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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

gistration District No, .

AIFD Q0T o0 ¢

....Primary Registration District No/Qo;':'__

- 58-036614

STATE FILE NUMBER

e Y eH o

1
1. PLACE OF DEATH v
. COUNIY

/

.4

2. USUAL RESIDENCE (Where deceosed lived.
a. STATE

If institution: Residence befors

s‘s“"_ e b COUNTYTM’ o:'m

ission

. CITRY (If outsige corporate limits, gwe TOWNSHIP only) Inside Limits :. CITY Inside Limits
S Nawsas 0.7y w00 AldsS S JDyeac A, 3 %o
c. sgls-kl"lj(AfEROF () NOT in hespital, give location) [ Length of stay in 1b d. STREET {1F ou!slde, give location) Reside on Form
A ADDRESS
INSTITUTION 57 o2 & .S& n/e_| 442 YrsS T2 8§ So Lawncie fe Yes [ No DR,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Saeax ~ Sdes DEATH Se 30 /%58
5. SEX f 5. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years BJFUNDER 1 YEAR] IF UNDER 24 MRS,
last birthday) [ Months | Days Howurs Win,
fe,”g /e L “‘ Te. woowen(f] L oivorceo[) / l I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mgap of working life, even if retired) INDUSTRY / ” &
L€ Lt Lo ehrrey. A s s0nrs 1788

3a. FATHEE’S NAME

L
rece aam F o+

13b. MOTHER®S MAIDEN NAME

VNENew

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER LN U, 5. ARMED FORCES?
{Yas, m,vnlmowﬂ)l (If yoa, give wor or dates of service)

16? AL SECURITY NO.

PART |. DEATH WAS CAUSED BY: __

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {.

(b}, ond {c).)

which gove rise 1o
obove cause {a},
atating the unders

i

¥

DUE TO () _W

17.

INFORMANT Address

sz

Inse ) fﬁieg (Dec)

Wz

INTERYAL BEJWEEN
ONSET ANQYDEATH

re
mg.-u

7 .

z lylng eowse last.
[=]
=4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT| O DEATH but net reloted 1o the terminal diseass condition plven in PART I (o) 19. WAS AUTOPSY
z \ PERFORMED?
z Hin YES[] NO[] ¢
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
M
o ] O |
é 2c. TIME OF Hour Month, Day, Yeor
a INJURY  a.m.
=z pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office blidg., etc. )
WORK AT WORK

| attended the deceased from =

)
-

21.
Decth occurred at

ﬁ en tht date ﬂuhd above;

and last saw ['nm alive on
ond 10 !hn bast o! my kna

wlago% the couses ltnnd

22a. SIGN {Degres or title)
’ W2 2N 7’7‘9

22b. ADD&;S f4

J./_G:("ﬂtr

22c. DA

/03..5,19

3b. DA

fo- - /958

23a. BURIAL, CREMATION,

MDVAI. {Specity)

S

213c.

& Ay

NAME OF CEMETERY OR CREMATORY

Ererrev Y

234, LOGATION (Ghy, town, or county)
.J)/;Zfls lry

(State)

S0

ADDRESS

A7 €

24.

FUNERAL DIRE?
) e,

L

25. DATE RECD. BY LOCAL REG.

/0-2 5§

26. REGISTRAR'S SIGNATURE

<Lt 3

(Licenssd Embolmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY mMe, OF BY Lo e , Student Embalmer No. ................e.e

working under my personal supervision.

L AT Ts [y o1 PP, Signed , A
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address..... /VC m .....

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




