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nomenclature in item 18. No symptoms will be listed. All
Coroner cannot certify 1o a death due to natural causes.
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lisecsas in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH
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. PLACE OF DEATH
a. COUNTYJ.‘ LDQ\S Cou\.\‘\-q

2. USUAL RESIDENCE (Where deceased lived. bf institurion: Rendunc- before

a STATEM b. cog; l admissi

aled

wipowen [ pivoreen [}

Negyro

b. CITY (1i outside carporote limits, give TdWNSHIP only) | Inside Limits c. CiTY inside L.muls
OR .
TOWN Kela \'\ Yes), Nl TOWN 5T LQ uvs Yes}( NeoD
sg!s_é_l_lf:l:t\%glz (if NOT inhaspital, givelocation)|Length of stay in 1b d STREET (If sutsida, give location) Reside on Form
Zq INSTITUTION KOC tﬂ Ho&ﬂ"rp,{. 33&044,4 2..&9'3!12/555 23341 Lasa_\\ﬂ YesO NoX
3 :é:ll: oF Firnt Middle ) Last 7 4, DATE Month Day Year
EASED . . . . oF —
(Type or print) Anoy r(EWLS Norrinms st Ty |q g /959
5. SEX 6. COLOR OR RACE 7. MARRLED = fever MarmiED [J|-2- PATE OF BIRTH 9. AGE (In years

Tay Lirthday)

7/1 3y i3

IFIUNDER | YEAR 1IF UNDER 24 HRS,
Months { Dawn Heure I Min,

104. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (Ciry ant miate ar country) 12. CITIZEN OF WHAT COUNTRY?

Horaece, Williawws

during mosl of working life, even if retired) -
Ay Sbreed Dept- Sk \ovie Sl | 1Bhnessee / usag
13 FATHER'S NAME M

14. MOTHER'S MAIDEN NAME

Magare Beonds

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fex, no. or unknown! {If pea. give war or dales of service)

1 ?CJA%E.UR!T é‘ X
gnKwows in M?f Z

Address

17. INFORMANTY]
S

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

Cavdige avrest Buvingsuvqevy—~ (7]

C 3LLJ_€._LJA.€.M_M

INTERVAL BETWEEN

WHILE AT Jfarm, factory, sreet, office bidp., ete.)

WORK

NOT WHILE
AT WORK

g

Conditions, if any, buE TO (b ,
which gare rise fo .
above rzuu : ' v
staling lhe tnder- ) 5 z
z Iying  cauze luat, DUE TO (¢) -
[=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIKG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 WAS AUTOPSY
- PERFORMED?
< ‘R_ j
S mliuknﬁ Broneliicetasis right aniddle @nd dower lobes vesO @ 2,
£ . ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED, {Enler nofure of injury'in Part Ier Part 1 of item 18) !
g 0 Q O :
< 20c. TIME OF | Hour ~ Month, Day, Year
o INJURY a, m,
E P .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21..I attended the deceased from _=3W h [ L h? . to \ ] and lase anw@m‘ive on Jed l"f 6); / ?5'-9
Death occurred at 7040 Al monthe date stated above; and to the best of my Xfowledge. from the causes atated.

224, SIGNATURE
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(Degree or Htie)
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Nl

220, ADDRESS

Bampatesoitd St Louss Mo,

22¢, DATE SIGNED
7/&

(J. H.Randle £ San 3333 Bew, wive,

{Llcensed Embalmer’'s Statement on Reverse Side)

23a. BURIAL. CREMATION. | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) {State)
REMOVAL (Specify) . e .

Kemoval 7-4- 1958 |Shireh MiKenzie Jenn

24, FUNERAL DIRECTOR ADDRESS 25. BATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE

7-7-58
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by me, or by ......... R

working under my personal supervision..

Student.......coiainiiiiiiiie s Nt ier e Signed.
Signature of Stodent Ezbalmer

J

Licensed Embalmer Nozfs.g.-
‘ . : P. 0. Address IO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 bedy is not embalmed, fact should be so staj:ed above. . .
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