1eclth,

Welfare

*ublic

Service

All dissases in Port | must be cousally related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(’ﬁ/Nov 26 1958

{egistrotion District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27

T . d
Primary Registration District NO-‘__Z____‘.E_Q_.‘?_ ______ Registror’s No..m,,/~a,.sj _______

 _.58-038835

STATE FILE NUMBER

1. PLACE OF DEAT
a. COUNTY

a. ST

&

2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befote
. STATE —’777 b. COUNTY &?ﬂimﬂsmz

b. C:JTRY (If outside corporate Jimits, give TOWNSHIP only) Inside Limits c. CIOTRY &8¢ 7:’ Inside Limits
TOWN Yes LQ_ Ne [] TOWN MJ Yas [ No [ ]
c FgLL NAME OF (If NOT in hospital, cgtion) | Length of stay in 1b d. STREET {IF sutside, give location Reside on Farm
HOSPITAL OR ADDRESS ¢—
INSTITUTION S o/ /- ij.é 71 /. ')7,//’.! . ST/ At Ses Yos [J Mo B¢

3. NAME OF DECEASED

{Type or print) Vi /3/_'/6-

First

Middlé”

7~

Last

ol s oy

nth Day

s /é, /25“/

4. DATE
DEATH

a

I 5. SEX 6}25 OR RACE

7 warriepSYHEvER marRIED]

wiDOWED[ ]

oivorcen[

8. DATE OF BIRTH

/oY) 7 BT

FUNDER 1 YEAR"IF UNDER 24 HRS.

9. AGE (In yuars
Months | Doys Hours I Min,

foa’ USUAL OCCUPATION {Give kind of wark done
ing mosr of working life, aven if ratired)

28€

10b. KIND OF BUSINESS O
oL

1. BIRTHPLACE (City ond stote or

A

) 12. CITIZEN OF WHAT COUNTRY?

2. 4L S

7 F%ﬂs& a///fa/f Je.

'ral:. MOTHER'S MAIDEN NAME

——

14. NAME OF HUSBAHD OR WIFE
Dl Aodyiion

15. WAS DWD EVER IN U. 5. ARMED FORCES?
(Yes, no, or gﬂ]l {1l yas, give wor or dates of service)

14. SOCIAL SECURITY NO.

0

17. INFORMANT

Address

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18.7 CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {c}.)

.f—-

PR/ fp by ST, A

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise

Canditions, if any,

to
above cavse (o},
stating the under-

DUE TO (b} %—»ﬁ‘ve

J:q.-w,

69 -

MMLM

L

Vi P

5 lying couss lost. DUE TO ()
= PART 1l. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dlssase condition given In PART | {a) 19, WAS AUTOPSY
g PERFORMED?
o 4320 vEs[ 1 no D¢
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8o o O
Q Ae. TIME OF .Hour Month, Day, Yeor
e INJURY a.m. -
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK D AT WORK

Death occurred at

21. | attended the deceased from

e
r to M- ,4) /‘ronglas:ionmiv-on 7—'5‘1 fCS_'_ /94""9

LA 2 -

m on the date stated above; and to the best of my knowledge, from the cavsas stated.

@TURE o or tithe) ¢ | 22b- ADDRESS 22¢. DATE SIGNED
7? X Al @y, Dtey 1) 58
23a. BURIAL, CREMATION, ns DATE 23c. MAME OF CEMETERY OR CREMATORY 2. LOCATION (Clty, town, or county} (Stare)
MOV AL {Spepiy) / - .
2 ity (77 /fg;/%% 2 -
AL DIRECTOR 25. DATE RECD. BY LOCAL REG.

" iny- M/‘Wﬂa/ ot A

NoV-(§-175F

u/FﬁlSTRAR'S SGNATURE

(Ll:ﬂ{ld Embe!mer's Statement an Reverse Side)

ya




bS5l €2 NP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...... e ee et et teeaeetaaa—teeaaaetaaaneaara naseaianearneon e st eabaeiarnaeran .» Student Embalmer No...............c....

working under my personal supervision.

Student ..ocoriii e
Signature of Student Embalmer

Licensed Embalmer Noyéb_,? .....
P. 0. Address....ﬁa&ﬁiy 2

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.




