Heolth,

Welfare

Public

Uoctor, coroner, otc. must use only standard nomenclature in item 18. No sympioms will be Jisted.

All diseases in Part | must be cousally related.

Scnlce

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-008681

STATE FILE NUMBER

IJ_LL“ ﬂ pp Q qﬁ:’aﬂu'ﬂmm’ﬂ District Ne. _ 3 — i1 CTR L T District Now s Registror's No. . A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rasuden:e bciaro
o. COUNTY Q ﬂss a. STATE m|SS° UR] b. COUNTYJ‘Q KSQ dmi s sio
b. C:)TRY (If outside corporm:LiLn.irs, give TOWNSHIP only} Inside Limits c. CITY 394 é D/ Ingide Limits
W Vo Yes [] NUB TOWN ,( C M 17} Yes[DNo [ |
. FULL NAME OF (If NOT in hospirdl, give location) | Length of stay in 1b d- STREET tside, give location} Reside on Form
RS e vy vt M 3205 JpifmeT | Do
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year

| |
I {Type or priny)

?UTH- 1E

MAE CRSTAE

DEATH

3 30 /952

5. SEX 6. COLOR OR RACE

F ’ Negvo

7.

marriED B fver marmep[]| 8 DATE OF BIRTH

wipowen[[] pivorcen[]

3-20-193 8

2, AGE ({In yeors |F UNDER 1 YEAR| |IF UNDER 24 HRS.
lost birthday) [Months I Days Haurs I Min,

ot

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

ll
INDUSTRY

BERTHPLACE (City and state or country)

1
Pheld PS5 (0. DRXIWIAS

12. CITIZEN OF WHAT COUNTRY?

dutinggmast of working lifs, sven if retired)
dLge (ars 2 ”.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 . -
HarRison MoRR S ElZad  Soedes vAmes CASTLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeou, nqﬁ,unkmwn)l(lf yas, give war or dotes of servi
® -

16. SOCEAL SECURITY NO.| 17. 'NFORMANT

429- 732-5324

ce)

dress
Tames CAsTLE , 39.:502: Toma? L. 20

18. CAUSE OF DEATH {Enter only one cause
PART |, DEATH WAS CAUSED BY:

Canditions, if any,
which gava rise 1o
cbove cause (a),
steting the under-

!

IMMEDIATE CAUSE (a) #
DUE TO {b} _m’

per line for {a), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

/® afes

Mm‘?

-~

Py -

Death occurred ot

z lying  couss last DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rotated to the terminal dissass condition glven In PART 1 (o) 19. WAS AUTOPSY
< PERFORMED?
o YES[] NO
E 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCLURRED. {Enter noturs of injury in PART | or PART I of item 18.)
wi
3]
8 0 O L rciidod tan e okl LA
O| 2¢. TIME OF Hour Month, Day, Year
3 INJU /
S 3¢/59 Ly
20d. INJURY OCCURRE “20e. PLAC{E OF INJURY (e.g.. inbclrdnboul ho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 3 farm, factory,, gtroet, office bidg., ete. /
WORK L1 a7 work & "/ z,.ﬂu hey .
F B
21. | attended the deceased from i, W, , to and last luwt alive on

m on the dote stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATU

egrea or litle)

22b. ADBRES;

23c. NAME OF CEMETERY OR CREMRATORY

ma Rian ArX. {;....«7;-1

72c. DATE ZNED

{Stcto) ,

23d. LOCATION {City, town, or county)

MAR o, ARXGwnsasS

ADD

RESS

s> H-5- 1§59

25. DATE RECD. BY UOCAL REG.

26. REGISTRARIE\SIGNATU

{Licensed Embolmec’s Statemant on Reverse Side)
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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, or by

..........................................................................................

...................

working under my personal supervision.

........................................................

Signature of Student Embalmer

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 handwntmg
If this body is not embalmed, fact should be so stated above. *
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