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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
lz‘LED MAR 1 6 1‘959gistrmion District No. ..uﬁ,g_%_% ______ Primary Reg_ism:rlion Dinric_r&'-

59-006596
8052 e 93

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

{Type or print}

Jda

a. COUNTY * o. STAT ' b. COUNTY odmi ssysn
b CITY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o g ¢ L{_ Inside Limits
OR OR .
TOWN . Yes X No [ TOWN 17 Yes(0 No[]
<. Fng!’-I NAM%gF (If NOT in hospiral, give locuhon) Length of stay in 1b d. STREET {14 ourside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION ) 5L Waot 76 Yes [ No ]
3. NAME OF DECEASED T First [} Middle [/ Last 4, DATE Manth Day Yaar

L eAcC "l DSAFTHMM_ 9

B [Anche 1959
5. SEX & COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In y= F UNDER ! YEAR] IF UNDER 24 HRS.
} . 7 marRIEO ] MEVER MaRRIED[] o e Fromhe T Doy e Tiours el
winoweo 3§ L), oivorcen[] he |

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR
during mast of wurkinnlifn even if retired) INDUSTRY
oriane Colicnnd

11-gBIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

M_)n.“d—d_- L‘J.SA._

. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

| Cliea S A

14. NAME OF HUSBAND OR WIFE

Fr.

15. WAS DECEASED EVER IN U, §. ARMED 1. SQCIAL SECURITY NO.

(Yes, no, or unknawn}| (If yes, give war or dates of service)

SayL o

lNFORM.AHT Address

{Licensed Embalmer’s Statement on Reverse Side]

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . O}ET ND DEATH
IMMEDIATE CAUSE (o) Fe g, . ‘é#
’
/ - ‘/
Canditiens, if any, DUE TO {b}
which gave riss to ¥
above couse (o), }
stating the wundar-
é lying causs last. DUE TO {¢)
I~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but cot ralated « termingl diss#ase condition given in PART | {a) 19. WAS AUTOPSY
: W T el i
£ %.,-—e_-e. 250X YES[] N
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o O i O
S| 20c. TIMEOF Howr Month, Day, Year
3 INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK - .
21. | attended the deceased from 2 w / ? -r-r , ta Em‘d ! fz- ?and last sow hl %" alive on f %M /?é 2
Death occurred at 5L #m on the dote stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree ar g 72b. ADDRESS 22c. DATE SIGNED
o
2 % A4, CZA Ve
23a. BURIAL, CREMATION,} 235, DATE " 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATEN (Chty, town, or county) T sefy)
REMOV AL {Sewcify) 3 I' 5‘? w [y .
24. FUNE DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE
e o |5 /41757 |ances SUatf,




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, ...........cc.c...e.

DY M, OF DY i e s s vt e s e e s anrras

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embal
P. 0. Addresgﬁlﬁ

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.




