THE DAVISION OF HEALTH OF MISSOURI

99-005594

wite FILED FEB 27 1959 STANDARD CERTIFICATE OF DEATH SRTE FILE WORGER
::::::. Registration Diatrict No. / ,4‘ f? Primary Regiatration District N°£ LO8 . Registrar’s Nowr..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoce
00 0. COUNTY e ..\Ack_So N a, STATE » b. COUNTY '“'°"'v
1-57 b. CITY ({If outside corporate llmlfs, give TOWNSHIP only) Inside Limits j= CITY Inside Limits
rom K4y 545 Y N0 I vou fansa s L, YR N0

. FULL NAME QF (If NOT in hosplt—nﬁ give location)

Length of stay in 1b

d. STREET

{1f autside,]ivu location)

Reside on Form

HOSPITAL O ADDRESS
INSTITUTIONS T - [ ¥a) $E28 E 12 ST Yes [] NSG
3. NTAME OF DECEASED First v Middle Las 4. DATE Month Doy Yeor
{Typa or print) OF
Carri H Harpan DEATH 13, /957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @t F UNDER i YEAR| IF UNDER 24 HRS. |
! MARR'EDD NE;ER MARR'EDD 5[3 L:':::;; Manths | Days I Houra I Min.
Ferate | Cauc. woowese 2 overceo | A b, 18, f7O%

i

100, USUAL OCCUPATION (Give kind of work done
during most of working life, sven it rnllnd)

AS3ert

10b, KIND QF BUSINESS OR
qu STRY
L

Eqeeiplreec7 |

130, FATHER'S NAME

ST Clarles

1. BIRTHPLlFEv{(iu ond state or country}

Missowes

12 ClTlZ\quJFfAT COUNTRY?

13b. MOTHER'S MAIDEN NAME

14. NAME OF HYSBAND OR WIFE

GCI.B«_;T_SJ:.U.MAA.-, eR_ Naney Zejglen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL !ECURITY NO.| 17. INFORMANT
(Yon,n ?\ut*mwn)l {M yos, give war or datas of aervice) ¥?5ﬁ.2 ¥“g1 ;4

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

Eulv.,F &QP& (Jocgggil
Address

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: — ONSET AND DEATH
IMMEDIATE CAUSE (o)
s leteaz/
Conditions, if any, \ DUE TO (b) W al) ad
which gave rise to
above couss (a), } D
stating the wnder.
Iying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given In PART I (a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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« PERFORMED?
& YE NO[]
2a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.) 4
O | 0
20c. TlME OF Howr Month, Day, Yeor
INJURY a.m.
p..
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., ete.)
WORK AT WORK
21. | attanded the deceased from Mo 753 o Lo f3. 477  codlastion™ dliveon__ o2 /3. 57
Deoth occurred af m on the date sfo[ld above; and to the best of my knowledgse, from the cavses stated.
220, SIGHATURE we or title) 22b. ADDRESS 22c. QATE SIGNED
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230, BURIAL, CREMATION, ] 23b. DATE

REMOVAL (Specify}

24. FUNERAL DIRECTOR

L

| Coven £yt

ADDRESS

23c. NAME OF CEMETERY OR

_w'"

CREMATORY

25 DATE RECD, BY EOCA.L REG.

L./t Y 57

26. REGISTRAR"

23d. LOCATION (City, toxm, or county)

{State)

LSO Ry

S SIGNATURE Z .

(Licensed Embalmer's Sratement on Reverss Side)




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, 0 BY (i s ey OEUDENT Embalmer NOL e

working under my personal supervision.

SEEAENE «ireniniinriniiicriicreiarearria e e rraeasnes igned ..... 7 el Al
Signature of Student Embalmer

Licensed Embalmer Noq,?Qy
P. 0. Address..ﬂﬁy.g.%..

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.




