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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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. FULL NAME OF {If NOT in hospnnl, give oca!lon) Length of stay in 1b [ d. STREET {If owtside, give Ioco?,on) Reside on Farm
HOSPITAL ADDRESS .
RSTTUTION {A i\ ch'&J s _{YIECed /olﬂ SThrs 292 9 LA Yes [ Nol
3. NTAME OF DECEASED First I Middle Last 4. DATE Month ay Year
{Type or print) OF -_—
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100. USUAL QCCUPATION (Give kind of 'worl: done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. ClT!ZENﬁE WHAT COUNTRY?}
during most of working fife, even if retired) INDUSTRY
NoN & — /Gt 5B vﬁq /t@ y/ 8y
13a. FATHER'S NAME 13b. MOTHER'S MAIDE%‘E 14. NANE OF HUSBAND OR WIFE
2w 2al £ nA A x 4" &R
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, na, or unknawn)| (1T yes, glve war or dates of nervice} . .
Ao e Nov& Sl plbetfbh MEfn, 2Pry M S

18. CAUSE QF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}
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19. WAS AUTOPSY
PERFORMED?

YES[€] NO[] !

2a. ACCIDENT SUICIDE HOMICIDE
c O (

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART fl of item 18.)

20c. TIME OF Howr Month, Day, Year
INJURY  aom.

p.m.

MEDICAL CERTIFICATION

INJURY OCCURRED
NOT WHILE m
AT WORK

20d,
WHILE ATD

20e. PLACE OF INJURY {e.g., inor about home,
farm, uctory, street, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2~/

21. 1 attended the daceased from

ond last

1.5-7 ,to 2—/{-;?
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Death occurred at _/ Z = g W\ m on the date stated above; and to tha best of my knowledge, from the causes stated.
220. SIGNAT| (Dragree or title) D) 22b. ADDRESS 22¢. DATE SIGNED
‘Arng. .0 / Dro géie Lo 78 A9
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LUCATION (City, tawn, or county) (State
REMDVAL (Spwcify)
FEB.18,1959 | Green Lawn Cemsreryl KAvsAs Cory, Mo,
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ecrmar MorTusry Ty, Mo | L. 5P ~heym
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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@, O DY (iitiiiiiiiiiiiiiie e e e e e ata e eas , Student Embalmer No. .........c..oeiine

working under my personal supervision.

Signature of Student Embalmer

Licensed Embal)er Nd.AL S Y.

P. O. Address. J:C:%

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.




