THE DIVISION OF HEALTH OF MISSOURI

58-043373

efars STANDARD CERTIFICATE OF DEATH STATE FILE NOWER
:::::. F“_ED JAN 8 TQ%Htrcnon District Ne. _______-4_-_6 ________ Primary Registration Distri:ﬂo_-._,.:a._g.o_..vﬁ ,,,,, Rnginrur'!im,__z{j_________
U0 1. PLACE OF DEAT - 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldmc- before
ﬂ" :- (C:?TL:’N [(lYf d%“ fller ive TOWNSHIP only} Inside Limit - (S::::E)” ;Jo“r‘: il ;/ JJ‘: 'd"I:n) .
. outside corparate limits, give only nside Limits <. nside Limits
Tgsm o0 f3r B/a 77 Yos DG No [] TgﬁN ﬁéohafle/c_/,/ ¢ 3% Yes[] Nof]
<. Egé_;_I?AAIiAEOSF {If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EEES (if outside, give location) Reside on Farm
INsTITUTION Fopla i /3 catf /os, . Yes (] No [
3. (NT‘::ES':;?.,E'FASED First Middle Lost 4, Da;E Month Doy Yeor
/79 r?ar?f“ <. /;/y s/op pean Lec, 26 1958

5. SEX p
Femafe

6. COLOR OR RACE

whvfe

7- uarriED[ ] MEVER MARRIED ]

wtoOweD[¥] 4t~ pivorcen[ ]

B. DATE OF BIRTH

Nov. 25 15357

9. AGE (In yeors

1 Igv birthdayl

LF UNDER 1 YEAR

IF UNDER 24 HRS.

Months I Doya

Hours J Min.

L4

All diseases in Part | must be cavsally related.

Ugg ONﬁY BLA& INK OR RIBB

-

C\\-c

100, USUAL DCCUPATION {Give kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

[

12. CITIZEN OF WHAT COUNTRY?

during moap of working Life, sven if retired) INDUSTRY
ouse - keepher J(ofj (o Ma “J 5 a./
130. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME . 14 HAME OF HUSBAMD OR WIFE
rd
Jasper Irotter 3366 7X Winchesle
15. WAS DECEAS,ED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. IMFORMANT Address
{Yas, no, or unknqum}l (I yus, give war or dates of service) {/,15 2 ée/4 a opcr pf Way”e QB"&
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Qa_/l—él, J gy ONSET AND DEATH
IMMEDIATE CAUSE (a) o T — "
Caonditiona, if any, DUE TO (b)
which gave rise to }
above causs (a),
Ing the under-
z ying - consa 1oan. }  DUE TO {c) 153%
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass conditton glven in PART | {a) 19. WAS AUTOPSY
< PERFORMED?
o YES[] No[] <
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.}
w
8 o O O
S| 2c. TIMEQOF Hour Menth, Day, Year
a NJURY  a.m.
EH p.m, .
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, .etory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 11-21-58 . 26~ and lost saw [ aliveon __ 1 226 B8 |
L Death eccurred ot 7 1 :’L k4] m., m on the date stated obove; ond to the best of my knowledge, from the causes stated. :
220. SIGNATURE’ &Dograg or t|t|e) 72b. ADDRESS 22c. DATE SIGNED
¥ .
are KA sz gy RN R 0 lr BL 2L Yar, 1227 55
23a. BURIAL, CREMATION, | 23b. DATE I3c. NANE OF CEMETERY OR CREMATORY /. 234, LOCATION (Glty Aown, or county)  ~ {Sters)
EMOVAL {Specify) .
wrens 13- 28 —195F ex7e r ,()é;afar Zha
24. FUNERAL DIRECTOR ADDRESS 25\? /X LOCAL REG. | 2 GISTRARYS SIGNATURE

,Zy-(._a 2?10 5 cans

@_9‘ Co

) /-

{Licansed Embolmes’s Statement on Reverss Side)




-
Nl
4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, 08 BY e e e et arne e e e , Student Embalmer No. .........ccccons

working under my personal supervision,

m ’J .
h -
Y AP L L= 11 A PPN Signed ... VN . L T

Signature of Student Embalmer

-P. 0. Addtess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




