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UMTJN‘P?BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOURI

HLED FEB 27 1959

egistration District No. e

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
AY_ f __Primary ReqistmﬁﬂDisnici_Ni._.A.a_ﬂ.}::—; ______ Rgg_ist_r_al's No. R742

59-005704

1. PLACE OF 2. USUAL RESIDENCE {W'here deceoased lived. [f institution: Residence before
a. STAT . b, COUNT admission}
Al A AN
ide corporate limits, give TOWNSHIP only) Inside Limits :f CITY Inside Limizé
Yes ] No [] 3 q ) TDWN Yos[_]
<. FULL NAM%OF I1f NOT in hospital, give locgtion} | Length of stay in 1b d. STREET {If outside, give Igcation} Reside on Farm
HOSPITAL OR ADDRESS e
INSTITUTION (4 I(Lr-ndi{’ 30 vas X915 Wopd b ot | YsO N[
1
3. NAME OF DECEASEQ First  \J Middle Last 4. DATE Month Day Yeor
(Type or print} . OF
KaThe Riwe ¢, LoavB L\, DEAH 2 b SS9
5. SEX ; | & COLORORRACE[ 7-\,prien[Pinever marmiep[]| & DATE OF BIRTH 9. AGE {In years FUN:E!;YEAR IF UNDER 24 HRS.
! q_ {8 - 78 51 birthday) [ Menths ays Hours Min,
9 e wioowen [ ] pivorcen ] (o)

10a. USUAL OCCUPATION (Give kind of wark dene

dur'!z mast of worldnp“fc, aven if ratired)

10b. KIND OF BUSINESS OR

IvSTRY .

11. BIRTHPLACE (Ciry and state er couniry]

BLOOM?I.GH ; Peun.

12. CITIZEN QF WHAT COUNTRY?

“w.s A.

.

130. FATHER'S NAME T

SAMU\Q GO-’V\?

13b. MOTHER'S MAIDEN NAME

Naow\ 2 120ler

4. NAME OF HUSBAND OR WIFE

Wwr N, Levell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeu, ne, or unknqwn]| (If yes, give war or dotes of service}
(3]

16, SOCIAL SECURITY NO.
Alon) &

7. INFORMANT

wn N Laveud

Address

Qﬁv’_s‘d.’odtnnd ke YW4 -

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Condltions, If any,
which gave riss 1o
chove covse (a},
stating the under-

18. CAUSE OF DEATHAEM« only ene cause per line for (a), (b), and (c}.)

INTERVAL BETWEEN
I ONSET AND DEATH

A

DUE TO (b) _%AMM—_—_.—.—__

Death occurred of __ 8 | 2 B It’p- M

Z lylng cause last, DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal divscse condition given In PART | (a) 19. WAS AUTOPSY
bl . PERFORMED? -~
2 L YES[] NO[§-
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
; ] J [
VUl 2c. TIME OF How  Monsh, Day, Year
a INJURY  oum.
'E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE AT NOT WHILE I} form, factory, straet, office bldg., etc.)
[0 AT WORK
21. | attended the deceased from } - ”l s - 5 ? . to A - é - 5 i and last Sow Ld!lvu on : - ‘ - 5 ?

m on the date stated above; and to the best of my knowledge, from the cavses stated.

22b. ADDRESS

2

22c. DATE SIGNED

22a. SIGNATU% : /ﬁ v; (Degrew or title)
Li

L o
3o BURIAL,C&EMATION, 23b. DATE

23¢. NAME OF CEMETERY GR CREMATORY

. 2-9-59

234. LOCATION (Clty, town, of county} (Stm]
1

EMOV AL {Spacify) oy
M 2.-9-57
ADDRESS

24. EUNERAL DIRECTOR
¢.C. Vi,

25. DATE RECD. BY LOCAL REG. l 26. REGISTRAR'S usﬂﬂfae ,

- 7. 57

wi
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on Revarse 5ids)




STATEMENT BY LICENSED EMBALMER

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

N T - = 3 OO P PR PRI SIS ST PPRPIRLETLD , Student Embalmer No...................

working under my personal supervision.

SEUENE veeeverrrueiereeeeesieseasseanseaneesseesaressessnes SigneuM /@g

Signature of Student Embalmer

P. O7 Address

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.




