seases in Part | must be causally retated.

=<

UsSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIS}ON OF HEALTH OF MISSOURI

58-041934

3. NAME OF DECEASE| First
(Type or print)
5, SEX 0 6. COLOR RACE| 7.

M

marrIED X NEVER MarRIED[ ]
wiooweo[]  / oivoreen[]

STANDARD% IFICATE OF DEATH STATE FILE NOMBER =
ngnmﬁon District No. oo rsmury Registration District No.. 1003 e Reglslrar sjg‘mt .......
1. PLACE OF DEAT . 2. USUAL RESIQENCE (Where deceusud lived, ution: Residegke before
a. COUNTY 9 : ) a. STATE . COUN ; udémﬂ:
b. CITY (If outsi rporat its, give TDWNSHIP only) Inside Limits wec C(I)TRY v Insi imits
TOWN /ﬂ Yes [] No (] : Y Ne [
. FULL NAME OF (If MOT in hospital, give location) | Length of stay in 1k d. STREET (|f oulsld’e, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ;/ Yes (] No [
Middle Lost 4. DATE Month Yeor

DEATH )LW ;L

8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR
last birthday) | Menths | Doya

oo 247 W o —_—

/958.
IF UNDER 24 HRS.
Hours l Min,

100. USUAL OCCUPATICN {Give kind of wark done | 10b. KIND OF BUSINESS OR

during mogMof, werkingAife, sven if retired) INDUSTRY

| ALes s

ATHER'S NAME

o Mangiena

11. 8IRTHPLACE {City and state or country) G 12. CITIZEN OF WHAT COUNTRY?

| Dl la V >3 U S -

13b. MOTHER'S MAIDEN NAME 4 N OF HUSBAND OR WIFE
’)’)’landu, QV)’I/”/_M :

15. WAS DECEASED EYER IN U. 5. ARMED ka‘EES?
{Yes, Fo}pr unknqwn]I(lf yes, give war or datad of service)

4. SOCIAL&#URFTY NO,

4?6- J2-94s 5]

. INFORGRANT

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, . DUE TO (b) Llor F o exalts e
which gave rise 1o } I [
abovae couse (a),
stating the under-
z lying causa lazt, 7 DUE TO {c} .
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsase cenditian given in PART | (a) 19. WAS AUTOPS;;
B PERFORMED
£ : - | -- YES[} NOfa—
= | 20a. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O O O
S| 20c. TIME OF _Hour Month, Doy, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {6.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., etc.) . )
WORK AT WORK

| attended the dec;used
Death eccurred at

21

from k??‘ Qaﬁda‘ ., o
i .—Kﬂ.—v‘_ -

ive on

/%q‘f__

Z tm 3! Z and last suw

m on the dote stoted above; and to the

my knowledge, from the causes stated,

22a. SIG%

(Degree or title)

230, BURIAL, CREMATION, | 23b.

REMOY AL (Spacify)

Ney & 1958

——

o 22b. ADDRESS ]
- oo e, __./

22c. DATE SIGN
D P |

DATE

23c. NAME OF CEMETERY OR CREMATORY

/O
234, CATIOM (City, town, or county) -

¢ o leres

7 FUNER& ?;ECTDR

@rmess

(Snn-)

25 DATE RECD. BY L)AL REG.

NIV S 58

(Ln:.n..d Embglmer's Stotemant on Reverse Side)

7/



Y
el

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ..o e s ., Student Embalmer No. ......... PO

working under my personal supervision.

Student v i e . - Signed W %\) .......................

Signature of Student Embalmer /
-Licensed Embalmer No. %.m’ X,
P. O. Address /&;aﬁ‘r ?72 ......

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




