. Health,

& Walfare
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h Service

-
. 1-57

etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Port | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED 0CT 6 1958w piwic e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Fag

Primary Registration District No. 95‘/ D ’

STATE FI

_58-031707

LE NUMBER

Registrar's Mo. X f -~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. f institution: Resldence before
a. COUNTY BC”"“’ N o STATE 4 1o Copp ) ONY R o )d""“A//
b. chY (If outside corperote limirs, give TOWNSHIP only) Ingide Limits c. CITY o afso Inside Limiff
TOWN 7P Yes [ No i} TOWNJZL i lies e eFocinistn, € YO N
c. FULL NAME OM{lf NOT in hospital, give locatipn) |fLength of stay in 1b d. STREET {If outside, give lDCﬂ'lOI‘) Reside on Form
HOSPITAL OR * ADDRESS
INSTITUTION . e tes rosd am Yes K| No[]
3. NAME OF DECEASED irst dd'a Lost 4. DATE Meonth Day Year
{Type or print)
Rogept ALLE N HART 27, /957

5.

SEX 6. COLOR OR RACE}

mALE | wh te

b

wmowsDR

7 wARRIED[ ] NEVER MARRIED] ]

pivorcen[ ]

8. DATE OF BIRTH 9. AGE (in year

FUNDER 1 YEAK]

IF UNDER 24 HRS.

Months | Days

Hours Min.

15.

10a.

USUAL OCCUPATION (Give kind of work dens
during pogt of working life, aven if retired) INDUSTRY

;144__

ATHER'S NAME

WAS DECEASED EYER IN U. 5. ARMED FORCES?

10b. KIKD OF BLISINESS CR

|3b MOTHER S MAIDEN

16. SOCIAL SECURITY NG,

Thaw 26, 187¢| I

1. BIRTHP].AC {City and state or country}

e
Co, Do

3 12 CITIZEN?AT §UNTRY7

l4’

NAME OF HUSEAND OI(WIFE

. INFDRMANT ?E Address

{Yes, no, oru wn)| (If yes, give war or of sarvice)
rall o Nowve
18. CAUSE OF DEATH (Enter only one cause peg Mine for (a), (b), and (c).}
PART |. DEATH WAS CAUSED BY: 7% 5
IMMEDIATE CAUSE {a)} ot i Q

INTERVAL BETWEEN

0$T 20 DEATH
4

,

WW?—/

. MEDICAL CERTIFICATION

Conditiens, if any, DUE TO (b)
which gove rise to }
above cavse {a},
tat h der-
ying - covas. lasr. 3 DUE TO (<) 332X H
PART Il. OTHER SIGNIFJCANT CONDITIONS COMNTRIBUTING TO:DEATH but not nlnhd to the tegmingl dissase condition given in T 1 {a) - 19. WAS AUTOPSY
V ) ﬁ ! > Id W PERFORMED?
M el /J-JJ“/ b Py YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury |M| 18.)
O O 0
2c: TIME OF Hour Month, Day, Year
INJURY a.m.
-~ p.m.
20d. .INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ,
WORK AT WORK _ Yo .-
— ra A To— —
21. T attended the deceased from M {?ﬁ , to ond last saw him alive on -~ i

VAR

Death occurred of

lﬂ. -

m on the date stated cbova, ond to fhe best of my knnwledge, from the couses stoted.

22a. SIGNATURE

Z,_ - (Degree or title) o
T . ps - -

22b. ADDRES!

Bikgad, >+

22c. QATE SIGNED

228 ~TY

. BURIAL, CREMATION,

23b. DATE
GEMOV AL (Specify)

23¢. NAME OF CEMETERY OR CREMATORY

(Lie-nlod Embalmer's Statemant on Raverss Side)

25 DATE RECD BY

-] 23d. LOCATION (City, town, or.county)

Iz

CAL REG,

_{5taie}
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STATEMENT BY LICE‘:NSEb EMBALMER

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

L a

by me, ot by ................ ST SO SO .» Student Embalmer No. .........cccun.eee.

working under my personal supervision.

Student ..o e e Signed ..,
Signature of Student Embalmer

Licensed Embalmer No%c\%;/
‘ P. O, Address., L W

o - M Ly
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré"
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.y % .
If this body is not embalmed, fact should be so stated above. ~ ) "

"




