All dizseases in Part | must be causolly related.

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cr JLED MAR 2 195Btugurion i .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

49

...Primary Registration District Ne.

- 59-004446

STATE FILE NUMBER

veu Registrar's Ne. ...

1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Ruédzncn b;iou
COUNTY STATE COUNT gomission
° ATES Missouet " Bares™™/
CITY (It owtside corparats limits, give TOWNSHIP only) Inside Limits e. CITY £ v o Inside Limits
Yes [] N"g TOWN’-DQ EXEL 24 Yes[J Mo (X
. FgLé_ NAIT%[?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
HOSPITA ADDRESS
INSTITUTION /'/o," £ ya IFE A/‘Sr Bao.v;: Tas P, Yes I No []
3. NAME OF DE)CEASED Firss Middle Last 4. DATE Month Doy Yeor
{Type or print /g OF
(i1cHmer  Enps REWSTER | "wFrpg /8, /959
5. SEX 6. COLOR OR RACE[ 7. . DATE OF BIRTH 9. AGE (I FUNDER | YEAR| IF UNDER 24 HRS.
u MARRIEDD NEVER MARRIEDE da J / {ant b:ﬂ'u::;; Monthe | Doys Hours Min,
Md;g LJH ITE wIDOWED [ pivorcEn{ ] Y .?0, 953 l
10a. USLIAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of werking life, aven if retired) INDUSTRY 0
HonE o IE 1081 SON U .S A

13c. FATHER'S NAME

Errs

13h. MOTHER'S MAIDEN NAME

RELISTER, Jsgfwgf?.em,szsﬂ_ | o £

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yas, w unknqwn)| (If yos, give wor or dates of pervice)
2

16. SOCIAL SECURITY NO.] 17, INFORMANT

Nowe

14. NAME OF HUSBAND OR WIFE

Address

£ 401 ngg,zzgg “Deexsi o,
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couso par lina for {a), {b}, and {c).}
PART . DEATH WAS CAUSED BY C / ONSET AND DEATH
IMMEDIATE CAUSE (a) eve brp/ e ddd :}/ LA
Conditions, it any, . DUE TO (b} ,/’174'4 (afﬂ’lfd.\ i ¢y 5—‘-\'—'—' é ?IS
which gave rise 1o } + /
above couse (a), 8 ——
tating the under-
z lying cause lear. 7 DUE TO (c) / /T‘L/ [RARM a
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART I (a) 19. WAS AUTOPSY
by - PERFORMED?
I 35/y yes[] NO[Y] =
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -
['T]
¥ o O O
§ 2c. TIME OF Heur  Month, Doy, Year
a INJURY  a.m,
¥ pom.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\'IHILE ATD NOT WHILE [:] form, octory, strest, office bldg., ete.)
AT WORK
21. | attended the deceased from B" 7 “7 ?" 6 /g > 87 ondlast “*h- alive on j /L r?
Death occurred at .J [e) H m on the date stated above; and to the best of my knowledge, from the cavses stated.
220, SIGNATURE (Dague title) 22b. ADDRESS 22¢. DATE SIGNED
)
Prgy ¢ cf “m o o] Apudt 40 27 X
230, BURIAL, CREMATION, | 23b. DATE “Z3c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or county) (Stare)
EMOVAL (Specily) / /
URIAL 2/15/59 | Swacow Cemereny | Desxer /27155042,
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. 8Y LOCAL REG. | 25. TRAR'S
w e Drexs eb, [P-/95 5 [tins
(Licansed Embolmet's Stotemant on Ravarse Side) “f [ /

——




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 BY (i ittt crr v ivrreraes ed ererreneeranre b cvaien tas ., Student Embalmer No. .......... .......

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

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.




