i THE DIVISION OF HEALTH OF MIiSSOURI 59—'006586

Weolfare STAN DARD (ERTI"(AT! OF DEATH STATE FILE NUMBER B
whlic
ervice istrotion District Ne. ___. a '] q’ . Primary Registration District NO_BD_SQJ._.. Registrar’s No._____,__ég ______
frures 24 1058 . e o 28
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoosed lived. If institution: Residence b#fore
300 a. COUNTY w ' a. STATEM b. COUNTYB t l *  admissi
-57 i b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY g ¢ Inside Limits
OR ' Yes X No ] OR ' ¢ T Y N
TOWN SA.AA_Q._Q._ o ° TOWN S_Q_JAD_. Ohe 3 Mo [
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ’ ADDRESS - .
——Lll—l—m-ﬁpﬂl——ﬁl&t'"“'wﬂo" _LﬁM—n- / Q_‘I_D_!_&A-;Lu D nine YO wX
3. NAME OF DECEASED - Firss Mlddle Last 4. baTE Month Day Year
{Type or print} R h "P Cl . OF
(c ARo\ mo;e. Allison OEATH o fo-. 144 j95 9
5. SEX c 6. COLOR OR RACE MARRIED%NEVER uarriep[] 8. DATE OF BIRTH 9. A|GE, E,I-n|z;:;; l::’l‘r‘t”l').ER ;::AR l::.JJN,DER 2:“HRS.
ast hir v in,
Male ® i Wheke, | wovesl  owvorceoONawn 30 (274 43 l |
10a. USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR lﬂ BIRTHPL.ACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
dyring maxt gf working lifa, aven if retired) INDUSTRY . a
Wimdaor e I S A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN £ i4. NAME OF HUSBAND OR WIFE

 Romemo M daone |

w
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT . Address 4% ol
= f] (Ysus, no, or unkngwn)| {If yas, give wor or dates of serwce}
2 ‘ga-'wg 1495-09-7420 S
o 8. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and (c) ) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a) | 2O daaser |
o
x
& Conditions, If any, DUE TO (b}
e which gove rise to
~ above covse (o),
=z stating the under-
8 % lying couse last. DUE TO (<)
5 ZHE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseans condition given in PART I (a) 19. WAS AUTOPSY
&g xg=< 4 PERFORMED?
s zfZ 20 | YES[] NO (D
. % =] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= ZRu
E % 3 O O [ i
5 ZNS[ 0. TIMEOF  Hour Month, Doy, Yeor
a4 oo INJURY a.m.
5 >i= p.m.
_’f % 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNRTY STATE
;e W WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
S 3 AT WORK
'E 21. | attended the deceased fro __%M =~ "?5 F- , o M "..3 - _;? and lost Iuwm‘u“vo on 2— - 3 - 5-?
E Death occurred ot é" 2 m m on the dote stated obove; and to the best of my knowledge, from the cousas stated.
= 22a. SIGNATU gras or title) . 22b. ADDR 22¢. DATE SIGNED
s . .
2 i & Tt M5 2. My |2-/4-57

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ars)

REMDVAL, (Spacify) } -/ 7’ S-? (El At A N H;_ﬂ Q SDAQQ /j ‘é‘ - W

. FUNERAL DIRECTOR ADDRESS 25. DATE RECE. 8Y LOCAL REG. 26. REGISTRAR’S SIGNATURE

T 111559 |2 : .

{Licensed Embalmer’s Statement on Reverse Side) .




B p e

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i et et e et ea b as e e e r e cas s a i a s rasaeaaans ., Student Embalmer No. .............. ...

working under my personal supervision.

Student ..o i ra s
Signature of Student Embalmer

Licensed Embal

P. 0. Addr Dedatix.. }’

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.




