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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

59-0005"71

STATE FILE NUMBER

EED JAN 2 6 1953;&:@«; District No. 6( -.Primary Registration Districs No. Ne.....kf_ {c T Reginmr': No.‘,,_______-__9,______________,,,“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. If institution: Residence befare

a. COUNTY a. STATE -+ b COUNTY odm'worﬂ

b CBTRY {If sutside corporate limits, give TOWNSHIP only) | [nside Limits c. CITY - s A6 :é insid Limire
TOWN * es [E’No ] TOWN gﬂ N Yeu [H N0 [

c. FULL NAME OF (If NOT in hospnul give locatidh) Lengf.h of stay in 1b d. STREE? {If cutside, glve locofion) Reside on Farm
HOSPITAL OR ADDRE}, . Yes[] N [H’
INSTITUTION Py | 2 2

3. NAME OF DECEASED “Ffirst Middle Last 4. DATE Month Doy Year

{Type or print} OF .

Jo bz C. Baem M /- yp - S
5. SEX 6. COLQR OR RACE] 7- i ieo[@Rbver marmieo[]| & DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRs.
o . : lagt oy} | Months | Days Hours Min.
WILOWED[ ] pivorcen[] ] E ? J
10a. USUAL E:CUPA'”ON {Give kind of wark done | 10b. KIND OF BUSINESS OR TI BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ng mogt of worki ifs if ratired) INDUSTRY + ’
A?ﬂ‘.o 2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
thaepe e 1EC ey, (Rtua

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yas, no, or unknawn)| (If yes, gige war or dotes of aervica)

16. SOCIAL SECURITY NO.

17. iNFORMANT

Address

L3N

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: m ONSET AND DEATH
IMMEDIATE CAUSE (a)
* -
Caonditions, if any, DUE TO (b) ﬁA/}:W/Z?AMM
which gave rise to
obove cause (a),
atoting the under- }
g lying eause last, DUE TO (<)
= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl disease condltion given in PART | (0} 19. WAS AUTOPSY
3 PERFORMED?
£ ‘ 332y YES[] NO[H
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
W
8 o o 0
§ 0c. TIME OF Howr  Month, Doy, Year
2 INJURY  a.m.
F p.t.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from ‘&z i / 2 é ﬁ and lost saw i Mol o)ive on ;Zgz / ;, Z f {z
Death oceurred ot f/ l 5 - ™ on the date statéd above; and to the best of my knowhsflge, from the covles stated.
22a. SIGNATURE (Degree or title j 22b. ADD? 22¢. DATE SIGNED
Ll han. Mv 241 @ ﬂ( [~ -sF
23a. BURIAL, CREMATION, | 235, DATE 23e. NAME OF CEMETERY OR CREMATORY {Srate)
EMOV AL (Spagify)
: /-20 -9 M,
24. FUNERAL DIRECTOR ADDRESS

-
- -

(Licensed Embulmor s Statement an Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

o T <3 a3 , Student Embalmer No. _........cccvveeeee

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address@. «%M%m,

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 embalmed, fact should be so stated above.




