMEDIATE CAUSE (o) 4/,?
2 4
ER __
' & Conditions, if any, DUE TO (b)
2 > which gave rise 1o
'E - obove cause {a), }
z ing the under-
-] P lyimg sause.losr. } _DUE TO (e) 7635~
E. DFF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disesse conditien given in PART 1 (a) 19. WAS AUTOPSY
3 3 o 5 PERFORMED?
R ves[] nof[) ©
5 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.)
E= ZHu
>3 1 O a O
§ S ZM5I 0c. TIMEOF Hour Month, Day, Year
23 =§3 INJURY  a.m.
.: ‘;'. : E p.m.
2E Z 204. INJURY OCCURRED e. PLACE OF INJURY (w.g., inor obout hme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
s 3 WORK AT WORK
g€ 21. t attended the dacsased from 7-2 / / 75- @ 0 Z-23.5F adlarsetdiveon__ 7~ 23 _ 5 &~
g g Desth occurred ot : 27w on the date stated above; and 1o the best of my knowledge, from the couses stared.
P SIGNATURE w or titla) 22b. ADDRESS 22c. DATE SIGNED
iz & NAL, /A ‘
2 LAy pes vilte, ] scouRi F-AF19SP
23a. BURIAL CREHATIUH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LQCATIDN {City, town, or county) (Stare)
Euov.u.( -eily) . . -
ﬁb 7- 43 -/?a 8 | Aaddwsn Cemeleey is  [7-5500K]
24. FUNERAL DIRECTOR %%Mouess 25 DATE RECD. BY LOCAL REG. )
L s 7 -R.3-55

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i et st st r s rn g aasaas ., Student Embalmer No. ..........vvevunee.

Signature of Student Embalmer

‘ - Licensed Embalmer Nof/;ﬂé
P.O. AddressM 2 f(f?,)%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove 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.




