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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_______ 98-027938 .

STATE FILE NUMBER

ftep AlIG 11 1958.95 station District No. .. 3.8 o Primary Registrarion District No. bl S 0. S .

Ragistrar's No. _3.3.....;... —

1. PLACE OF DEATH

a. COUNTY csL\\\ll/ a L

2. USUAL RESIDENCE (Where decsased lived.

STATE\',\:\O .

a.

If institution: Ruldm};y_‘-
b, COUNTY odgiésion)
SuLlttdan,

b, CITY (If outside corporats limits, give TOWNSHIP only}| Inside Limits c. CITY — Inside Limits
OR \f\,\ Yes i Noo OR /05
TOWN N NN w315 No TOWN IR 0| Yes& Neo
<. Egts-ll;l!::lrEOI?F {If NOT inhospital, give locqtion)|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
iNsTITuTION Sty \ . s\, Mospll 2day s ADDRESS Yosq Now T
3. NAMEI OF Firgt Middle Laat 4. DATE Monta Doy Year
DECEASED — . ) l oF Q Yl
oy Y e\ 0 rexney (eve 20 le DEATH 190
5. SEX ] 6. COLOR OR RACE " MARRIED L] NEVER MARRIED ()| 9 DATE OF BIRTH 9. AGE (In years | If UNDER | YEAR [F UNDER 24 HRS,
X 3 fost Birthdag} [Months | Daw | Howrs | Min.
\' WA ", wicowso o} L, oivorcen [ “" A9~ 1817 Y . I

10a. USUAL OCCUPATION {Gioe kind of wotk dome | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

AT Hewee

11. BIRTHPLACE (City and atato or country)

Cleveland e !

12, CITIZEX OF WHAT COUNTRY?

TS

13, FATHER'S NAME

VY AN O A\ A awng \\

14, MOTHER'S MAIDEN NAME

Byvidget WAsvat

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.
{¥Yes, n\w unknown) {If yew, give war or dales of service} |
A\

17. INFORMANT * R

Address

Jone \Zole Phillips Wlan (b

24. FUNERAL DRECT ADDRESS
SN

OR 1
e b
L Tl e Wulan (0,

25. DATE RECD. BY LOCAL REG.

5 -

b - & ¢ )WMW

{Licensed Embalmer's Statement on Reverse Side)

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (0), and (¢}.] INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ' - - !f - . ONSET AND DEATH,
_IMMEDIATE CAUSE (@) ‘_/' W‘- UMJ_A, t‘._.j [ ’ G—_AA—'—..— b
- - -

Conditions, if dng. | pye To (b)(!ﬁl-‘,ﬂ-a- d«} vl‘- } % /‘4‘{7/’4. . /sb'
which gare rise lo s PV d P4 "

4 ‘ e c::m ;¢ y /‘a 1
atgling the under- . W:.

- iying  couse fast. | DUE TO (¢) /-,:{ P, W

o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 9. ;ﬁi;g;%g?‘f

[

h 4 2 4 2| s wo T 2

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Port H of item 18) .

g (] O 0

&‘ 20c. TIME OF Hour Month, Day, Year

%] INJURY a. m, .

E p.om. .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., ir or about Aome, _CJ_TY. TOWN, OR LOCATION COUNT:Y_ STATE
WHILE AT D NOT. WHILE ferm, factory, street, office bidy., etc.) - . - e 9 9 ‘2 %\4,‘
WORK AT WORK I/l T e - i

Li - G T
2. I attended the deceassd from { ' o Wand Iast saw :::; alive on ‘?M’L
Deativoccubred at Jl! m on the date statdd above ANl to the best of my knowledge, from ti® causes srated.
A ED S) ‘%m titie) « &l 22b. ADDRE e 22, DATE SIGNED
7 7 o / o d/i
7T Y/ uH I Ry 7/ VI & 74 Vs
23a. un}u/&zm?ﬁu), 2% oate 7 k. yue OF CEMETERY OR CREMATORY 77 X2, vocaTion (City, forrn. ot county) (State)
REMPVAL (Specify ~ . ) "
SN gF-lb 3¢ St hacy s (o v 1y vlan - .
T

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o e e R . Student Embalmer No.........|

working under my personal supervision..

Student.....ooiiio i el
Signature of Student Embalmer

i ] - P. O. Address...w.‘.‘:..

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 body is not embalmed, fact should be so stated above,




