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THE DIVISION OF HEALTH OF MISSOURI

STANDARD C[?"ICATI OF DEATH
e ﬁ Primary Regnsrrunon District No. ___3_9,,}&_&__“_

58-045158

STATE FILE NUMBER

2

Registrar’s No.

egistrotion District No. ... {A__8_&
HLED BEG 29 19‘:
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If instijution: Residence before
a. COUNTY P ,(/é@ a. STATE ' *b. COUNTY /j udm.?ﬁ,’)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY f q ’2 ; Inside Limits
OR v y OR - s
TOWN es [ ] No[] TO 2.¢ 2 Yesm Ne (]
<. FgLé.l_l;JAE\EOSF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA . \ ADDRESS
INSTITUTION p ’M/‘&u,{ /6O Yes [] No (8w
y
3. NAME OF DECEASED Firstl/ ¥ Middle Lost 4 DATE Month Year

(Type or print)

CHARLES (.

AVLS oert o2 o /ér /o252

5. SEX 6. COLOR OR RACE| 7.

PMele | Colpund

WIDOWED ]

mRmED[BJEVER marriec[]J
pivorcep[ ]

8.

|F UNDER 24 HRS.

DATE OF BIRTH 9. AGE (In yeors JF UNDER iYEAR
Houwrs I Min.

( ‘/64/5 /;‘77 lyyday) Montha ] Days

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

dmiWan of yorking life, aven il retired)
)

él USTRY : ! &

-

amrm(gcs (Cly and state or country) o 12. CITIZEN OF WHAT COUNTRY?
M. HALA

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
2 Qonasda_ At fer Ot
15. WAS DECEASED EVER iIN U. $. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yau, no, nknawn)! (If yes, give war or dotes of service) . .
| p09-05-308" MraLoda Leis Tooioiawa Po.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . OEEET AND DEATH
IMMEDIATE CAUSE (a) Coronery artery ccclusion hrs,
Conditions, ey, . DUE TO (v _-T t8Ti0sclerotic hypertensive cardio-vascular renal 3 vrs
which gave rize to } diseese .
above causa (o),
stating the under-
g lylng cause last, DUE TO (C)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad fo the terminal disease condition given in PART | {q) 1%. WAS AUTOPSY
3 2y, PERFORMED?
rd A { YES[] NOERY |
21 200. ACCIDENT PUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
§ O 0 ] - —
S 2e. TIMEQF How  Month, Day, Year
5 INJURY  g.m. ————
‘X pom,
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, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from | Io I 2 /! I h / 58 ond last sawqhiqlu on 12 /.] ]y /ﬁﬂ
Death sgrurred at m on the date stated above; and 1o the best of my knowledge, from the couus stated.
URE (Degrne or title) 22b. ADDRESS 22c. QATE SIGNED
Pl Louisiana, Missouril 12-~15-58
A 2
230, BHRIAL, CREMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) {Stare)
VAL (§pecify) - : .
m / 4/ / 7/J‘ X fT’M—U\ Cieeer .

ADDRESS

24. FUNER ECTOR

£99.°55"
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S T STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e et r s et e aaaes .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e aaa s Signed . ... /{3). +
Signature of Student Embalmer

T p + Licensed Embalmer No.&2.37........
P. 0. Addresm.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license).

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

Ifrthis body is not embalmed, fact should be so stated above.




