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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1wt JAN 2 7 1958sisation bistict No. &?é_

Primary Registration District No.

59-000756

STATE FILE NUMBER

Registrar's No..___

1. PLACE OF DEATH 2. USUAL ?ESlDENCE {Where deceased lived. IF institution; Remden;}r‘ore
o. COUNTY a. STATE b. COUNTY admis $i
Dallas M. D /19
b. CgRY {If outside corporote limits, give TOWNSHIP only) IH’W c. C|TY P 3 {—'C Inside Limit,
' Y e A Yeu MG L
o oy 1sby P v el om Kgyisburs sMo°| ETD
¢. FULL MAME OF (If NOT in hnlgiiol, give location) | Length of stay in 1b d. STREET (if oulmd‘, give location) Reside on Farm
HOSPITAL OR AN ADDRESS Yes [] Ne[]
INSTITUTION i °
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month - Day Year
ype or print . f— % OF
doutsa Lﬁin)n//’fofe/ Py 1ts OEATH iy ) =1 F5 9

5. SEX 6. COLOR OR RACE

fe m:z/?_' M/A/')"Q

7

MARRIED[ ] NEVER MARRIED ]
wmoweoE/J_awoncsoEl

8. DATE OF BIRTH 9. AGE (In years

S'@p/ /7~ / 3'70 last blrﬂ?u;)

FUNDER 1 YEAR

Mnr?s 353

IF UNDER 24 HRS,
Hours ] Min.

100. USUAL OCCUPATION {Give kind of work done
dyring most of werking life, gven if retired)

Se Ly

1ob. KIND OF BUSINESS OR
INDUSTRY

I THPLACE (City ond state or gountry)

GlosCo Mentue /o'

12. CITIZEN OF WHAT COUNTRY?

Ui S

Death cccurred ot A

130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME / 14. NAME OF KUSBAND OR WIFE, 7( /
Hitvey Meidon's (-\c:a/?q/r?nc?. 56’2(2[ €5 g&af,?e. =)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. sociaL secfRITY NO. 17 INFOR ddress
{(Yas, go, or unknawn)f {If yes, giva wer or dates of service) F f é
I (1185 Lotyisbyky, 42
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: B ONSET AND DEATH
IMMEDIATE CAUSE (a) Yirus Pneumonla davao
Conditiona, if any, , DUE TO (b) Influenza I¢C da i
which gave rise to
uhov.'n ecuse {a}, }
2 i cmvae e ] DUE TO (e} infirmitie~ of ace
]
= PART It. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (o} 19. WAS AUTOPSY
] “0 X PERFORMED
i “-f S0 YES[] NO
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
11
8 o O O
&1 Mc. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from T /? /L—\Q T/IO/59 ond last&uwi alive on T/IO /1959

Jahiary J-O“ 59 'Z, F m on the date stated above; ond ta the best of my knowledge, from the couses stated.

SIGNATURE {Degree or title)

2%a.

22b. ADDRESS

A

,Jn—m\- \}\\.\

22e. DATE SIGNED

1/15°C8F

W,

. BURIAL, CREMATION,
REMOVAL (Specify)

RAL DIRECTOR

N

23b. BATE

L2~ 1F5T /%DQM// e m

23d. LOCATION (City, town, or county)

ViRe’,

Fistore \ )

Al O

gDRESS ; 25 DATE

ECD. BY LOCAL REG.

/[ RS

26. REGISTRAR'S SIGNATURE

{Li ansed Enbulmor s S!ﬁmnt on Rebersn Side)

Do Zonna s Blle



STATEMENT BY LICENSED EMBALMER

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

L T3 L U «» Student Embalmer No. .....c.ovvvniinne.

working under my personal supervision.

STUAENL eeveeerereeretreretiain et eeereeeeeesbeeeeenn Signed MLWU A

Signature of Student Embalmer

Licensed Embalmer Noyajé—é

P. 0. Address 2o e

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,




