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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF PEATH

Primary Registration District No. .G.Q.Zf Ragistrar's No. %%é.’-

.58-045347

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before 7
a. COUNTY a. STATE . b. COUNTY admission)
7T Spp/cocr Wi srovmes /I//ﬁ'a/.ran//
b. CéT\’ {} outside corpormo limits, give TOWNSHIP only) | Inside Limits c. CITY 6( = Inside Lj
R - OR
TOWN M?.al_g 7wp Yesid No & TOWN /Z/FJ'bbP:ck?‘ oot Yesfl Nodr
Eg'gé—l_?:gg'?f;g;oo;';?’p"g %‘Z”‘:“'""") Length of stay in 1b d. STREET AL e (If eutside, give location) Reside on Farm
INSTITUTION "5 o patp or . ¥~ 20YS ADORESS & 7~ /= /= yor /. Yer0 Nom—
3. ::ga::o First Middle Last 4, DATE Month Day Year
. OF
(Type or print) M/,p/,‘// £ &( L X I\A/&[/ed‘ DE"“,/.;E('l Jia /;S'X
5. SEX 6. COLOR OR RACE 7. MARRIED E’fﬁzv:n MARRIED [] B. DATE OF BIRTH . AGE (In yeara | IF UNDER | YEAR [ uNDER 24 HRS.
i fast birrhdav) Montha | Dows | Hours | Min.
Emahe | Wusr7s wivoweo [} mvoncsnl:lﬁfc: 27, /f[{ 7 {77
‘] 10a. USUAL OCCUPATION (Gise kind of work done 1108, KIND OF BUSINESS OR INDUSTRY { 1. BIRTHPLACE (City nnd atate or wnmlm 12. CITIZEWDF WHAT COUNTRY?
during t of working life, ever if retired) &t U f #
BUIE e i& oo ss04/ Qo JP20. A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Aopeer Lee (ovecc oY Aded /e  SlrzESL
t5, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| I7. INFORMANT Address
(Yea, no, or unknownl | (f yes. oite war or dates of service} ‘
A7 ONE ELmo fCr77es N7 Lowuer, )zeo.

18. CAUSE OF DEATH [Enter only one couse per line for (a) (b)), and (c).)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE () ( '4: e ého«( ﬂ\ rowmatasein ) Ac "‘/‘2 A _wks .
Conditions, if any, } puE TO (B) 6,_.-\.41-5..4,_4( _4\;-74‘-:04‘5 ferod 1Y - .)(h.r
which gave rise fo - g . - g 7
c‘bovt tﬂuu :e v
stafing fAe under- A
= ying cause luat. DUE TO (r) -
(=} PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) T3 WAS AUTOPSY
= . - . PERFORMED?
§ Kl/‘lf )’d“J &ﬁ-ﬁ-/:j/f’li f)’k-’- Bgax ves [ NON..L,
:—: 20c. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRES. (Enfer nature of injury in Part T or Part 1T of item 18.)
ﬁ (] ad a
-‘J 20c, TIME OF  Honr  Month, Day, Yeer i
] INJURY ¢ m.- . :
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abowud Aome, 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Sfarm, factary, strect, office bldg., ete.)
WORK AT WORK '
2. I attended the decsased from MU v J < /z" ? ., to ﬂ‘ff—- 3 /f.f'f and last u"’_;,: alive on p‘ec' 2. ALY 4

=<. 5

Death occurred at

A+ m on the date stated above; and to the beat of my knowledge, [rom tha causes stated.

na.'staz‘nunt % (Dgg'::c or mmz 2. ADDRESS /29~ 5. Papivme i SA TS| 2. DATE SIGNED
% V/Sh;":[""":"é’w“-'- __%Erff{/r:-; /‘-C—- ‘?/4’90
Z23a. BURIAL, CREN-H?R‘ 23h. DATE 2%. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, fown. or county) {Statey
v o
Qec. & o58 \ 7 Flicnpy Comereny | 280rr0n/ Coonry , 2es

ADDRESS

ey
gt icia o~ S ACEOER A F oo,

25 DATE RECD. BY LOCAL REG.

e, @ 1958

26. ISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Rfverss Side)




STATEMENT BY LICENSED EMBALMER

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

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
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. ... .. e o .. &+ - 0 o .-



