Heaith,
L Walfay
Public

Service

300

Doctor, coroner, et¢. must use only stondord nomenclature in item 18. No symptoms will be |isted.

All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

57

Primary Ragistration District Ha.

59-004802

STATE FILE NUMBER

Registroe's No.____ 2 f_

IILLU- mar 1 1 1959._,9amm., District No.
1

. PLACE OF DEATH

a. COUNTY

CHAL,

2. USUAL RESIDENMCE {Whaere decaased lived.
a. STATE %f)ﬂa’/

1§
b. COUNTY

b.
OR
TOWN

CITY {If outside corporate limits, give TOWNSHIP only}

2ediion  THVLE

Yes D No

inside Limiss

c. CITY
OR
TOWN

% ’R?eﬂdg.gie b;fuu{

2 529
Aonltar Orv 770

Inside Limirs

Y“R No D

Egks-l!’_l'll:l:r%}?': 1f NOT in hospitel, give,location) ength of stay in 1b
INSTITUTION & E/0 152/ T~ %fl/ /g?f Vydﬂ{f

d. STREET

s 3703

{If vutsjde, give lecarion)

B IO

Reside on Form

Yes [ NOR

First

e #

NAME OF DECEASED
{Type or print)

|3.

Middle

Foveoed

Lost

4. DATE Month

DEOAFTH%)C—

Day Year

2 /7

SEX t 6. COLOR OR RACE

FEMBLE Y7 E

Is.

7

* MARRIED[ ] NEVER MARRIED[ ]
wioowen ¢ o oivorcen[”]

8.

Povs 2 16,

DATE OF BIRTH

[ 72

9. AGE (tn ysars

FUNDER 1 YEAR

|F UNDER 24 HRS,

Montha I Cays

Hours I Min.

100. USUAL OCCUPATION (Give kind of work done

%Wffw}%n if ratired)

10b. KIND OF BUSINESS OR

B oM E

1.

THPLACE (City and srate or eounrty: I

YN DET

12. QITIZ

EN OF WHAT COUNTRY?

130. FATHER'S NAME

LHPELEr  AHESOR)

Ao Cere

QR WIF

E

. ,N%E } H%/ fd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, ne, or unkmwn)'(ll yes, give war or dm-%-}

16. SOCIAL SECURITY NO.

17. INFORMANT

EIve  NewZe.

Address

GBS el it Wé’_

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

INTERVAL BETWEEN
ONS,

’

Cptonloel  THR0BoOSS

zornired &75’46@ P OS5l

/07 /s,

Conditions, If gny, DUE TO (b}
which gave riss 1o
obove cause (al,
stating the under- }
z lying cause last. DUE TO (<}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termintal dissoss condition glven in PART | (a) 19. gAgFAOL}gSEPSY
i E ?
2 Coemnonin  OF  Cegryw doelt YESL] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCOURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
o O O a
S| 2c. TIMEOF Howr Month, Day, Yeor
‘o INJURY a.m.
‘£ p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, factory, street, office bidg., a1c.}
WORK AT WORK ' N s ?o /' 5 / ; ?6?
21. | ottended the daceased from é@:g } / . to ’z agl last saw t.‘; alive on d I
th occurred gt o’ m on the date stated above; ‘and to the best of my knowledge, from the causes stated.

b

WdDeWea or title)

&

22b. ADDRESS

Sorerromwiiisd .

I2c. GATE SIGNED

e 7 /ﬂ:?

. CREMATION, DATE

REMOVAL (Spoci!y){

FUNERAL DIRECTOR

»

5-/957
_aofress /3

W Nowrconecs v 8ouy £ C e

23c. NAME OPeSEmETYRY OR CREMATORY

4

23, LOCATION {City, town, o county)

(State}

.
3 ) Briead. |25 pATE RECD. BY LOCAL RES.
3-5-5F

{Licensed Embalmer’s Statement on Reverse Sida}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No“{b’/:{, 1

_ P. O. Address.w...&#f\.#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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.

ANDWRITING. (Failure
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o

Bl

A



