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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Primary Registration District No-___,___H..t...‘i;.‘z........... Registror's No. . ____ ; ____________

STATE FILE NUMI

00574 .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence before
a. COUNTY a. STATE + b COUN admission) -
k. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ ClI)TRY Inside Limits
TOWN Yes (B Ro (] TOWN g Yos[F Ne []
<. FgLé. A, OOF {lf NOT in hospita¥ qw. I6€arion) | Length of stay in 1b d. i.‘[.)}[z)%EEES‘ {If outside, give locatio Reside on Farm
HOSPITAL OR N
INSTITUTION . 223 ). Yes [ No [
3. NAME OF DECEASED First Middie Last 4. DATE “Flonth Doy Year
{Type or print) OF
kesZe®~ C. Mb. LL e DEATH l- 6-59
5. SEX | 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢! FUNDER 1 YEAR] IF UNDER 24 HRS.
v MA“R‘EDMVER MARR[EDD kast bi:iﬁ::;; Months | Days Hours Min,
p A WIDOWED [ ] orvorcen[ ] - ¥-1
106, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mout of working life, even if retired) INDUSTRY ) v Z/ E 7
l’l L] A L3 3
130. FATHER®S NAME 13b. MOTHER'S MALDEN NAME 14 NAME OF HUSBAND OR WIFE
. g’
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? . S0CIA SECURITY NO.| 17. INFORMANT Address & M‘%
(Yas, no, or unknawd| @F yos, give wor or dates of service) - }
Y PP-0 ?’-/m

PART I. DEAT

18. CAUSE OF DEATHJEMQ{ oniﬁ one cause per ling for (a
WAS CAUSED BY

IMMEDIATE CAUSE (o} —r

'ﬁNTERVAL BETWEEN

ONSET AND DEATH

Conditions, 1f ey, . DUE TO (b) J-J—Z%g&r
which gave rise ta .

above cause {a),

atoting the under-

lylng cauze last. DUE TO (c)

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated to the termingl disesss condition given in PART | {a}

/4o /

19 WAS AUTOPSY
PERFORMED?

YES[ ] NOD o]

MEDICAL CERTIFICATION

‘on the date stated above; and 1o the bost of my ki

200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
d () O

20¢. TIME OF Heowr  Month, Day, Year

INJURY  am.

p.m.

20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. ! attended the deceased from «d last saw t“ alive

onéé4pg‘ gféf
ledge, froni"the causes stated.

22¢. SIGNATURE

/r"?/bi C,

Cov

g ¢ ,,? & é ,fuy%.aa_éﬂ
Death occurrad ot ’/rl."‘ v 5_-

1 (Dogree or title M 9
T ﬂz/&

prLN ADDRE‘Q

230, BURIAL, CREMATION,
EMOY AL (Specif

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

74. FUNERAL DIRECTOR

.
-

/- g-5F

ADDRESS 25

DATE RECD, BY LOCAL R

o, | i-

e~ 57

23&. LOCATION (City,

Leorpe

22¢. DATE :usmsn

county) {State)

GISTRAR'S SIGNATURE

A

(Licenssd Embalmer”s Stotement on Reverse Side)

(T
[/




aset ¥8 Wt

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY (oot e e a e e st arrea s e e e rrs i enns , Student Embalmer No. .................e,

wotking under my personal supetvision.

SEUAENE -vvvrereeerneerenessenesnnserenssane e ciesessesesses Signed ?ILW(.«J

Signature of Student Embalmer
Licensed Embalmer No}/"f{

P.O. Address.&.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.
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