. Health,
& Walfore
. Public

h Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally relared.

-

s

FILED NOV 17 15Rsisration Districs No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/8¢

Primary Registration Dutru:i Ng.

58-040668

STATE FILE NUMBER

5670

— Rginrnr's No.__,,,(__-_-.?_i_..H,,..........

1.

PLACE OF DE
a. COUNTY

MMJ

b. Cé)TRY (If outside corporate limits, give TOWNSHIP only)
.
AQ

Length of stay in 1b

TOWN

c. FULLRAME OF (lf NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Inside Limits

Yes [ To D

c. CITY

OSSdGADDRESSR ? B

2. USUAL RESIDENCE (W'h-re deceu:ed lived.

a. STATE 7; b. COUNTY

1§ mnlluhon Residence before

admission

el

’

OR
o M Cirdon.ca

Insidé Limirs

Yes[] No m—.

(1f outslde, give location)

Raside on Farm

Yes M—D

3. ?‘ITAME OF DE)CEA D First T Middle ¥ Last 4. DATE Month Doy Year
ype or print OF
Marvy Fo oA S pamdisns (0, 1959
5. SEX ! 6. COLOR OR RAC} T'MARRIEDD NEVER MARRIED[E 28 DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 .HRS.
g M gal birthday} | Months [ Doys Hours [ Min.
0 Q 4 winowep[ ] pivorcen[] _s
10a. USUAL OCCHIPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BRTHPLACE (City ond stata or country) 32, CITIZEN OF WHAT COUNTRY?

ring most of working lifw, avan if retired)

NDUSTRY

;  2omeination |

L4
.

"

EMOVAL (Spacify)
ph

o/

24- EUNERAL DIRECTOR

.

ADDRESS

{Lic

133 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME QF H,UsBAND OR WIFE
¥
_ Mandii R26-ma
15. WAS DECEASED EVER IN U. S. ARMED FORCES? .| 17. INFORMANT Addrass
{Yes, no, or unknawn]| (If yes, give war or dotes of service) o . ’
18. CAUSE QF DEATH (Enter only one couse per line for (a}, {b), and (¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: sm—— M ONSET AND DEAT;I
IMMEDIATE CAUSE (q) h’?/y—ow&éo e ‘
, —
Conditlens, if ony, DUE TO (b) . T}M 5 2 7
which gave rise to } = 0" v
above cause {a},
stating the under-
g lying couse last, DUE TO (c)
= PART Il. DTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART | (a} 19. WAS AUTOPSY
< — PERFORMED?
d yaga, YES[ ] NODC 1
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
x .
© O O d —
S| 20c. TIMEOF Hour  Month, Doy, Yeor
2 INJURY  a.m. _—
= p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, uctory, streef, office bldg., etc.) .
WORK AT WORK
21. | ortended the deceased from - - ) Al =0~ S P52 and last 'luwh| ¥ gliveon S/ — 5 — /7IK
Death eccurred at ; & ;é . m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Dagres or title) ‘| 22b. ADDRESS - Zic. DATE SIGNED
L A QW%-’ Ko PP | rr-s2-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY # LOCATION (City, tewn, ar eounty) (Srore)
[} .

sad Embalmer’'s Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

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

by nfe, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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_s,‘o‘stated above.




