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THE DIVISION OF HEALTH OF MISSQUR)

STANDARD CERTIFICATE OF DEATH

58-045747

i STATE FIL
Ir” FU JAN 1 2 195gmmnon District No. _.___eo 31 8 .Primary Registration District No 1003_ .............. - Rtg:ﬂrmﬁmgga

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residepfe before
. 300 a. COUNITY a. STATE . b. COUNTY admfssion)
: fr a2y 1T .
1-57 . CITY (li owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insida-Limits
' or Yer W N[] 1 o 52‘ OR of { . Y
./ o3 ., TOWN - ourSs .lm No []
. Egls_#l{:l»&ti%gl: (if NOT mgspmﬂ give location} | Length of stay in 1b d.C5TREET (/f ourside, give locotion) Reside on Farm
A r? DORES! .
INSTITUTION. i Lye. 2346 : eud Mol
3. :iTAME OF DE;:EASED First Middle Last 4. DATE Meonth Day Yeor
ype or print s
nt/lton ot /2 28 S

5. SEX 6. COLOR OR RACE

Vi 78 2| ol

7.

MARRIED[ I REVER MARRIEDM

wioawen[] o oivorcen[ 1| /) —

8. DATE OF BIRTH

20-/899 ¢

FUNDER 1 YEAR
Months I Cays

IF UNDER 24 HRS.
Hours J Min.,

9. AGE (in ynors

‘ C;r birthday)

100. USUAL OCCUPATION (Give kind of work done
duripg most of working lifw, even if rerired)

10b, KIND OF BUSINESS OR

{NDUSTRY

11. BIRTHPLACE {City and state or country)

Lo QUern;

12. CITIZEN OF WHAT COUNTRY?

ne, U.S a -

13a. FATHER'S NAM;.
ber

3b. MOTHER'S MAIDEN NAME

14. KafE OF HUSBAND OR WIFE

(7| 7] q L
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NOE 17, INFORIIANT Addre
{Yay, no, or unkmnn)lm yos, give war or datas of service) » y
ar — gl Lrre g s VA pK a0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally reloted.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL GETWEEN
ot ONSET AND DEATH

e

&/

Death occurred a

Conditions, H sny, DUE TO (b)
which gove rise to 1"
abav, {a),
rarea S g $ (-1
lylng caouse last. DUE TO ()
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition given in PART | {a) 19. WAS AUTOPSY ';\
- PERFORMED?
YES[] NO
0. AQLIDENT  SUICIDE  HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O d
20¢ TIME OF Hour Month, Day, Year
INJURY  am.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILK 0 form, .ctory, street, office bidg., etc.)
WORK AT WORK
21, | attended the deceased fro ] w=? fand last sow: alive o

m on the dote stated above; and to the best of my knowladge,. from the couses stated.

2a. SIGNATUR,

o BURIAL, CEEMATION,
REMOVAL (Specify)

23b. OATE

22b. ADDRESS

6]

" hied).

2ic. QATE SIGNED

fb‘(/%"‘t( £2-25

-

I

23¢. NAME OF CEMETERY OR CREMATORY

/ -
232, LOCATION (City, fawn, or countyl” {Stote)

Waffo mal (DG meTE ry

FUNERAL DIRECTOR

4

4 ADRD

Py,

Jan. 22,1959

EC 3158

TE Recn By LabAL REG.

e Cl rielx
EGISTRAR'S SIGNATURE

o

onSL ﬁ

-
d Embalme*s § on Reverss Side)

2
v



STATEMENT BY LICENSED EMBALMER

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

By IE, OF DY tiiuiieiieiiieria e iie et eie bt terneiee e iaein b e it et e nataaaaneesen , Student Embalmer No. ...................

working under my personal supervision.

StudENt  cvietiiii i e et s a e Signed .. %@% % B L

Signature of Student Embalmer

h . ) Licensed Embalmer No. ,5(’— ........
P. O. Addresséaf/ P nakesss

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.
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