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diseases in Part 1 must be cousoally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

aw%&“ 58-042968

STATE FILE NUMBER

FI_LI;D D EC 1 1 1959'!"0“011 District No. 3 3 3..-________..“anury Registration Di: Dlsrn:t No. . 3 0.______#__‘___" Registrar’s No. 42’-——-2— ________

1. PLACE OF DEATH

a. COUNTY ,_56 0

77"

STATE

2. USUAL RESIDENCE (Where deceased lived.

Mo

If institution: Resldence before

b. COUNTY-SCOWP dmission)
d

b.

CITY (If outsida carparate limits, give TOWNSHIP only)

Inside Limits c CITY

Inside Limits

OR
TOWN -5//5/557‘0/ Yes (Ao [ TOWN S/A/E_{fo/ Yeos@No []
c. FgLfl;l NA{J\EOOF {If NOT in hospital, give location) | Length of stay in 1b d. ,S\B?)EEE‘E {If outside, give location) Reside on Farm
HOSPITA R
! INSTITUTION /8 & bAMIEL ST 76¢ AJ//E/- S7 Yes (] o [F
3. :lTAME OF PE;:EASED First Middle Last 4. DSTE Month Day Year
ype or print - - -
Wicesiam Westey Hewbesy | oom U ~12- S§
5. SEX 4. COLOR COR RACE| 7. w 4 8. DATE OF BIRTH # 9. AGE {In yaars ¥F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED VER MARRIED[ ] - {In y T -
MA‘-E [s] H# ’f_E WIDOWEDD DIVORCEDD MA-’ 2 y /g 7J 93““““” Months | Days ours ] in.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during o st of working lifa, evan if ratired) INDUSTRY
rF Tes | usA.
nu. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sames S, A/a/é LE 9 .hm/E'f' GrAcE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES 16. SOCIAL SECURITY NO.| 17. INFORM.ANT Addres s

{Yes, no, w:\qwm)| {If yas, give wer or dates of service)

v

Shacn g Mewdlliy -

Ko

m[éru.

e -

d Embalnes’s 5 on Reverse Side)

(Li

18, CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: R R ONSET AND DEATH -
IMMEDIATE CAUSE {a) Bone sarcoma with metastasis months
Candlitions, if any, DUE TO (b}
which gave rise to }
above causs [a),
stating the wnder-
g Iying cause last. DUE TO (C]'
fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss conditlon given in PART I [} 1% gégéggggg:
< - - u
g Arteriosclerotic heart disease. 1969 YES[ ] NO D).
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
& 2
o O g a
S| 20c. TIME OF .Hour Month, Doy, Year
o INJURY a.m.
‘E p.m.
20d. INJURY OCCURRED %a. PLACE OF INJURY (e.g., inor about home, ] 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from 2/18/56 ) ]J,/??,/QB and last ia:ﬁ;‘ olive on 11/22/5'8
Death occurred ot _6 00 a.m. m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE res or title) 22b. ADDRESS 22c, DATE SIGNED
ﬁ S
: s 111 2 Tann=erSt Silk
230. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETEM ORrR CREMATORY 234, LO’CATION {City, town, umy) (State)
MOV AL (Specily)
LUR (D | f2¥-1958 | MeMoRIAL F4RK (KESToM
24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR!S SIGNATURE :/. ;



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 tivuiirnieveiieenee it iris s st e e e s e e et s e e e e ., Student Embalmer No. ......cc.cccoveines

——

working under my personal supervision.

Student «.oooeearerorenoas L rTTTYTIT T TP
Signature of Student Embalmer

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.
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