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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

1959

_59-007717

Regisirar's 52 1511

REG. DIST. MO, PRIMARY REG. DIST. NO.

. PLACE OF DEATH . Z. USUAL RESIDENCE (Whwe o d lived. 11 1 lamos befors
a. COUNTY ' a. STATE 0 b, COUNTY /dnnhlnn)
b. CITY (I outeids limits, write RURAL and . LENGTH OF . cm' Resi

R oy orpyrate limiu, write rrraties | STAY (in this pluca) g~ ks
TOWN - LOoUssS o 7. [ s = A -
FULL NAME OF {If not in hoapital or [naitation, give streat sddrem or logation) o STREET (1f rurl. give losation)

ADDRESS = - —_—
o WSRO 1y Llns errar M. s 311 B,00LE S7. DT 1001

. Enter anly onecatuse per

18. CAUSE OF DEATH

line for (a), (b), and (c}

*This does nol mean
the mode of dying, such
o¢ heart faflure, asthenda,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (

MEDIC&ER { IFICATI

3'6‘5%%55%% iy (Fi'_s‘) _ B. (Middle) ¢ (Last) l_—DATE (Month) %y) {Year)
(tvveor Prive) o JEFFREY /08 ENCE 59
5. SEX N §. CPLOR OR RACE | 7. WD%%%W 8, DATE OF BIRTH 9.:.65 (In yous ; UNDER § TEAR | O R u Wi,
— ' (Bpecity) - — t Days | Hours | Min.
Mare* |Néceo | 4 5 -25-57 7 |
102, USUAL OCCUPATION L . 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE < y 2,
:mdurin;mmn!-orﬂulffl?::ﬂlﬁmk) t DUSE A {City and State or Forseign Country) 1 cgb'HZﬁNQFWHAT
- SLLQIS,/YIISS O/ e . S. 7.
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN yNAME 14, NAME OF HUSBAND OR ¥IFE
| Z EoLH (A/Azzxa@ -
:3. WAS DEEkEASE? EV?R lNdU.S.ARMED FO:S"ES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, A0, OF nown; (It yes, xive war or dates of e}
£0L/ 7 e,€£n/c 1DOLE T

INTERVAL BETWEEN
ONSET AND DEATH

Dalbtritie

rise to the above cause (a) saling

the underlying couse laat.

DUE TO (c)

280

5

ease, injury, or i
tign which cauged death,

[1. OTHER SIGNIFICANT CONDITIONS
OConditions contributing to the death but not

| _related to the discade or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] w0
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..tnorabout | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. surest, offioe bldg..eto)
HOMICIDE
219. TIME (Montk) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT [} NOT WHILE
INJURY m. | “work AT WORK

2.1 hereby certify that I attended the deceased from

, 18

, lo

g@%&

, that I last saw the deceased

NITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“DATE REC'D BY LOCAL

FEB 13 55°

ﬁwm

ECTOR" 8 SI GNATURE

')

ol P

Tve o 18 , pnd that deathSodurred o ., Jrom the causes and on thc date staled above.
23 SIGNWATURE (Déffen or itk ;DRBS / ’ /& /&N
) S oo i @%/ NI
WER M| gvi_ALCBRﬂA 24b. DATE 24c.\NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)” ’(State
i t 4] —
EMOVEL 2 - 13- 8% almsuidcron Aec | ST Loys CaunTy
. F

ADORESS




I

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY it ittt aamaveseeeisavsaaean e acaas , Student Embalmer No...c.oovueoao .

working under my personal supervision..
'

1
T P PPN Signed@l%% gﬁ. AW, M .....

Signature of Student Embalmer

P. O. Addresa.ld.o X %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7# this body is not embalmed, fact should be so statednabove.
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