. Health,
& Weliare
. Public

h Service

$. 300
. 157

O

actor, coroner, etc. must use only standord nemenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be causally related.

gistration District Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

317

58—042548

~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resrﬁence bfﬁ‘:r
a. COUNTY a. STATE COUNTY admission
3Y Lov | & Mo £ S0 s /
b. C:JTRY (If ourside corparate limits, give TOWNSHIP only) Inside Limits . CBTY uA¢X Inside Limits
R
TOWN » m\ITD"/ YesE] Ne [] TOWN OVQRLQ/\/QZ Yesm No []
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay jn 1b d. STREET {If outside, give locaticn) Reside on Farm
HOSPITAL OR ADDRESS
nstirution 3T ko w1 Cofdosa 3 < 232 PW‘QA{?LQP Yes [T No X
Z.
3. NAME OF DECEASED First 7 Middie Last 4.DATE = Month Day Yoar
{Type or print) M / QP
Anns anyellx oes i Ao, 4l (9SS

5 S
- /

W h,

6. COLOR OR RACE| 7.

WIDOWED

MARRIED% NEVER MARRIED[ ]

/ pivorcen| ]

8. DMJEOF BIRTH

2-~23-/8F%

9. AGE (In years JFUNDER § YEAR| IF UNDER 24 HRS.

Menths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

duripg most of working lifs, even if retired)
No'ose WiFe

10b. KIND OF BUSINESS OR

INDUSTRY
OwWa’ M ome

Il BIRTHPLACE {City

fT:QL

last %mauy)
I2LCITIZEN OF WHAT COUNTRY?

and state or country)
St SR,

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yeos, give wor or dates of service)

[I.%unknqwn)

ARITO

13b. MOTHER'S MAIDEN NAME

1 PJSY

4. NAME OF HUSBAND OR WIFE

> WitnMe A/ 26[4/\ )

Filoays

Ao €

16. SOCIAL SECURITY NO.

|7 INFORMANT Z Adaan %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |,

Conditions, if any,
which gove rise 1o
above couse (a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one couss per line for {a}, {b), and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE 1O (b} _QW GMM+ 2S5 D

oo

s -

INTERVAL BETWEEN
ONSET AND DEATH

Trnbal, eI,

260X

d Embal »

on Revarse Side)

% lying eouss lost DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disecss condl'lon @lven in PART 1 {a) 19. WAS AUTOPSY
b . PERFORMED? O
: LT oH- e o - . YES[] NO[]
% | 200. ACCIDENT SUICIDE HOMIEIDE 20b. DESCRIBE HOW INJURYOCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
ui
o ol O |
§ 20c. TIME OF  Howur Month, Day, Year
a NJURY o.m -
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor about home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) -
WORK AT WORK .
21. | attended the dececsed from 0 - , e //‘- 4- é f and last saw E:.r._ulrva on //" 4" 'S.X
Death occurred ot /0 : Jn on the dote stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degree or title O 226. ADDRESS 22c. DATE SIGNED
O bt A~ 228 16018 Brestusaad Clayton 11]5/s3
23s. BURIAL, CREMATION, | 23b. DATE 2. NWF CEMETERY OR CREMATORY 23d. LOCATION (City, tewnflor county) (State)
EMOY AL (Specify)
omn b | [1-2~ 5§ Ongm S7 Loess Mo
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD, BY LOCAL REG, 28. REGISTRAR’S 5IG) RE
Og FA. Rh: 55 L oale? P Erde 212 )
ey o e Ove Rl wr [/ 5~ 51 - 4




- - " -

STATEMENT BY' LICENSED EMBALMER ~—__

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

BY ME, OF DY i s e ss s aeraernas e «» Student Embalmer No. ...........oeuuue.

working under my personal supervision.
2

Student ' *. Signed MQOM ...................

........................................................

Signature of Student Embalmer
Licensed Embalmer NosL{{?g

P. O. Address......ccccceceviireeievncennnns

Note: The ebove MUST BE SIGNED BY THE LICENSED EM_BAI:.;MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

FEl

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.




