Heatth,
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All dizoases in Part | must be causally relaoted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JLED SEP 191958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e AR 248 S

STATE FILE NUMBER

Registration District No. J—e‘g:’a %

Primory Registration C Dutrlcl Mo, u' ' 7 r]

Registrae’sNe.______ X" _______ ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (W'heu deceased lived. |f insti
a. COUNTY b . STATE COUNTY
. CITY (If outside gorporate liggits, give TOWNSHIP only) Inside Limits c. CITY .
OR Yes m Ne D Tg&,N //Ml ch& m
. FULL NAME OF {(If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Z . 7&? CEARK ToN Yes (O No (¥
3. NAME OF DECEASED Firar Middle Last 4. DATE Maonth Day Yoor
{Type or print) / » ” f f QF
ArAIC enofo s A RAN DEATH /758 _
5. SEX 6. COLOR OR RACE 8. DATE OF BiIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIEDD NEVER MARRIED[] zE u':':;:-# Viaarha T Day— [ Houra pr
ce| White. | »or=oR_LovorcesD) VAV K /Lﬁé
10a. USUAL CCCUPATION Tﬂivl kind of work dons | 10b. KIND OF BUSINESS OR PLAC nd stote or :nun!ry) v 12. CITIZEN OF WHAT COUNTRY?
during most offlerking bife, even If rerired) INDUSTRY 8
fo-nl , ho ’
13a. F, ER'S NAME - 13b. MOTHER'S MAIDEN NAME E 14. NAME OF HUSB AND ', IFE
15, DECEASED EVER IN U, S, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT
{(Ye , ot unknawn)] (If yes, give war or dates of service}

—

Conditiens, if any,

18. CAUSE OF DEATH (Enter only ane cause per i r {p), (b}, ond (c).) 4
PART I. DEATH WAS CAUSED BY: [l
IMMEDIATE CAUSE {a) pol

lNTERVAL BETWEEN -
ONSET AND DEATH

[

//ZJ:—S\ Tosre L'l

which gave rise to
above covae {d),
stating the wader-

} DUE TO (b)

2E DATE

é lying caugs last. DUE TO (C)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissoze conditlon given In PART I (o) 19. WAS AUTOPSY
S PERFORMED?
i Yes[] NOJ
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
w
G a U d
S| 2c. TIMEOF Hour Manth, Day, Year .
¥ INJURY a.m.
k3 p.m.
204.. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.}
WORK AT WORK -
il‘ 1.attended the dececsed from . ond last suwg olive on
Death occurred ot m on the date stated sbove; and to the best of my knowledge, from the cauvses stated,
22a. SIGN j (Doores or title) 22b. % 725 DAY SIGNED
Lo Ay 2 2“@ :

23d. LOCATION {Ciry, town, or county}

236. BURIAL, CREMATION, 23 F CEMETERY OR CREJATORY
EMOY Alg{Souciip] ? 8 ;
) - ? '/' , .{. 4 { z‘dﬂ/'
24. FUNERAPYDIRECTOR ADD ~ 25 DATE RECD. BY LOCAL REG,

1-8-S8

{L cens.

Embolmer's Stotement on Reverss Side)




" ¥IBANN 114 ALNAGY

o — -

STATEMENT BY LICENSED EMBALMER i

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

.» Student Embalmer No. ......cccvvvvnne.

by me, orby

working under my personal supervision.

Signed é?/

Signature of Student Embalmer
Licensed Embalme

P. 0. Address. Jrtce?.

Note: The Qove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure,

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN hanclwntmg

If this body is not embalmed, fact should be so stated above.

~




