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LecIor, coroner, etc. must use only standard nomenciature in item 18. No sympioms will be lisfed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Port | must ba causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e ST

e Primary Reglstratlon Dlstrlct No. 3 021

.09-001'744

STATE FILE NUMBER

Registvuv’; Now o [ ___________

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reudgnc. b,efore
M . mi 381
o. COUNTY Syninen. o STATE {If saonu/ig b COUNTY Sy ﬂ,ej'cl}sc’“
b. CBTY (If eurside corporate limits, give TOWNSHIP enly) Insida Limits <. C|OTRY Q‘f 73 Inside Limits
R . . ’ y
o Sartnage Yos (7], o [ o Conthace Yesfi] No[J
&. FgLL NA&&ESF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {Mf outside, give location) Reside on Farm
HOSPITA v ADDRESS o In
INsTITUTION.!herume 92710080 ool 1 ]L . hehle Yes [] NofL]
3, NTAME OF DE)CEASED First Middie Last 4. DATE Month Day Yeor
{Type or print OF
Sanyrsy g, srdencen pearn S, 1, 1959
5. SEX i 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE L,:';d,:;; ;:::ho‘ez;lian ::x:osa z:“rr:res.
Oenmad e white wiooveog) ) owvorceo[d|Mayg, . 97, 1578 | B0 [
t0a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE {City ond stats ar country) i2. ClTl‘ZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY ) N
ST Cpbag, Morwy 4 . &. w,

130. FATHER'S NAME

& of dund

13b, MOTHER'S MAIDEN NAME

duyion wreduig

'I—d. NAME OF HUSBAND OR WIFE

€. C. undennen

15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yus, no, or unknawn)| {1f yes, give war or dates of service) “.(‘ “JLO ) | : 2 \;m‘e}-i'o}n‘ . bC"L’T " nr]'e “LO .
18. CAUSE OF DEATH (Enter only one cause per | e for {a}, (b), and (c} - INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ' ONSET AND DEATH
IMMEDIATE CAUSE (z) (A Al R Oy UNA = D gl s AL N /
. . r 2.A 0O - y ‘ ] ‘ ] \
Conditions, ifony, . DUE TO (b} (AL RALs o Aul | Aderih_ A Aeed LM AL LR
which gove rize to —_ 3 )
obave ::u;n ja), } - |
ing r n \
z Il;iur:;"genu.uu?:::f. DUE TO (¢ > ) L
pd PART Il, OTHER SIGNIFICANT CONPATIQNSYCONTRIBUTING TO DEATH but nut related to theferminal diseass condition giyen in PART | {a} 19. WAS AUTOPSY
h - ” PERFORME[&)_,
& Haal YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE NBTESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
g o O O .
S| 20c. TIMEOF Haur  Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0] farm, factory, street, office bldg., etc.)
WORK Cl AT WORK .
21. | atte the decensed from ! !L Mj 5! J l 4 Z;-‘ J‘O'Yl. -l- qu}ﬂl last saw her alive on I ]
De}nlh o:currad at m on the date stutad above; and 10 the best of my lznowlgrd o, from the cauSes stated.
22a. ATURE title) 22b. ADDRESS 22c. DATE SIGNED
1 . —, Yol i,
oo M. “antiace, o, 1-9-59
23a. 23 ohTE 23c. REME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or countr} {Srare)

BURI AL, CREMATION
REMODYAL (Spacify)
‘Me W C nL &

1-3-59

s eRDETRN | wla

24. FUNERAL DYRECTOR

Wen Sunened wgre, Veadicge

ADDRESS

ll'u.c

25. DATE RECD. BY LOCAL REG.

[~ 3-

57

26. R-W'S ﬁg%ﬁ E

4 Embal

{Li

"s § on Raverse Side)

-




BS6L T3 NYF

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY certiiiii e eeie e eee e et ee et e et e r e e e e arreaanaeean s , Student Embalmer No. ...................
working under my personal supervision.
Student v et aa e R T4 1=« ST
Signature of Student Embalmer
Licensed Embalmer No.............c..u..
P. 0. Address..........coeeiiiininninnnnnnn.

— - 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 embaimed, fact should be so stated above.



