4657 f THE DIVISION OF HEALTH OF MISSOURI 58_0354_16 |

Health, DOV ELYD
L Welfare STANDARD (ER" FI(A'E OF DEATH STATE FILE NUMBER
Public ) o
 Service ” o N ﬂv 1 2 lqsgggistraiion_ District No. z 7 Primary Registration District N°-...§.....g..?_e ............ Rwistrur'sﬁ,l _______________
- 1. PLACE OF DEATH 2. USUAL .IriESIDENCE {Where deceased lived. If ingtitytion: Residence before
% . COUNTY a. STATE b. COUNTY ﬁ admissign
o Bares D K
1-57 b. CITY (i outside corporote limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
OR Y N D OR Y ] N D
TOWN v LE K~ os g No TOWN uTrtLe . R} No
, c. FgLFI’_I_::l s %SF (i NOT in hespital, give location} | Length of stoy in b 26 ?ﬂ( SB%EETS- (1f outside, give locotien) Reside on Farm
HOSPITA A
INSTITUTION ’ [7 1N PQ ? Z'IR S5 & R‘E-i D E Yes (1 mo il

»

3. MAME OF DECEASED First

(Type or print)

Mildle

Last

Q RrReNT

4. DATE Month

DEATH o Y

Day Yeor

29~ 58

JoHy

5. SEX 6. COLOR OR RACE| 7., coient never marien[3| & DATE OF BIRTH 9. AGE (In yaurs JFUNDER 1 YEAR] IF UNDER 24 HRS.
Y birthday) | Months | Doys Howrs Min.
ce | QAL ~ 2| womng govorceols] MBR 17-1923] * 77
I0a. USUAL OCCUPATIO ivg kind of work done | 10b, KIND OF BLUSINESS OR " BIRTHPLACE {City ond state or cmmrnz 12. CITIZEN OF WHAT COUNTRY?
during most ®f working |ifd) even i retiped) INDUSTRY

13a. FATHER'S NAME

CANAD

2 Ush.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR
Y

E

G‘RRNT —ONKwow ¥ |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr

{Yes, no, 0 ywn}) {If you, give war or dates of service) N
ol O &

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and (¢).}
PART .. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

i

INTERVAL BETWEEN
ONSET AND DEATH

d

" ol Vb "

@U‘A«:%—f

Conditians, if any, DUE TO (b)
which gove rise to
obove cause {a},

stating the under-

A‘Lf—M

g Iylng cousm last. DUE TO (<) Aﬁg
£ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not relotebifio the terminal diuf conditlongdiven in PART | (o) 19. WAS AUTOPSY
s PERFORMED? &
i YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item.18.)
u 3 O O
;’ 20¢. TIME OF Hour  Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b

him alive on

-( -

»

) - and last saw

‘ d— : Z - é‘ P
m on ﬂc dgn stated chove; and to the best of my knowledge, from the couses stated.
22b. ADDRESS

21. | ottended the deceased frem , O - /-
Death occurred of -~

220. SIGNATURE

-

{Degree or title)

22c. DATE SIGNED

/0~ 3o~§P

Doctor, coronar, etc. muit use only standord nomenclature in item 18, No symptoms will be listed.

Q-—l All diseases in Part | must ba causally related. *

- B
230. BURIAL, CREMATION, | I13b. DATE CREMATORY 23d. L OCATION (City, town, or county) {5rare)
EmOVY Alg (Specily} d
| XL 1 Y [ 0~

UNERAL DIRECTOR

ADDRESS cT L E’R 25. DATE RECD. 8Y LOCAL REG.

Rw oo e 2/./- /% F

{Liconsed Embalmas’s Statement on Reverss 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 embalmed
DY M, OF DY i e e bbb e e s s e s s e ens .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Signed mﬁ

P. O. Addres%.m......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revpcation of l:cense)

At
E

: If embalmed by a'STUDENT, he also shall sign/in his OWN handwnt.lng '

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

e !

a
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. e LR
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