THE DIVISION OF HEALTH OF MISSOUR|

Pl 7e§7s . S5 STANDARD CERTIFICATE OF DEATH -59;}: inﬁgw
}.::::::. F]LED 0 CT 2 0 1958913rruhen District No. __, 1_2,2 _______________ Primary chls!ruilon District No. ..dZ.Q.Q.Q_ ...... Rogiﬂrw.W..gjgﬁ,f
. 0 1. :LEEE::YDEATH 2. :‘JSI.;;_\rIA_?EESI\EﬁCE {Where de::u:bod gaﬁNTI\" instifution: Rosldﬂ::’kefor
2187 b. CITY (H cutside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY a%oudl i‘nside Lifnits
5 om_ Sporinag field , Mo, |00 o Moumbain Grove. | =0 w&,
c. ﬁgk‘é_l?:ti%gF {If NOT id hnspllol give foca!lon) Length of stoy in 1b e d. ADDREESS {If outside, give location) Reside on Form
entution % « dolan’s 7 Ry Tox 42, Yos R Ne ]

{Type or print)

3. NAME OF DECEASED

Middle Last

\\qs Geune Mellon

Firsi

4, DATE Month Day

DEATH S@_ + 29 /;'58

7 warriep[]NevER marriEUI]
wioowed[] ) oivorceo[]

§. COLO ﬁk RACE

8. DATE OF BIRTH A,

9-25-58

9. AGE (In yuars FUNDER 1 YEAR| IF UNDER 24 HRS.

102, USUAL OCCUPATION (Glu kind of work dan-

during most of working life, even if ratired)

10b, KIND OF BUSINESS OR
2 [NDUSTRY

1. 8l

ahoo

HPLACE (City and stats or country)

lagt birthday) | Moaths | Days Hours l Min. R
4‘&575‘ o | 4 i

12- CITIZEN OF WHAT COUNTRY?

,Mo. Us A

13a. FATHER*S NAME

(Yes, no

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
unknawn)| {1f yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Weldow | Visled |[.

p‘uv\k

V4. NAME OF HUSBAND OR WIFE

None

16- SOCIAL SECURITY NO.| 17. INFORMANT

i ———

Fathey

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.)
PART L :

DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

¢ INTERVAL BETWEEN

' h B ONSET :PZD DEATH

ofc. must uss only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK IRK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rise 1o }
above couss {a},
tati h ders
z ying covss lasr. 7 DUE TO {c) 7L060
0 -
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminagl disecse condition glven In PART | {a) 19. WAS AUTOPSY ;\
By ’ PERFORMED?
Y YES[} NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
t =%
8 o o O
5[ 20c. TIMEOF .Hour Month, Day, Yaar .
e INJURY o.m. v
' p.m. *
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION STATE

COUNTY

Deat

ccutred

WHILE ATD NOT WHILE D form, factory, street, oftfice bldg., ete.)

WORK AT WORK

21. | attended the dacgesed from _ o L=24-S8 andlos hw@livc o229 5K
L]

m on the date stated above; and 1o the b

my knowledge, from the causes stated.

22a. S

clor, coronar,

-All disecses in Part | must be cousally related.

URE

. BURIAL, CREMATION,

REMOVAL (g-:ify)

22b. ADDRESS

O

1210 Glenstone, Sony

22e. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

/=5F| Hillcrest Cometery

23h, DAT
l

23d. LOCATION (Clty, town, of county) (Stare)

mou.nj-l-and G\’U‘U’E. h"\.O

ADDR 52 .

25. DATE RECD. BY LOCAL REG.

/O0—13-958

{Liconsad Embalmer's Stotement on Raverse Side)




u

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. ...........counit

by me, or by ........... Cevrrererrrarenrrrans reetmereeenseeraseraavenretsnastttatnarrTateanaranrrnnts

working under my personal supervision.

SLUAENL  ceeernrrnrenrersirnsiesvrsremssemsrrmnserasenrne reeraras i
Signature of Student Embalmer
' ’ o ~ 7+ 7 Licensed Embalmer No-v?é . ...... Z .....
. . ' P. 0. AQAIESS: ..covvvrorreneceerensrasssine
" 7 7" Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
- t.p comply with the above constitutes grounds for revocation of. hcense) . K
. ~ If embalméd by a STUDENT, he also shall sign in his OWN handwriting, t. S L
If this body is not embalmed, fact should be so stated above. . -

e * - . b - 3 _ - v . ' W EN




