THE DIVISION OF HEALTH OF MISSOURI l)g 0 06559

’\;'fl'u” e STANDARD CERTIFICATE OF DEATH SRTE FICE R
L::;::. F"-ED FE B 2 7 195&istmtian District No. ____ﬂ_yd__,,______ —Primary Registration District N_O-....j.aﬁ_-_,_,_ Ragistrar's No...,_,__é _____________

1. PLACE OF DEATH ) , 2. USUAL RESIBENCE (Where deceased lived. If ingtijution: Residance bafo
30 a. COUNFY QW’ o STATE 194 b. COUNTY P ~ " ggmissidn)

=57 F b. C{_)TY [If outside corparate limits, give TOWNSHIP anly) Inside L.imits <. CITY @ "[,J__ Inside Limits
R
rome (it Lhird aeriPly Yos &N O R Yos 1 No ]

" c. FULL NAMEOOF {If NOT in hospital, g'ive location) | Length of stay in 1b d. STREET jif ouiside, give location) Reside on Form
HOSPITAL OR ADDRESS g
INSTITUTION 4 V4, 35t Yes ] No B

3. NAME OF DECEASED First Middle 4. DATE Mangh Day Yeor
(Type or print} OF ﬁ
/} W DEATH ed ; /857

5. SEX K COLYR OR RACE[ 7.\ prien( " never arsien[ ] ATE OF BIRTH 9. AGE (i yuors { UNDER | YEARLIF UNDER 24 Wi,
. st birthday .
¥ )}’] WLO wipowen @]\, pivorcen[] a7 az 4 ”f 8 fU‘
Wa. USUAL QCCUPATION {Give ki of work dona 10b. KIND OF BUSINESS OR . BIRTHPLACE (City ond stata ar country) i 12. CITIZEN OF WHAT COUNTRY?
Cd during to ingflife, even if retirad) INDUSTRY -
Vit YA hone Uieftaforsy, 770is00 | L. S.
T 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
.

o LN rpr AN [P 70,

- W
- 15. WAS DECEASED EVER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. NFOR NT Addres
L A g’ (Yes, no, or unkmun)[(tf yes, give war or dates of service) - ”
L8 b 2¥) )%—q Lo (@]
oo 18. CAUSE OF DEATH (Enter only one couseper line for (u) (b) ond (c).) INTERYAL BETWEEN
. w PART 1. DEATH WAS CAUSED BY ONSET ANQDEATH
Duw IMMEDIATE CAUSE () w Vi Meﬂ“‘“u{‘-’/L— &
= Fd
=
o Condltions, if any, DUE TO (b}
> which gave rise to
3 ~ above cause ({a}, }
. Zz stating the wunder-
k 8 z Iying couse last. DUE TO (e¢)
- =¥ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dizease cendition given in PART | {q) 19. WAS AUTOPSY
e & A PERFORMED?
+ St 33X vesOwo[i e
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.}
= Zfu
S | O J
3 YRd
o < H3| 2c. TIMEOF Hour Month, Day, Year
2 @§s INJURY  am.
g : x p.m.
& % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE 0 tarm, fucfury, street, office bidg., e1¢.)
& 3 WORK O AT WORK
E 21. | attended the d d from M ? / Ay 7 , o ond lgst sow him allve on
-E Death occurred of /oﬂn on date sfated cbave; and to the best of my knowledge, from the'causes §tated.
I
. .g 22a. SIGNAK /@egree or 1, 225-1\% 22c. DAT SIGNED
= ¢ 2 ,t& 1/
< o atu
23a. BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, ar -t {Stare)

REMOV AL {Spesify) j4 //_;ff JM 7?'),1:44J
MM//{W M/}% A-11-1959 lj&w'i :

(L.:.ns.d Embolmer’s $tctemant on Reverse Side)




[
o sm

e,

3\
STATEMENT BY LICENSED EMBALMER

”

‘OW “TTNASHIHLNAYI

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

........................................................................................... , Student Embalmer No. .....cccovvvnnnnen.

working under my perscnal supervision.

Student .oneri e Signed D%M ................................................

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.




