4
THE DIYVISION OF HEALTH OF MISSOURI

58—-044145

{ealth,
Velfra STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 61 .
ublic
Service HLEU JAN 1 4 1953:1mii0n_ District No. /"/,? Primary Rngis_t_mﬁon District No. t‘oa't—" Rgg_is,,-u,-', No_‘_h“__________é___s_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence befo
0w, a. COUNTY ng,c*-s NS o. STATE MDD b COUNTY _ F~ e &f ssion)
57 b. CgRY {If wwiside carporate limits, give TOWNSHIP only) Inside Limits ’g CgY Inside Limits
R
o JeanS as Ty le®wo )28 Kangas & T vesPX N"ﬁ/
c. Egls_:;r?At‘lEogF {I1f NOT in hospital, give locution]’ Length of stay in 1b LY d. SLRERE'ES {If outside, give lochtion) Reside on Far_m
A ADDRE
wstitution 315 £ L ST JOoyrs S/5¢€ & g7 Yos [ No iy
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeur
{Type or print) OF
_ axcaes avwpy peath 12, 22 &
5. SEX 6. COLOR OR RACE| 7. 8. DATEOFBIRTH * 9. AGE (1 FUNDER 1 YEAR} IF UNDER 24 HRS.
Ma- l' © wh 'fp :rDROT\I‘:E%NEVE':):‘V;RRRC':% , 9 /l ::c:l L;n;::;; Menths | Days Hours l Min,
E 10a0. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) [} 12. CITIZEN OF WHAT COUMTRY?
: duringnost of Rorking life, avan if retired) INDUSTRY
: La By - lvevra 01(/«.7 usA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; U Rwoww Unkowyn wsA
3 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
:E. (s, no, or unk L) yn‘i glva or dares of service) &0 E: J“ " Qh &““ﬁ &Wr I( c m'
1 18. CAUSE OF DEATH {Enter only one cause perine for {a), (b}, and (¢).) - : INTERVAL BETWEEN
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........oooevvvees

By 0, OF BY (i e e s s e ,

working under my personal supervision.

Student v e e s
Signature of Student Embalmer

: P. O. Address..... ;(ﬂ 27

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Faxlure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.



