. Hoolth,
& Welfare
. Public

h Service

be listed.

No symploms wi

All diseases in Part | must be cousally related.
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| FILED DEC 15 195@mmoionbivicno . 042

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.

58-0389'75

1000

STATE FILE NUMBEP:L 18

oo ot s e Reglsfrm’ sMNow T e

z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheve deceased tived. Il instjtution: Residence Mefore
a. STAT zudmis n)
idg corpgrata llmlls, glvn TOWNSHIP only) Inside Limits c. C{leY Inside Limits
R
p w4, Yes [gto{ | TOWN' . Yas[€l_No []
<. FngE,' NAMEOOF NOT in splml give location) | Length of stay in 1b oIS STREET / «ourside, give location} Reside on Farm
HOSPITAL OR . ADDRESS -~ -
INSTITUTION /7 2. £, ZIAg&.—'__M a 72 L. Ly A Yos 7] Mo
3. NAME OF DECEASED First Middle Lost . 4. DATE Month Day Yeor
{Type or print) OF
YA 4 LoWE DEATH 3

5. SEX

MARRIEC[ JNEVER MaRRIED[ ]

wiooweo [B-7F pivarcen]]

8. DATE OF BIRTH

6. COLPR OR RACE| 7.
]
il \dd,

10e. USUAL OCCUPATION (Give kind of work done
) 031 of working life, even if retired)

i3a. FATHER'S N E

et Py Wk i P WP,

10b. KIND OF BUSINESS OR
INDUSTRY

’ e
Latoien e

2. AGE (In years
last birthday)

FUNDER 1 YEAR

IF UNDER 24 HRS.

Months I Days

Hours Min,

e . g

12. CITIZEN OF

7

WHAT COUNTRY?

Ll SR

13b. MOTHER'S

IDEN NAME

15. WAS DECEASED EVER IN U. $. ARMED FORCES$?
(Yes, no, or unknqum)l(li yas, give war or dates of service)

14. SOCIAL SECURITY NO.| 17. INFORMANT

14. NAME OF HUSBAND OR WIFE

’,

Death occurred ot

_l_a"fELﬂ__.m
/0:30 2 .

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).) INTE ALBETWEEN
PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH
WMEDIATE CAUSE (a)
M M ‘e
Conditions, if any, DUE TO (b)
which gave rise to
b use (a},
‘:'ar\;:g erln:::md:r- M e
z lying couse lasr, DUE TO (c)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted ta the terminal dissose condltion given In PART | {a} 19. WAS AUTOPSY &I
B PERFORMED
L Y43gy YES[] NO
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ri}
© ] O O
§ 20c. TIME OF Hour Month, Day, Year
e INJURY a.m.
3 .M.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] HOT WHILE 0O form, foctory, street, office bidg., et¢.)
AT WORK "
21. | attended the daceased from / and last sow t::‘ alive on ,2/7 /J-é)

a1 o0 the date stated above; and to the best of my knowladge, from the couses stated.

22a.

SIGNATURE-

e

[Degree or title)
7 D,

22b. ADDRESS

423

Fcp

22¢. DATE SIGNED

D/7/58

Z3a. BURIAL, CREMATION,
REMOY AL (Spagffy}

23c. NAME OF CEMETERY OR CREMATDRY

. LOCAT] (Cny lawn, or coumy)

(State}

el
24. FUNERAL DIRECTOR

v

P

7 LG

Moe 2 S35y

'ﬂ [

—

ADDRESS

PRA LT 4 ’ s wl il /2L Coc iy %

i sased Embolmer’s Statement on Reverse Side)

»

25 DATE RECD.

2

2. nEmsTrﬁm '5 s:cunuaE

Lprilla bl




f _ 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, OF BY croieriiriiiii e vicmsiiisriirnen s se s rra s e s e s e e e s e , Student Embalmer No. ...

working under my personal supervision.

SHUAENE  trieiniiir it s s e s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 bedy is not embalmed, fact should be so stated above,



