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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3/6

ILED SEP 18§ 1Q5Rssisnotion Distics Mo.

58-033910

STATE FILE NUMBER

Regutrur s Ne. Ne., 33 4'#‘ _____

1. PLACE OF DEATH

2. USUAL RESIDENCF {Where decnund lived,

titution:;Residence befu:cf

COUNTY a. STATE B COl q musmn ~
N St A A/Cdr_s M1 SSouh, 4715
b, CgRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY |n:.lda %if:
Tow Fosrbc TErC You QX No (] om COOTER Yos kT No [
& 53;;?:3%8': {If NOT in hospitel, give location) | Length of stay in 1b d. iTD%%EEES {If cutside, give location) Reside on Farm
INSTITUTION {3 d A#2 € crn € Hosh /dA. Yes [ Nog
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print)

G eorqe

/Y. G/ // ,'/ A pd

DEATH A-”? 3/, /6‘?

5. SEX 6. CoLOR OrR RREE] 7. 8. DATE OF BIRTH 9. A I FUNDER 1 YEAR| IF UNDER 24 HRs.
MARRIED I NEVER MARRIED[ ] é g &E (n'y-:;; FUNDER 1YSARLIF U ol
Mare W 4 TE| wooweoD)  owonceo[l| AUG, 7 "B?
10a. USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR n. amTAﬂ.Acr‘/c.., and state or country), 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

PREF e s,

Gerald L

.24

'IJu. FATHER'S NAME

A€ w.s G r‘///‘/,q.,oa{_

13k, MOTHER'S MAIDEN NAME

WwnkKwvonwv

14. NAME OF WOR WIFE

Zde/lh Gillilpid

15. WAS DECEASED EVER [N U. $, ARMED FORCES?

(Yas, no, or Wl(ll you, glve war or dates of servica)

16. SOCIAL SECURITY NO.

V7Y

17. INFORMANT

4

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH {Enter only one cause Wn for {a), (b}, ond {c).)

e 4 ot~

ddress
Mo

INTERYAL BETWEEN
ONSET AND DEATH

Cenditions, if any,
which gave rise to
chove couie (a),
stating the wnder.

., AW ~
DUE TO (b) ‘

Y100

g lying couse last. DUE TO (<)
£ PART . OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the rerminal dissass condition given in PART I (o) 19. gg:ggggsg
£ YES[] NO
2| 20a. ACCIDENT  SUICIDE HOMICIDE* | 20b. ‘OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) A
(7]
57 o o o
3| 20c. TIMEOF .How Month, Day, Yeor
3 INJURY g,
el p.m.
204. INJURY OCCURRED 20- PLACE OF INJURY (w.g., in or abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., stc.)
D AT WORK

| cttended the deceosed from
Death occurred af

.
.'30 /r

Sf 1 %_3#_&65 last saw D

date stated above; ond to the best of my knowledge, from ‘o couses stoted.

9 alive on 4’—&4 .?d._._)"‘

Mﬁt

Z2c. PATE SIGNED

220. HGNATY, {Degremor titls) b, ADDRE
/4/ }@“ . P2
Zio. BUR'AL CREN'"ON 3. DATE 23&. N“E OF CEMET OR CREuATORT | 23d. LOCATION (Ciry, rown, or ﬂuﬂﬂ) {State)

tr}

Coo7’EN...

24. FUNERAL DIRECTOR

Ru;u. .

25. DATE RECD. Y LOCAL REG.

3, 1958

2%. R

{Liconsod Embalmer’s on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........covveeees

DY M@, OF BY irraiiiceiieeecccciinninrvsnssieserresrssasssssasessiissssttonsassnasassssssnsnnnsres

working under my personal supervigion.

=
23617, | U S
Signature of Student Embalmer .
Liceased Embalmer No. Y K. 2,
P. 0. Address ., /£ et PO

=" * " *% - Not# The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes grounds for revocation of license).
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I£ this-body is not embalmed, fact should be so stated above.
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