Health,
. Welfare
Public

Servica
3

. 300
. 1-56

elc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE;ONLY BLACK INK OR RIBBOKR TYPEWRITE IF POSSIBLE

disoases in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

coroner,

actor,

”_ED AUG 6 1958‘9ismnion District Ne. ...

THE DIVISION OF HEAL TH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

e 3L 8 Primary Regiswaton Disvic 4003

.28-027080

STATE FILE NUM

e IR20

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whaera deceased livag. If institution: Residance befard

odmisgion}

a. COUNTY o STATE o pf * S SO fSOUNTY
b. CITY (I sutaide corporate limits, give TOWNSHIP anly} | Inside Limirs e CITY Inside Limits
TOWN\?%@[IJ.S' Yorff NoD Tow #,{,ga/ S YesT NeD
< Fose pg gy ength of stay in 1b 4. STREET {1f outsids, give locatfhn) | Reside an Farm
ar INSTITUTION 7, ADDRESS AF.:JZ,B 2. /XS \bt | Yeso Neo

3. NAME OF
DECEASED
(Type or print)

Jobu

Firgt

Mi

HnWes

eun S ReKso

Aoast

Month

,Yeur
7 — .z. 57

4. DATE
DEATH

5. sEX

b

6. COLOR OR RACE

Cot

Ll

7. marrieD (] MEVER MARRIED

powep {1

g

DIVORCED

DATE OF BIRTH

9. AGE {fn gears | IF UNDER 1 YEAR hF UNDER 24 HRS.
!Mf blrmdcv)

Months | Daw Hourn] Min.

- - 10-19/

-] 10a. USUAL OCCUPATION (Give kind of work done
a moat 0, L,artma life, even if retired}

10, KIND OF BUSINESS QR INDUSTRY

p——

13. BIRTHPLACE (City arnf atate or mmu—y}

Brouw mudill 7enn

l 12. CITIZEN OF WHAT COUNTRY?

U. S-A.

13, FATHER S NAME

Lannu Tackseoen

14. MOTHER'S MAIDEN NAME

Anma,?chl

{Yes. no. or unknown)

15. WAS DECEASED EVER
ur

U. 5. ARMED FOR

CEST

4, @ibe war or dalea of seraice)

P——

16, SOCIAL SECURITY NO.

. INFORMANT Address

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cause
PART I. DEATH WAS CAUSED BY:

lme?ur (e), (). and {(c}.]

, 2 /5t

INTERVAL BETWEEN
ONSET AND DEATH

riae

02

Ut
L WM’

Conditions, if any, TO (b
which gove risy fo pue ( )
¢ cause :e' / / L(' ‘L
atating the undes- O
= lying  cauge loat. DUE TO (f) _ i
=} PART- Il QTHER' SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;W:‘SF AU;%:?Y .
- ?
o
h] :s.k iauo O
"_—: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in* Part I or Part 11 of item 18.) .
i (] [ 0O
o
2| 2c. IME OF  Hour  Month, Day, Year
Is] inJURY | a.m, . . -7
E pom.
Z | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE -D Jarm, factory, atreet, office didg., elc,)
WORK AT WORK

er

2l. f attended the deceased from
ath geccurred at y
¥

& .
/,/ 3 "/é;_m on tq/da}e stated above; and to the hest of my knowledge, fram the cauae’ stated.

h .
and [ast saw him alive on

MA
VAL (Spt:ajp\

s
OvA L.

¥ JO-J?

a_f'}nn ?ftfl?ar/f

2gf SIGNATURE - ~£ Degr, 0‘3 225, ADDRESS . . DAJE SIGNfD
L (Fmn | 7700 / 7 31
23, DaTE 23c. NAME OF CE*TERY OR CREMATORY 23d. LOCATION (Cily, fotha. or county} (San

Y1l ST-204is /z:m

UNERAL DIFIECTOR

G s

0

ADDRESS

{Liconsed Embalmer’s Statemant on Roverse Side)

25. DATE RECD. BY LOCAL REG,

-

26. Rsslsﬁuﬁ S SIGNFYURE
Pa

6% &,

|f°‘




STATEMENT BY LICENSED EMBALMER

- o Ll
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