THE DIVISION OF HEALTH OF MISSOURI

Health,
s Watfore STANDARD CERTIFICATE OF DEATH :.'L ol 73 STATE_FIEE I
Publ
.s:n::. I'".ED AUG 2 5 195&glstratlon Dmncr No. ..o __.1__3_4./.-__Prlmury Raglstrollnn Dmrlc' No. W [/ = Ruglmur s No.._!z‘._é_ __________
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whaere decepsed lived. If institution: Residence befors
. 300 a. COUNTY L //VC 0//;/ a. STATE lejﬂ‘(ﬂ’l b. COUNTYL /Arcof/if"‘"/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Insildé}h\ﬂs <. CITY a 0 Inside Limits
O S ELSPERRY wiben || S LS w0 O
c. EBEIL_I_F[:LH%SF (lf NOT in hospisl, pive location} | Length of stay in 1b d. iE%EREEES g-rl 0 % Reside on Farm
“k IsTiruTion £ADENE N 4RSS HomE] - J;IW. 0~ Yes [] Na[]
3 (NTAME OF DE)CEASED First b Middle¥ Last 4. DSTE Month Year
: or print
A " ALY/ £ LoNEN Z b § - f— 59
5. SEX 6. COLOR OR RACE|} 7. MARRIEDD NEVER MARRIED 8. DATE OF BIRTH 9. E {In years JF UNDER 1 YEAR] IF UNDER 24 HRS,
F 4/—} Wé’ ’_E wiowED[ ] 'DIVORCEDD __ 5___ /g7y ﬁlnhduy) Manths l Doys Hours l Min.
108 USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond _state or country) 12- CITIZEN OF WHAT COUNTRY?
during moat of working life, evep i retired) INDUSTRY
: uN Yo w o AusFA/I4 anfwownN
3 13a. FATHER'S NAME 13b. MOYHER'S MAIDEN 'NAME 14. NAME OF HUSBAND OR WIFE
: ©fRNoww /921,074 No - /HARRLED
‘E‘-. 13. WAS DECEASED EVER N U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= 2, "o, or unk If yuo, g opdotes o vice
: (Ye no-m]l( )‘%yi f survice) g*k”‘y ca“meCﬂ“'Pr m/ MO;

JINTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), aond (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) grr s T

w
]
-]
b
o
o
w
w
[
o
=
& Conditions, if any, DUE TO (b)
> which geve rise to
- above cause (a), }
z ing the undar-
] B iying cevae lasr. ?  DUE TO (¢) Y200
. DEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to-the terminal dissose condition givan In PART | {a} 19. WAS AUTOPSY
'E © s PERFORMED?
:+ &= YES[] N0
- % 2| 26 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.) P
= = wr
: sl (] ] OJ
3 j '._‘.l 2e. TIME OF - .Hour Month, Day, Year
A Do INJURY  am.
E S E3 p.m.
E cz) 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (¢.g., inorcbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT WHILE O form, factory, stroel, office bldg., etc.)
5 g [work AT WORK
E ik A attended the duceased from % 2 2 / ié g ﬁlan mw * alive at%.ﬁ % A'Q i g
§ Death o:currod) 7‘ o 4 m on dote stat ; and to the bnsi of my k g®, feom thégauses stated.
- & . SWM (Degree o titls 22¢. QATE SIGNED
-
3
230. BURIAL, C MATION, | 238 DATE 23c. NAME OF ETERY OR CREMATORY OCATION {City, town, o county)

ST, Lovi s VALV, STLOULG o

26, REGISTRAR'S SIGNATURE

2y 58 |

Pld:s ElSBEARY

(Llcoﬂu‘f‘ |

BV K

24. FUNERAL DIRECTOR

0!

ANATomicar BoARD

25 m7scb ycu. REG,
‘s on Rev. Side)




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, or by

working under my personal supervision.

Student
Signature of Student Embalmer
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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