THE DIVISION OF HEALTH OF MISSOURI

58-034

Health, A -
8, Welfare STANDARD CERT“KA'“ of DEATH VS.TATE FILE NUMBER
Public 1003
Service I HLED 0 CT 1 0 ﬁﬂaﬁr.on District No. oo 31 ....Primary Registration District Node M AN | Registrar's No.._. e
| |
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
. . COl . STAT ’ admi ssion
. 300 a. COUNTY s SAEM'JJOU&‘, b. COUNTY
157 b cmr {If outside corporate limits, give TOWNSHIP only) | Inside Limits e cgv Inside Limits
L R * ’
Tom ST. Louris 0 Yes 3G No[ ] o ST Lourds Yos X No[]
. :lgé#l'?f%g': {If NOT in hospite], give location) | Length of stay in 1b d. STREET é \éf ou!;? give |°C0|l0ﬂ) Reside on Farm
ADDRESS é
INSTITUTION FI M / ESLo Ha ShH. 2.0 2 (" 3 Yes [] No bl
f
3. NAME OF DECEASED First Middle l-em 4. DATE Month Day Year

{Type or print)

FAHIM

MAN.So R

DEOAFTHSE 7. 3o /%Cf

5. SEX 6. COLOR OR RACE| 7.

"8. DATE OF BIRTH

MA e wHiTE

MARRIED [ NgvER MARRIEDD

9. AGE (1n yeors JF UNDER i YEaR] IF UNBER 24 HRS.

WIDOWED[]

pivorceo[ |

Jonve r,,/9¢8

last birthday) | Monthe I Days Hours l Min.

]00 USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City cnd state or countfy)

12. CITIZEN OF WHAT COUNTRY?

during most of working Jife, even if retired) INDUSTR
Forg 5T Parx Coke | LEBANIN U-5-A
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME JJL MNAME OF HUMO-OR WIFE

MANSOR ManSag.

ARY

Awua

MARY MANSOR

15. WAS DECEJ SED EVER iN LL 8. ARMEO FORCES?
{Yus, no, or upkhawn)]{If yes, give wor or dates of service)

l6. SOCIAL SECURI"Y NO.

#£7-31 -549¢

INFORMAN

1ARY.

MANSaR. gélae

RHoDES

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

¥8. CAUSE OF DEATH {Enter only one
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE {o}

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditlens, if any,
which gove rise to
above cause (o),
stating the under-
lying couse last,

DUE TO (b

} DUE TO

PART "/THER SIGNIFICANT

20. ACCID,

O O

T SUICIDE HOMICIDE'S

I.lsu peryne Z {a), (b), and {¢}.) g :

o 19. WAS AUTOPSY

PERFORMED?

! ves o[]
-

TIME OF .Hour

gJURY a.m.

‘Manth, Doy, Year

&£ Es

otca-
7,

7
P FOPI IR

20d. INJURY OCCURRED 20e. PLACE RY {e.gflin or abouthome, | 20f. CITYZAOWN, OR ATION . ooo
WHILE AT WILE aem, f est, offifk bldg., etc.)
WORK ;

STATE

0

21. | attended the deceosed from

Death eccurred ot

and last suw‘;r: alive on

)

& mon fhu date stoted above; and 1o the bast of my kmwlodgl,

the causes stated.

22b ADD;% o @é / (

2 puesmneof

230. BURIAL, CREMATION, | 23, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) ¥ {Stete)
REMOV AL (Sp.clfy)
R P.ESURREC (teN CEM| ST7- t-ouss

AL DIRECTOR

25, DATE RECD. BY LOCAL REG.

8EP 3 0’58

{Licensed Embolmer’s Statement on Reverse Side)

/7

.




STATEMENT BY LICENSED EMBALMER

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

,' Student Embalmer No. ...........oooeeien

DY M€, OF DY oviiere it s e s it s r i e eea s er e st s s

working under my pegsonal supervision.

4/ Signature of § t Embalmer

e ———
P. O. Address

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

P



