O..Q All diseoses in Part | must be causally relcted.

1) JUL 21 1958sistration District No. L9y

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No, &

------- SHzQRE00=

O S - Registrar’s No .....I....é....i............

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befor
. COUNTY a. STATE b. COUNTY ission
ol L b
. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY o P} gj D Inside Limits
R No [ o o g
TOWN M aleentny ° TOWN /2 cr g . Yes[J Mo
c. FULL NAME OF (M NOT in hospi!u},‘give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS .
INSTITUTION @omamaseneliy, Hooh) | R4 Hounrat \’IM{ Kagers, Yinel | Yo [EN[]
L Fay ia
3. NAME OF DECEASED First Middle Lost 4. DATE = Month D Y
(Typo or print) [«F= B OF - l
) 0 RUCKER OEAH (Qpiutey G 1958
. SEX 6. COLOR'OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1| YEAR] (F UNDER 24 HRS.
o MARRIED[ ] NEVER MARRIED[ZH oE {{:,{;:;; Somthe | Days— T Howrs i
| Tt te wicowep[_] owvorcee[ 1| e /1 1976 o |28 J
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHPL;ACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY [}
. Loy, u L a
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME'UF HﬂsBmD OR WIFE
o loons sfarsb s kb Vome
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yas, no, or uvlh-um]l(" yos, glve war or dotes of service) A

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

'(g—G-JIx-ual @ﬂﬂd ztll ad t‘ u:t'IZEH,

INTERYAL BETWEEN

ngET‘AND EEATH

Condltions, if ony,

1 -
DUE TO (b} W L—‘? M

above cavse (a),
atating the under-

which gave rise to }

.
OUE TO () Mé‘! LCoan

‘w-
/0 /ﬁp

z lylng cause last.
f—_’ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBU'WG TO DEATH but not related to the termingl disecse condltion given in PART § (o) 19. WAS AUTOPSY
< PERFORMED?
g YES[ ] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
g ¥ O O
g e. TIME OF 1 Hour Month, Day, Year
a.m. [

g cm 1.8 OV 08¢

20d. INJORY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE @,. farm, ctory, street, office bldg., etc.}
WORK AT WORK W
21. | attended the decoased fmm - ." . o 7 -

b .j V and last ww:“nlwn on

Dau!h occurred at

m on the date stated above; and to the best of my kmwlodq‘, from the covses stated.

z:q SIGNATURE (Degres ogaitls)
M- Dz w S.8. 3

22b. ADDRESS

| 36645 R lF 57

22c. PATE SGNED

7-¢-5¢

Mo,
niy)

Mg,

wn, or {Srare)

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to
REMOVAL {Spacily) .
s als Ou.uu_ & 1952 . ..b.c ry, [Ty P Flex by
24.’??‘ g 0”7? WADDRESS 'DATE RECD. BY LOCAL REG.
Ml icensed Embolmer's on R Side)

Q“Eclsnm-s SGNKTURE




R

-

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY o e e e e nsr e a e , Student Embalmer No..........

working under my personal supervision.

“\
B 11T L= 1| SO Signed /{5/?

Signature of Student Embalmer

Licensed Embalmer No .....................

P. O. Address..[../. ‘;?' .
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 not embalmed, faci should be so stated above.




