. Health,
& Walfare
 Public

1 Service

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causally related.

FILED DEC 9

1958

Ragistration District No.

THE DIYISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

2.2

Primary Registration District No.

58—-0331

STATE FILE NUMBER

Registrar’s No..___

1. PLACE OF DEATH 2. USUA.L RESIDENCE (Where deceased lived. If institution: Rnudunc. before
a. COUNTY /4 /4:" . STATE b CONTY = g o> ® dmi s ion)
b. CITY (If gutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
row A LLEN V1L LE Yos (3 [ mwA4;42n/,Am1 Yos BNo [J
c. Fng!'.I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. SERD%EEES {If outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION /5 -t rd Yes [] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

fase Er7

AELEG< 7T 7

oerth NV o SRS

5. SEX

& COLOR OR RACE| 7.

MARRIED
wWIDOWED ]

VER MARRIED[ ]
pivorcen[]

8. DATE OF BIRTH

/O ~o -/ ETFE

9. AGE {In yeors

iF UNDER 1 YEAR

IF_ UNDER 24 HRS.

last blnhday) Months

Duy:

Hours | Min.

10a. USUAL OCCUPATI

during ms:a

ION {Give kind of work done

ng M- oven %’

el O

10b. K{ND OF BUSINESS OR

.A'?USTRY”E

11. BIRTHPLACE (City and state or country}

/44z544MZ4€A%

12 CITIZEN af ?T COUNTRY?

13a. FATHER § NAME

Jofy PE&VIp<

13b, MOTHER'S MAIDEN NAME

.5V57£'5¢é®ZTL

14. NAME OF HUSBAND OR WIFE

;/w%fmeé££77~

(Yus, oo, or unknewn:

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

IF yas, give qul of service)

L

16. SOCIAL SECURITY NO.

PART L.

8. CAUSE OF DEATH {Enter only one cal

Conditions,
which gove riss 1o }

lying couse last.

if any,

gbove cawse (o),
stating the under-

DUE TO (c)

Tine for (2], (), ond (&7
DEATH WAS CAUSED By P for (o) (Bl ond{
IMMEDIATE CAUSE (o}
DUETO(b)‘M4+ —

VoS4 BN

INTERVAL BETWEEN

ONSET AND DZTH

FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminal disease conditlon given in PART | (q)

19, WAS AUTOPSY

PERFORMED?

z
=]
<
v L Pt A1 X YES[] NO[]O
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wi
© O O |
é 20c. TIME OF .Hour Month, Day, Year
2 INJURY  am.
k3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
WORK AT WORK - -

21. | ontended the deceased from
Death occurred af

dlast hw him
m on the date stated ubova, ond e the best of my knewlodqe, from ﬂ'lc causes stated.

% alive on

22a. SIGNATURE

23a. BURIAL CREMATION,

23b. DATE

{Licensed Embalmer's Stotement on Reverss Side)

4, /

25. DATE RECD. BY LOCAL REC.

22c. DATE SIGNED

Parr /KSR

{State)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ittt eier et et e s res et errenrnaanr et e nnaeannn .» Student Embalmer No. .........ccvvnvnnn

working under my personal supervision.

Student .o e e Signed |
Signature of Student Embaliner

P, O. Address |

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.




