Haegclth,
& Welfare

Public

- Sarvice

. 300
1-57

Uoctar, coronar, etc. must use only standard nomenclatura In item 8. No symptoms will be listod.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseqses in Part | must be causally reloted.

. N

¢

[iLED FEB 25 1959

gistration District No. A?g

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regis!rulion Dlifrlcﬁjégj .

99-006628

Registrar’s No. ... ..

STAT E FILE NUMBER
s

2. USUAL
a. 5TA

EN(;F {Where dececsed lived. If itution: R
3} b COUNTY

1. PLACE OF DEATHL
a. COUNTY
e\l s

b, CgRY (fo |drcms Ilmfls,*lve TOWNSHIP only) Inside Limits [ CITY Gv a‘z @ nside Limits
TOWN e \\ Ves 28 o fly TOWN 4 YO Ne3—"

FULL NAME OF W NOT in hogai, Legath of stay in 1b d. STREE (1ffoysi ahm Resids on Farm
::Joss"rF;'Ir{JATLIO%R \h _h\ %—: \ o G e

I 3. NAME OF DECEASED First Middle \ Last ——F k\l@ Mf?nfh Day Yeor

(Type or print) - -
R ) w3~ \]- J3S]
SEX COLQR OR‘RACE 7'mmmenﬁ'§f{vm warrigp[]| 8 DATE OF BIRTH 9. AGE G yases :uuoen;vmn IF UNDER 24 HRS.

m B \ s [15\‘ wooweo[] oivorceo[]} | - 11- I Y(& B A ?J -

10a. USUAL QCCUPATION {Give kmd ef M:rk done

1 st of v

13q, L5 MAME

15. WAS DECEASED EVER IN U, 5.

if catiged)

105. KIND QF BUSINESS OR

)74)"7?’//?’

12. CITIZEN OF, WHAT COUNTRY?

MED FORCES?

(Yas, Wﬁmnn) {If yas, give wor or dotes of service)
D ———— g e e et e

0T

Wy qnd I'G!Wﬂ .
. £ ﬂfm £
15 MAIDEN MNAME, RLANT
]’Hnu mra[

4. SOCIAL SECURITY NO.

788 -05- 7944

PART I.

Conditiona, if any, DUE TO (b)
which gova rise to
above cguse (a),
stating the wnder-
lying couse last. DUE TO (e}

18. CAUSE OF DEATH (Enter only one couse per lin
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. izm, o), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseaas condition glven in PART | {0}

Iy
?
vESL) No (93,

420/

MEDICAL CERTIFICATION

Death occurred at

M on l ° dute nulod abave;

200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
O O O
0c. TIME OF Houwr Month, Day, Year
INJURY o.m.
p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, w&tory, stroet, office bldg., etc)
AT WORK yi Fa
21. | antended the daceased from 1’/[ X I S ‘) . fo '/7’? /\’—q and last uw-’l:':‘ alive on P, /’? /n]

ond to the best of my Imo-v!cdge, from rl(o cousd stated,

230. BURIAL, CREMATION,

Pogreghdtitta)

-

NS

22b. ADPRESS w
bl

22¢. E sl7/so

Zlﬁz OF CEMETE?Y OR CREMATORY

1OM (City, 1own, or counry) /(S!ut-)l
= @ ]; ME: m!

DATE RECD. 8Y LOCAL REG.

Al

t on Reverse Side}

2z 24. REGISTRAR'S SIGNA‘*IRE
*




P4 S0

5L gg 834

LFTT

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by it , Student Embalmer No. ..........cc..ocene

working under my personal supervision.

Student ..o s = L) 5 S
Signature of Student Embalmer

Licensed Embalmer No....:".!'!’f.a...... .
P. O. Address........Cuba, Mo, .

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.
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