THE DIVISION OF HEALTH OF MISSOURI - 35279

. Health, STANDARD CERTIFICATE OF DEATH @ —mien

STA
& Welfare TE FILE NUMBER

. Public FILED OCT 6 1958.9.“,.“” Distict No, DD Lo Primary Ragishotion Distics No.o-e2. 2 ... - Registrors No, ./

Sarvics
y [ Prace oF pEaTH 2 USUAL RESIDENCE (Whare deceased livad. If institution: Rasidence befire
o. COUNTY G\ ) - = STATEam b COUNTY ""y‘"‘*"
. ]30506 b. CITY (f outside corporate limits, give TOW}EI onl& Inside Limits c. CITY o E ﬁ |n.i¢;. Limits
. TO g g 1; R ﬂ Hi Yaszs U Ncl TOWN{ z n : : !g i !ﬁ RR 1. YesO an

€. Egklg‘-l{":fEOnF {If NOT inhespital, givelocation)|Length of stay in 1b 4 STREET (if outside, give location} Reside on Farm
INSTITUTI : f m ADDRESS R ﬁﬁ AL Yes® NoO
¥ ~ v

3. NAMEK OF Flrat Adiddie Last 4, DATE Month Day Year *:
DEICEASED . oF
{Type or print) V AL ON. ) DEATH *
5. SEX 6. COLOR OR RACE ' |7. maRrRrIED m EVER MARRIED [J] 8- DATE OF BIRTH 9. AGE (In yeard| IF UNDER | YEAR hF UNDER 24 MRS,
0 . r last birthday) [Gfomths | Dowe | Hours | Min.
wipoweo [ pivorced [ o
-] 10a. usuaL 0cCUPATION (Gloe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Clty and atate ar country) 12. CITIZEN OF WHAT COUNTRY?
ng most of working life, even if retired) - Z ! . o (L‘ n
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
. .
s O |
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, I7 INFORMANT Address

{¥es, no, or unknawn) | (If yex, vive war or dales of sarvics)

o | 2493 -Iesmx. qd‘éﬁéu.,_[@ﬁa_
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).) INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: Z onss'r AND o TH,
IMMEGIATE CAUSE (g) A N et ]
Conditions, ifant. | DUE TO (B} ﬂm fa. MM’ / 27,
2}

which gare ris

03'?‘ ‘:“" ;‘). W f
stating the under- J L77
Iying cause lost. BUE TO (¢) <

Coroner connot certify to a death due to notura! causes.

nomenclature in item 18, Mo symptoms will be listed, All

z —f—
=3 PART il. OTHER SIGNIFICAKT counmonsexrrmwrm TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15. '\,VEA g;%:-’;‘f
- '
=
5 g 4@0 ves O nall 2/
g = 20a. ACCIDENT | SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
2
n & O 0 0
> =]
5 = | 20¢. TIME OF  Hour  Monih, Day, Yeor
S INJURY  a. m. .
- 1
H 5 p-m.
] w
“ X | 20d. iNJURY GCCURRED 20¢. PLACE OF INJURY {(¢. ¢., in or ahout Rome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, street, effice Wdg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

21. 1 attended the d. o from 7_ /-r ALJ/ = /é’ ﬁand Iast saw :" alive on . -
Death occurred lr m on the date stated -bovc. and to the beat of my knowledge, frdm the causes l!arad

2s. SIGMTWar thite) )W zb, RESS ) 22¢, DATE SIGNED
= (e, e, |6

23a. BURIAL. CREMATION, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)

G R!uovAL,(Swim (‘4

s 24. FUNERAL DIRELTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE s [ ':'I’ ! :L
, s Tzl
NAT 2 ornellon &caéﬁ,[@y_ﬁﬁf-zf/?ﬁ 77pre A =

{Llcensed Embalmer's Statement on Reverse Side)

]

il

v diseases in Part | n;usf be casually related.

\

LN




STATEMENT BY LICENSED EMBALMER

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

by me, amgP............... cerreeinas et aeee et aeteeaaanneaeeeaneeanaans s , Student Embalmet No.

working under my personal supervision..

Signature of Student Embalmer

P. O. Addres

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




