th,
ifare
lie
vice

oroner cannot cerhity to a death due o natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

arsgasaes IN rarr P MUsST o Casually relaredq,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

VilLu JHN 2 8 1959,gistrction District No. 3’7i

________________ 2900429

STATE FILE NUMBER

Primary Ragistration Distriet No. .é.. .,...é..a ........ Registrar's No, 2=t

(Yex. no, or unknown) | (S pes. cive war or dater of servica)

Ny 500-05-4 341 |

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause per line for (3), (), and (c) }
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2 MM@L R ecoleo? /
Ly}
DUE TO (8) (p/w@/e W e,"""""‘"‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: R.lidlﬂ:' bafore
a. COUNMTY e a. STATE . . b. COUNTY admission
WERSTE R MisSeul) WeBSTE R
b. Ccl’"l'!Y (Hf eutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)':;Y Inside Wimits
ToM FipteEy Townd 2wi?® Veshh No®@V//36 TOWN  CoEV amo b B YesO Noo—
- v T
c. I!:gIS_FI'-I'P:I_A.*E gF {I1f NOT inhospital, give location}|Length of stay in 1b i:i STREET (H outside, give location) Reside on Form
INSTITUTION ADDRESS Qout & 2 YesO Ned
3. NAME OF Firn Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) LJU.\N\L._ T B: | ny Aol DEATH | - V] Sq
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeqrs | IF UNDER 1 YEAR ¥ UNDER 24 HRS.
i MARRIED NEVER MARRIED (] tast birtha) [hromie | Do | Hoer it
Peonnk |'wiair e | woowen / ovorceo (IAPRG. 13- 1RZY T
10a. USUAL OCCUPATION {Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atalc or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ccen if retired) o
L _Book Kewdine WEBSTER Qg WA
}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Curnax Do ggY Qatuwerine Rusw
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|Ll7. INFORMANT Address

.
INTERVAL BETWEEN

ONSET AND DEATH

which gave rise to
chove cause (G),
sating the under-

c
DUE TO (e} W et

Iying couse last.

% Lobiwe 133\ |5 E

z
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TWTHE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) / 157 WAS AUTOPSY
=~ s C PERFORMEDT A
3 P4, ves [ wold—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
§ O O O
-<‘ 20c. TIME OF Hour Month, Day, Year
b} INJURY . m.
a pm.
a .
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY {¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

[/ 7,
21. | attended the deceased from

Death occurred at —z-—a—-—&m on the

. to

L
alfive on w

7 "
M!ndiut saw Ih' i
te atated above; and to the beat of my knowledge, from the causes stated,

' iElcensed Embalmer®s Statement on Reverse Side)

[~ - 3¢

(Degree or tifle) 22b. ADDRESS . DATE su';u;o
/47(0 S my —é‘ ) /7 57
23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERT OR CREMATORY ¢ 23d. LOCATION {City, tewn, or county) (State) 7~
REMOVAL (Specify?
Bufl phe i\~ 26- 99 SEYthou® Mamanit UemererYiWERSTER Co, MigaSow Ry
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Lttt Fopeet
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% 2 yay
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STATEMENT BY LICENSED EMBALMER

AL o

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

working under my personal supervision..

Student....... e Signedm.dfum

Signature of Student Embalmer
lLiicensed Embalmer No.ﬁ{

P. O. Address f_ [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




