. No symptoms wiil be listed.

Doactor, coroner, etc. must use onl y standard nomenciature in item

All diswoses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED MAR 25 1959

gistration Districr No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

73

59-008'768

STATE FILE NUMBER

-
Primory Registration District Nn-.héiZKn, wn—— Registrar’s No'.__.\zz __________

1. PLACE OF DEATH 2. USUAL RESIDERGE (Where deceased lived. If institution: Reside_nc‘o/b;fora
a. COUNTY a. ST = b. COUNTY QY odmisgion)
b. CITY (If outside corperusedlimits, give TOWNSHIP only) | Inside Limits c. CITY : Le 5/ “3nsida Limits
or Yes (] Nom or ” Yo ﬁ Ne ]
tom \a oo, K0 °* TOWN ¢ s
c. FULL NAME OF (M NOT in hospilc@va lecation) { Lengs sta i H 5 d. STI;)RD%EE.IS.S (If ou!sid%ive location) Reside on Form
HOSPITAL O A
INSTITUTION ¢k ©.0 F. 1Y “pegan, ST Yes [] No[]
. o T X
3. NAME OF DECEASED First ~ Middle Last 4. DATE Month Doy Year
{Type or print) OF -
NoR A b OoWNRANCE DEATH “yepines.. 10~ S §
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marmen] 8. DATEOF BIRTH 9. AGE (In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.

2 B BERA

wloowetr@ a DIVORCEDU

#\U-m—'. 5""361‘0

Months l Days Hours | Min.

Iusu;gduy)

100. USUAL OCCUPATION [Give kind of work done

ring most of working life, wven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
Sl

{1/ BIRTHPLACE (City and state

. N

12. CITIZEN OF WHAT CQUNTRY?

u~.SJQ‘

ar country)
¢

130. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

Q'\’\Q-iﬂ-o-vw
u -

14. HAME OF HUSBAND OR WIFE

R‘tw\\a.\..:

PART .

Conditiens, if eny,
which gove rise 1o
above couse (a),
stating the under-

}

18. CAUSE OF DEATH (Enter only one causa per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

DUE TO (b}

(a}, {b), and (c}.)

15. DECEASED lEVER IN U, s.&A'R).ED FORCES? 16, SOCIAL SECUleY"N'B. 17. INFORMANT ddrass
(Y3, no, or ugknqwn)} {ll yes, give war or dates of zervics) * (D\ \\)
e O M A SAn, SALINC TR
=

i
INTERVAL BE N
e ONSET AND DEATH

s lying couse loat. ; i
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a} 19, WAS AUTOPSY
h] PERFORMED?
g 4 20 YES [] NO A e
E 200. ACCIDENT SUICIDE HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1) of item 18.) M
8 O O O
3| 20c. TIMEOF Hour Maonth, Day, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occurred at

/ ﬁ &ﬂé 10
Qi_z.a p m on the d.nfn stated above;

ond to the

ond last sow

her live on M

best of my knowladge, from the couses stated.

220. SIGNATURE

230. BURIAL, CREMATION, | 235, DATE

e

e

23c. NAME OF CEMETERY OR

{Degree or'lille)

CREMATORY

22b. ADDRESS
— 2o e, e

23d. LOCAT!& {City, ";" or caunty}

¥ (1) /

.

1

~/ 8579

REMOVAL (Specify} | - !
M e 1 3-54 W k}o-ﬁ\ \ 3
24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG.

{Licensed E

wr’s Statement on Reverse Side)




DEC 29 1959

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF By ooiiiiiiiiiiiiiieieie et ee e rsrrteras e snaeraseransrrassastnnnsanarnsnrssnsans .» Student Embalmer No. ...........ccevven

working under my personal supervision.

1
SHUdent cooeeiiini i s e e ir e rrasanas Signed M&A-&N—&L.Qy -----
Signature of Student Embelmer

—

Licensed Embalmer No.. 24 8. 7.4 ...

P. 0. Address..ﬁ@u—@.i.)&k@

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.




