Health, THE' DIVISION OF HEALTH OF MISSOURI 58_03}?038

& Weliore STANDARD CERTIFICATEOFDEATH SATEELENDMGER
emiee |EUER NQY 3 1qeysisreion Disvict No.coower B . Primary Regishaton Oistic Ko B2 2 E _ wegisrarstio LR 3.
- l-__PlI‘.A‘C.E‘SF' DEATH A 2. USUAL RESIDENCE (\\"h.rl decooud lived. |f insgitution: Residence bafore
. 00 a. COUNTY . a. STATE 7’! b. COUNTY é oadmi s sion)
1-57 - CETRY {Ii gytside corporate Iiu:ils, give TOWNSHIP only) tnside Limits . CITY nJlﬂlid- Limits

Ynsg_No[:] ngN ;g A k t l': {, Y-sm’ﬂnu

" HOSPITAL OR
INSTITUTION

iye location) | Length of stay in 1b 05'39221[')%5%25 ﬂ'ﬂ outside, give location)} Reside on Farm
SRR Y lWed Do th

/SM“ Yeos [] Ne [T

3. HAME OF DECEASED Middle Last 4. DATE Month Day Year
{Typa or print}
mma. Morath | o<wddl 29,1958
5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (4 FURDER 1 YEAR| IF UNDER 24 HRS.
. MAKRIED [ ]NEVER MARRIED . 3 Tast birthdor) Mgh- Doy Hours J Win.
wioowen[ ] ¢ pivorceo[ ] 13,1 35'7 /n/ 7

10a. USUAL OCCUPATION [leo kind of work dona | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Ch’y and state ;r country) o 'I:.‘ CITIZEN OF WHAT COUNTRY?
ing o iged + INDUSTRY R .
. = .
oadTi ALA m_..ZaA‘.g_ L »
: ' 13b. MOTHER'S MAIDEN NAME
.

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFO T Addrass . -
ér&uwa'e_
INTERYAL BETWEEN

(Yas, no, or unknawn)| (If yes, give wot ur dates of servica}
e | regsien oo dres o None -
PART I. DEATH WAS CAUSED 8 a N ONSET AND DEATH
IMMEDIATE CAUSE (o) __ FpefRorosrins 700 Iissecal o Wlmtrhnn.

18. CAUSE OF DEATH (Enter only one cu‘;ue per line for {a), (b}, and {c).}
Conditions, i any, . DIJE TO (B) __?_MXL‘-‘M
which gave rize to }

abave causs (o).
DUE TO (<) 7q55

stating the undet

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lun

3 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad ta the terminel disesss condltion givan in PART I [a) 19. WAS AUTOPSY
3 3 - : PERFORMED? J
2 = YES[ ] NO

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART (I of item 18.)
- w

H u | O d

: Oz

© U| 0c. TIMEOF Hour Month, Day, Year
3 S INJURY  a.m.

- & pm

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE farm, .ctery, street, office bldg., ete.)
3 o) =
f | 21. I attended the deceased from . to and last sa-: alive on

H Death occurred at X130 AM, m on the date stated obove; ond to the best of my knowledge, from the causes stated.
§ 22e. SIGNATURE {Degree or title) 3 22b. ADDRESS 22¢. DATE SIGNED
3
= . N
3 - C?OYW 0W_ ‘&l‘ / 0/ ?-9/5 g

23. BURAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 3. LOCATION {City, town, or county) {5tote}
VAL (Sppgify) . . -
3 [ f Aste | Ap ,L
f: UNERAL DIRECTOR ADRQRESS 25. DATE RECD. BY LACAL REG.' 6 RE| IS#HAR'S SHGNATURE
] .
2 /o~ 3= J ¥ i
< \ 7

{Licanied Embalmer"s Statemant on Reverss Side)

-




o
&
=]
a4
&
&
£
=

STATEMENT RY LICENSED EMBALMER

feby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

1

Licensed Embalmer Nog/7—?_‘

by me, or by
working under my personal supervision.
P. O. Aderﬁ?

Signature of Student Embalmer

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

to comply with the above constituies 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,




