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[ 10e. USUAL OCCUPATION (Gize kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"'ED S EP 2 9 ]958 Registrotion District No. 2 02‘/ ........ Primary Registration Distriet Na. . Ja ? -?

58-033560..
5y

Registrar's No., ..

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased bived. IF institutions Rellden;n bafore
. STATE b. COUN ° “"“"“"
o CONTC YNomeds sm. ° Mo . "Mowy oo
b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ol 8/ {nside L}
OR ' N YesM NeG OR . ’ !
TOWN lvu s ° TOWN e YesO NoD
e. Egls_Fl._l_II:lAAtiEDS?('f NOT inhospital, give lacation)|Length of stay in 1b 4. STREET (s nulsnde, iye location) Resids on Form
INSTITUTION / Soma Lovuwics aooress L o & V Yes  Nof
3 name or ~ u—‘—;ﬂ.ﬁm Last . DATE Month Day Year
ECEASED oF
(rupe o print) GRCEHRIOE MA;JALEN!: Krﬂsehmhm ot S, Jk 1958
5. sEX 6. COLOR OR RACE 7. MARRIED m’ NEVER MARRIED [ ]| 8 DATE OF BIRTH . AGE (In years | IF UNDER | YEAR {iF UNDER 24 HRS.
F | - { o hirthday) [afonths | Days | Houre | Min.
*
Lvade winowep [ prvorcen [} aM-g . 9, /8&9 & 111

104, KIND OF BUSINESS OR INDUSTRY

11. BIRYHPLACE (Ciry and misto or country) 12. CITIZEN OF WHAT COUNTRY?

Vel

Yes, no. or unknown) | (If pre. pive war or dates of xervice)

durfng moat of working life, even if retired) ~
) m & . ¢| US A,
13. FATHER'S NAMEQ v 14, MOTHER'S MAIDEN NAME *
|5 WAS DECEFSEL/EVER IN U S ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT //  Address

18. CAUSE OF DEATH [En!er only one cause pef linéfor (a),dd), and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 2 - . 0'15‘?(&0 DEATH
IMMEDIATE CAUSE (a) ] W L WYY
© @ -' /
Conditions, if any. | pye To () %’M&m e Bl . uﬁﬂ-}\) 17‘ ‘ﬁa@
which gave risg to L'j j B v
above c;use 8), 0 } . : 5
stating the under. .
> lying  cause last. DUE TO (¢} 40,
Q PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 :B!SF Sg;cgg?‘r
I '
! . . ves [ wo @1~
:3__ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pert I of item 18}~
& O O O
o .
i' 20¢, TIME OF  Hour- Month, Day,.Year
] INJURY "~ a. m. -
E pom.
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahouwt home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [T]  NOT WHILE farm, faclory, street, office bidg., efe.}
WORK AT WORK -~ [
- X 4<
217 ! attendoed tho deceased from . 23 .t /b FAEE  andlast saw ,h" alive on o,
Death occurred at . OO0 #% .m on the date stated abave and to the beat of my knowledge, from the causos atated.
222, SIGMATURE (Degree or tifie} 22b. ADDRESS 22c. DATE SIGNED
' / )’ 9 /7-5%
q / /2 48 S TP 47~

_—
23a. BURIAL, CREMATION, |23, DATE

NAME OF CEMETERY OR CREMATORY

23d. Loc.\Tlo((C‘ifv. toten. or county) (Stae)

Q. & UWhon e WV

7

REMOVAL { cLfin - 1
LT (Sapd I8, 195 Wiowdeone Wampedio f W,
24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL. REG. TURE
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{Licensed Embalmaer’s Statement on Reverse Side)
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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 e
DY ME, OF BY .ottt ieiini e rr i raa et aae N leveermesearanaeneneas , Student Embalmer No.........

working under my personal supervision..-

Student......cccoerimennnnnn. e enrraeieieceaaiaaanas Signed......... O L. E- .- w-“ﬁ""‘ .................

Signature of Student Embalmer

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.




