Health,

L Welfore

Public

Service

30
.30 |
=57

All disecses in Part | must be cousally related.

Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]_

STANDARD CERTIFICATE OF DEATH

58-0266672

""""""""" STATE FILE NUMBER

F”_ED JUL 2 3 1958g:s|rahun District-Ne e@ //y Primary Reguttonon Dumct No. ____6_(..5_/_.“:?: ______ R-qlnrar s No. No.. ... ____Q____
. PLACE OF DEATH . 2 USUAL RESIDENCE {Where deceased lived. i institution: Rn:ldcm:- b).fou
. COUNTY STATE b. COUNT mi sjon
7~ C/a.R AISS & o ST/l B
. cgﬂv {If cutside comorate limits, giva TOWNSHIP only} | insids Limits c chY 4 936 Inside LimiTs
omw O CeEo/a Yos (o[ ] oM (DS E LA g | v=O N:igj
c. rqgls'éﬂ?m%g': {If NOT in hospital, give location) | Length of stay in 1b d. iTD?)EEEES {If cutside, give location) Reside on Farm
nstirution &M Mo £ / Mo Yos [J No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Yeor

{Typa or print}

Add /£

L, Mits g

758

M Day
pEATH  JLLY j

. SEX

uring most of working life,

L LW

6. COLOR QR RACE

. USUAL OCCUPATION (Give kind of work done

r.

7. MARRIEDB‘@TI;R smarriED[]

8. DATE OF BIRTH

9. AGE' (In ysors JF UNDER i YEAR] IF UNDER 24 HRS.

A ISSo ki

. tqat birthday) [ Months rDayl Howrs J Min.
| Wh e | wooweoD ovorcoD|pet /2, /881 | 74
10k, KiND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) d 12. CITIZEN OF WHAT COUNTRY?
even if reticed) {NDUSTRY

US4

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE -

Edw in 17704 &

Eu..?ﬂ.“r\..;q AR STANY

1$. WAS DECEASED EVER [N U. 5. ARMED FORCES? IE-AS?AL SECURIT-: NO.| 17. INFORMANT Address
{Yeos, m, ar rawn)] {If yes, give wor or dotes of setvice)
W an/_d_:" __q{w/i\/ /‘1:5_5 oseEeltqg My

18. CAUSE OF DEATHI‘S
PART |. DEAT

Conditlons, If eny,
which gave rise to
above couss (a},
stating the wnder-

Enter only one couse

IMMEDIATE CAUSE (o)

WAS CAUSED BY:

INTERVAL BETWEEN
ONS TH

DUE TO (b} (‘&\LQZQ,Q &mm

[

i

332X 0

5 lying cowss last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART ¢ (a} 19. WAS AUTOPSY
2 . - PERFORMED?
[ ct./ YES[ ] NO ul
£ { 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O [ d
S[ 20e. TIME OF  Hour  Month, Day, Yeor
] INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D arm, uctery, street, office bidg., etc.)
WORK AT WORK .

2.

Death occurred at

| attended the deceased fram

F & j;é k 'Y

m on,

, 7 W Sﬂg and last mw&:hvom

date /fc'od above; ond to the best of my knowledge, hvﬂ!ho &ns ncf.?’

Vi 7 A

{Degres or title)

o

| 22b. ADDRESS
34 0064

o

23, NAME OF CEMETERY OR CREMATORY

Pak Mol L k

23d. LOCATION (Ciry, town, or county)

'PfWoac(

ADDRESS

2% DATE RECD. BY LOCAL REG.

PN s

s eEOlG

{Licensed Embolmer's Statement on Reverse Side)




856l 0 g 9ny

eseh 1 e

STATEMENT BY LICENSED EMBALMER
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