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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v NOV 10 1958
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STATE FILE NUMBER
Primary Regiﬂfoﬁﬂn District NO-_ﬁan_o__a_Q ________
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1. PLACE OF DEATH
a. COUNTY B ooVl e

2. USUAL RESIDENCE (Where deceased lived.
. STATEq
° hi55 oury

If institution: Resjdan:o IV(
b. UNTY admission

b. CITY (If eviside corporate limits, give TOWNSHIP snly) inside Limits e. CITY Inside Limits
TgVRlN Colum bt A’ Yes [} Fo [ Vo"mwu "rr'e T ow Yes[ Mo [
¢. FULL NAME OFp(ll! tjClT g ho g‘v_ﬂlocqnon) Length of nay in Ih d. STREET {If outside, give location) Reside on Form
HOSPITAL OR it l- DDRESS
INSTITUTION e s PITA ] Jb Prys rli esl qorrw s Yes[J No [T~
a NTAME OF DE?EASED First Middle Lost 4. DA;E Month Day ' Year
(Type or print ' . 0 -
R,o‘aer‘T- Ban I-'//ernm@ DEATH W o o/, 2 175 5
5. SEX & COL?R OR RACE| 7. marieo [ INEVER MarRIEDL] 8. DATE OF BIRTH 9. AGE 9.:';::;; ::J:ﬂsn;;f.\a IZOI:IJ:DER ?:“Ts‘
TIA IC, o | W hoe r(_, wmooweo[r” oL pivorcen[ ]| Tan e 2 Y Iq 77 7? | I )
10. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country} 12. CITIZEN OF WHAT COUNTRY?
durmg st of wmlung Ilf- eovan if retired) INDUSTRY
LC O / nc.)/ I [ A 5. A,
13a. FATHER s NAME 13b. MOTHER'S MAIDE 1;:4}4 EO HUSBAND OR WIEE
C Aley lem *ne WAV c)'Jm 0 we
7 7 3
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16- SOCIAL SECURITY NO. INFORMANT Address C’,a[q'w k,ﬂ

s.:,%ur unl:mvm)l {If yas, give wor or dotes of service)
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18. CAUSE OF DEATH (Entar only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
PART b. DEATH WAS CAUSED BY: ‘fl h ONSET AND DEATH
IMMEDIATE CAUSE {a) Kon Cheo P Cuiut nte a_..i -
Conditions, if any, . DUE TO (b} BOwe_l &) b$+R UQr\G\-\ (n d.QQS‘
which gove riss 1o } hl
above couse {a}, R ‘r—
Ing the under-
z Ining couse. lasr. ) DUE TO () Cg(* ROirso ene - 2. (Vi e s
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass conditlon given in PART I {a} 19. WAS AUTOPSY 3\
h] PERFORMED?
5 ity 15‘/ X YEST] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
w
b o O O
§ 2c. TIME OF .Hour Month, Day, Yeor
S INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK D AT WORK
1. | antended the deceased from te-20-55 o 18- -Y P and last sow m-u!ive on _& -2 - 5€
Death occurred ot g Oy /¢ m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATY z {Degroe or mla) 0 22b. ADDRESS 22¢. DATE SIGNED
9- L Stote _Cauce/a/foJP- fr -2 -58
230. BURIAL, CREMATION, Sb. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clry, town, or county) (State)
REMOVAL (Specify) 8 .—( m ' '
woal /l-2-5 enton cemotpey nt, (Y]isseor

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

ﬂmi._a- 195%

26. REGISTRAR'S SIGNATURE

on Reverse Side)

o REPolonoye



STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embatmer No. ......ocoern....

working under my personal supervision.

Student
Signature of Student Embalmer

AR Licensed Embalme} .. % r

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.




