{&:u“ : STANDARD CERTIFICATE OF DEATH SATEFILE B ES
|i| Service FILED JAN 8 1959gisrrutim\_ District No. ?fl Primary Reg.ish'nior} Disrri::-rin_.,_s,.a,.‘fwa ________ Re?istrur's_N_o.A,,,Aéﬁ ________
| i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
S. 300 OI a. COUNTY ép/a‘/ a. STATE M.\SSO\JL - b. COUNTY Q.\ admission)
157 b. CITY (If outsida cerporate limits, give TOWNSHIP only) Inside Limits . CITY G Aol Inside Limits
10w Mo K sivs £, Foy Mr5s0usi |7 MU o Libgaly o Yeos e No [
c. Egls_Fll_]_?AAlf:\%gF {If NOT in hospllul give locatien} | Length of stay in 1b d. iTD%EREEES (ri outside, give locotion) Reside on Farm
INSTITUTION, 2 21 Fonss? Fve., Yes [J No[]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print} OF
Ly e Lot 77 M 2 29 g

ctor, coroner, ete. must use only stondard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.

3
-

Q-5

THE DIVISION OF HEALTH OF MISSOURI

98-043553

5. SEX 6. COLOR OR RACE]{ 7. maRRIED[ JNEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE {In yuors JF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ . last birthday) | Months | Days Hours Min.
Y 22 C’auc . wioowenld 3 Soworcen[| 7 - 24~ /9 74 57

100, USUAL OCCUPATloN (leu kind of work dona
, wven if retired)

10b. KIND OF BUSINESS OR

K E INDUSTRY

.

MMQ

BIRTHPLACE (City nnd state of country)

12. CITIZEN OF WHAT COUNTRY?

> rd, e 5 Gl

13e. FATHER'S NAME

Aﬂ_w

136 MOTHER'S MAIDEN NAME

A, L

4 NAME OF HUSBAND OR WIFE

15. ECEASETEVER N U. S. ARMED FORCES?
(Yas, no, ar Bknqwn) {If yas, give wor or dares of servicae)

16. SOCIAL SECURITY NO.| 17. INFORMANz"

Address

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WaS5 CAUSED BY,

IMMEDIATE CAUSE {a}

line for (g}, (b), P

:N&WAL BETWEEN
OWBET AND DZATH

terhr

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE '

2LERS

Death occurred gt
e =

Conditions, if ony, DUE TO (b)
which gave rise 10 }
above couse (a), 2; Z b
stating the undars Q‘Z“d¢¢'€ %‘—ﬂ
é Iying eouse lost. DUE TO (¢)
£ © PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal diseass conditien given in PART { (a) i/ 19, was AUTOPSY
z J PERFOR
£ Hael YES
2| 200 ACCIDENT  SUICI HOMICIDE * DESCRIBE HOW INJURY OCCURRED. (Entedfiature of injury in PART | or PART Il of item 18.)
w
v ] (] d
S| 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
k3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldy., erc.)
WORK AT WORK
21. | attended the deceased from , to ZP/ ond lost lawE alive on A_gg Z E e 7 2-3 p.

2m on the date’ stated above; and to the best of my knewledge, from the cavses stated.

22b. ADDRESS

32 S

ZZ'" nr‘litle) ”A é

Mm/%

22c. DATE SIGNED

[AZo -sF

- Ld
3. BMAL, CREMATION,
REMOVAL (Spacify}

23b. DATE

NRoe .

30‘ b‘s _ \uu—

23c. NAME OF CEMETERY OR CREMATORY »

Hota

ATION {City, 1o, or county)

Ny, v

{State)

> -

24. FUNERAL DIRECTOR

el

25. DRTE RECD. BY LOCAL REG.

Embaolmer’s Siatemant on Reverse Side)

/

26. REGISTRAR'

S SIG RE

.
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY M, OF BY ittt iiiiis it ee i reressnrrarasssensnansesonnnseseasrtstssnssnrasrasnsanern

working under my personal supervision.

Student ..ovveeieiiiiii e e aa s
Signature of Student Embalmer

Licensed Em OL}"}:\kg
- P. O. Address \Qr“I\}—uﬂ
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 embhalmed, fact should be so stated above.




