alth,

elfare

blic

rvice

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. .,_._;.,'Z..Et._.___.... Primary Registrotion District No. ..3_.0...5.&_.. i

59-006609

STATE FILE NUMBER

Repistror's Mo, .. K7

1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rasidence bafor
1] = county W o STATE — o b. COUNTY m’nﬂ
b. CITY (3f aursfi corparate |j mits, give TOWNSHIP only} ! Inside Limits c. CITY ﬁ g gz . O Eé‘l( Inside Limits
OR OR
TOWN YeslMaU TOWN L Yos ¥ NoD
€. }i-:IgIS_I!‘h}‘INAAlTl(E)IgF {If NOT in hospital, gnm locahon) Length of stay in 1b 4. STREET (1% outside, glva loccnon) Reside on Farm
iNSTITUTION / 7/ 7 S . ofasamint ! it ADDRESS / 7/ 7 5. tsgessoeanis | Yoso Nort
7
3 :::l:.:‘l First Middle ast 4. DATE Month Day Year
D . OF
(Twpe or print) Mar‘{ He //3;)/ W)")g /)T DEATH 'y /259

5. SEX

6. COLOR OR RACE
>

!

7. MARRIED ] NEVER MARRIED []] 8 DATE OF BiRTH

wivoweo [$-. nivorceo [

IF UNDER 1 YEAR |iF UNDER 24 1R,
yo..u.l Daw | Hours l Min.

9. AGE (In years
tad birthday)

10a. USUAL OCCUPATION (Give kind of work done
ring most of working

, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Pbome e

y - BIRTHPLACE (City and .:za or country)

12. CITIZEN OF WHAT COUNTRY?

V.5 4.

13, FATHER'S NAMZO R ,

14. ”of“ S MAIDEN NAME z 2 E

¥ea. #0. or unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Uf yen. give war or dales of service)

AJE. SOCIAL SECURITY NO.[17. INFORMAMT

%6-..-4./

Address
-’m Lt

————— O L
18, CAUSE OF DEATH [Enter only one cause per fine Jor (g}, (b, cnd ()] / INTERVAL 'EETWEEN
PART I. DEATH WAS CAUSED BY: [_j _F __’_ ’ I ONSET AND DEATH
IMMEDIATE CAUSE (a) Ov\?eﬁ IYE eav Ay |wre 21'11 e

M}fo Earoll‘tl

JQ?e " €r4+l“"\

2 Yvs,
[d

farm, factory, strect, office bidg., ete.)

Conditions, if any, DUE TO ()
which gare ris ]to
above couse (0),
atating the under- F
> lying cause laat. DUE TO (c) 4 B liche.t
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 9. xﬁ_sg;g;?\’
= . L
3 ] "‘N'-'Ldn?t'ey-; c ; V4¢‘7£4 re — WUn ch }eo‘! - L{‘P+ ll PP — A Y"f 490 | ves[Q wo R -
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ({Enter nafure of injury i Part I or Part 1 of item 18.)
g 0O ] a
= 20¢. TIME oF FHour  Month, Day, Year
s INJURY 4. m.
E pP-m. )
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about Bome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE

WORK AT WORK

2} I attended the decoasad from /‘??/G , 1o ?CA ”" /?-‘-7 and last saw Ih." aliva on _&L&,_m
Death occurred at ’Z ‘2o Q. mon ths date stated above; and to the best of my knowledge. from the causes srated.

24 FUNERAL ZIREZOR ADDRESS i

220, SIGNATURE * p {Degree or titie) ) ADORESS 22¢, DATE S|GNED
79:[19‘_,(_0/_,@@_“/\/ Q—CJM Mﬂ-/GS'Q
23a. BURIAL, CREMATION, |235 DAT NAME,OF CEMETERY OR CREMATORY 23d. Loca'non (Ciry, torrn, or county) " {State)
thovu.( cify)
/é—57 %.«/ Q«J—Z M lo et

25. DATE RECD. BY LOCAL

%d I J P59

26. REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s Statement on Reverse Side)

Sty flas o Dty




BS6L gg 934

i — —— O — -
e — —

STATEMENT BY LICENSED EMBALMER

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

L 14 TR 5 i -

working under my personal supervision..

Student ... ..o e i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 s0 stated above.




