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FLED JAN 30 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
2 e v

Primary Registration District No. _

SO -1, 113 (1o W 1

59-002070

STATE FILE NUMBER

|
'. I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
a. COUNTY a. S5TATE . COUNTY 3sion) o
(e74°Y7. M ssour] M.
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY & c‘, o Inside Limits
OR 3
ho. Yes [ Mo [ TOWN . Ma’caﬂ o Yes{]] No (B
e. FULL NAM%OF {If NOT in hospitcl give lacation) ngth of stay in 1b d. iB%EREEgS M {If outside, give location) Reside on Farm
HOSPITAL OR
wstriution 7. £ D, Meveon 20)rs. LFD. Meavon Yos BN (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear

{Type or print)

C/v

Loward  Borr

oSy /7 LT

Po ot o B = it

Macor éz/,ﬂ? W/

5. SEX o 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARR:EQ&"S DATE OF BIRTH 9. AGE (In ysars JF UNDER 1YEAR| IF UNDER 24 HRS.
- 1ast birthday) | Menths | Days Hours Min.
%/e Ml /é_‘ WIDOWED [ pivorcep[ ] M,"/7 /ﬁg |
t0a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY

/A

13a. FATHER'S NAME
Lor&

13kb. MOTHER 5 MAIDEN NAME

Eaé?a’ ;4/ W?&ee.

/14 NAME OF HUSBAND OR WIFE

/o .

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yean, no, unknqnm]l(ll yex, give war pgdates of service)
Ao Ao

16. SOCIAL SECURITY NO. INFORMANT

o,

Gy Lor

Address
Sveon . N

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {¢).}

fméwmmg&

INTERVAL BETWEEN
ONSET AND DEATH

s St

Deaath cccurred at

R70

4 m on the date stated above; and to the

Conditions, if any, . DUE TO (b) /(74/0{/"/’3/7!/0/‘/
which gave rise 10 } / I
above couss (a],
tating th: der-
. e he wedve § e 10 Lo D1 e Oy 2O vFs.
= PART Il. OTHER SIGNIFICANT CONDITIONS €ONTRIBUPING TODEATH but not reloted to the terminal dissass condition given in PART [ {a) 19.7WAS AUTOPSY
h - PERFORMED?
E 245 3% ves[] No[1¢
= | 200, ACCIDENT SUICIDE HOMICIDE 20bk. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
4 O O O .
3] 20c. TIMEOF How Month, Day, Year
'S INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from , o and |asl luw{: alive on

best of my knowledge, from the causes stated.

. SGNATURE

Mpior, o

1 22b. ADDRE Zze. PATE SIGNED
. fo 7775y, Ao 7. /07
23, LOCATION (Ciry, town, or county) {State)

Vit , Ho.

DATE RECD. BY LOCAL REG.

So 17159

(Li:-f{:-d Emhlnu'n\ﬁc!mm on Reverse ;ido)

26., GISTRAR'S SIGNATURE
m Ln.QZ/Z-a;. -
f




"l.....‘.....r'a.".:z.?'.;.yl." P')l!'fl CTEG

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1ot e e eee e ee e e e e e ra e eaa e e aeaeaa e ranas , Student Embalmer No. .........cco.on....

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No ¢f77 .....

P, 0. Addressm. < 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.




