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D MAR 30 1gsgggi:frnlior! District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32

59-008388

Primary Registration District No. __ %} Q ,QM“Q“_M_

STATE FILE NUMBER

Rag_ishm'ﬁ.w-luy”_{*___---_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rts&?ncpﬁ)&fcre
a. COUNTY a. STATE . . b. COUN admissi
OpDE, Mr<§nu 1 ?‘?MIP_L___
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY s g g 3 Inside Limits
[ [
rom (s (14 na by g Yos § Mo [ TN Mo beely Yol Mo
<. Egls_rl’_lFAll‘:\%DF {J NOT in hospite), give location) | Length of stay in 1b d. SB%EEET If futsjde, give locstion) Reside on Farm
Al A
msnTUTmNy aiu. Medieal Co it 30 Aa y.S 5700 q a }/ o r Yea [1 No K}
3. NAME OF DECEASED First Middle T Last 4 DATE Manth Doy Year
{Type or print) A orF
LY
Aleauvie Mad. son y }e_.)(and&r DEATH Mzre,ln A7, 1959
5. SEX 6. COLOR OR RACE T‘MARNED&JEVER warrieo[] 8. DATE OF BIRTH 9. AGE {in years §F UNDER i YEARrIF UNDER 24 MRS,
- last bicthday) | Months | Deys Hours l Min,
Male | Whide | woed)  ovorceod| Tuwe 29,1984 5.3 [
wu usu CUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (CI’!Y and state or cowmtry 12. CITIZEN OF WHAT COUNTRY?
M of working life, even if ratired) INDUSTRY IM , . o
4%4/1/ (5 S0y U. S,

130. FATHER'S NAME

der

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
{Yes, no, or vaknqwn)| (Il yes, give wor or dotes of servica)

13h. MOTHER*S MAIDEN NAME

16. SOCIALASECURITY NO.
‘,12 ;"1 4

e 1
INFO!

T

17.

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {¢).)

L4

14. NAME OF HUSBAND OR WIFE l

Addregs

INT% RYAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (a) W ,ML (</
Condltions, if ony, . DUE TO (b} M% Y 2 0
which gave rise to } ﬂv -4
above couse ({a),
tating th der-
‘z:, llyin'g"genu.uw;o:;. DUE TO (c) 33 O K
= PART Il. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTIRG TO DEATH but net relstad to the terminal diseass cendition given in PART | (o) 19, WAS AUTOPSY
'_“, . } PERFORMED?
. : YES [ NO ]
Y| 26 ACCIDENT  SUI E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
w
v (] (] 0
31 20c. TIMEOF _flour Menth, Doy, Year
[ INJURY a.m.
o o
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthoms,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK N " )
21. | attended the deceosed from ‘/*{/fq .o J/L 2/51 and lost saw I¥7 cliveoa 3 J27/59
Death occurred at 3 P p_ o the date stoted above; ond to the best of my knowledge, from the couses stated.

bt

220, EA‘I’URE
730. BURIAL, CREMATION, DATE

Dagree or tife)}

/m/ﬁa R Kl

M

UNERAL D TOR ADDRESS

METERY OR CREHATORY

22b. ADDRESS

Z

Y. of Mo, Iadet Conks

22c. PATE SIGNED

3/v7/51

Lty

23d. LOCATION [City, tawn, or county)

. 7.

[Stute)

75 DATE RECQFBY LOCAL REG,

Max 27 1359

{Li

Embolmer”s Statament on Revaerss Side)

TRAR S SIGNATURE

s, REPalrnoi,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
BY ME, O BY i e s n s s e aan

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Addte

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (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,

1f this body is not embalmed, fact should be so stated above.




