THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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L Welfare
Public

Service

59--008784

STATE FILE NUMBER

HLEU AR 2 5 1gsgistrall0n District No. _____,7.§ ,,,,,,,,,,,,,, Primary R-glstra"on District No \fé_]__\?_ __________ Reglﬂrm s No. No.. j__z______,u___

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dncguud lived. If insgituti Residence befope
. 300 a. COUNTY G o STATEY)) (4 d oreerpi b CONTY tda g o & ;/
1-57 b CITY outside corporate limits, give TOWNSHIP only) laside Limits c. CITY 2 Inside Cimits
Ll‘ OR Yes K] No[] TOWSM Yes{A No[]
c. FULL NAME OF (If NOT in hospit atien) | Length of :My in 1b d. STREET {If outside, give location) Reside on Farm
HOSPIT ADDRESS Ye: D N D
INSTITUTIO d h °
3. NAME OF DECEASED Middle Last 4, DATE Month Day Year
{Type or print) é‘r J C) [o]
ane happall beaTi 3 - 4-1959
5. SEX 6. COLOR OR RACE 8." DATE OF BiRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
i . 7 warrieb[ I NEVER MARRIERT ) 4 { e D AR I 4 HS
ualls wooweo[J  owvoreeo[]| =13~ (84 ‘?’ﬂ.
10a. USUAL OCCUPATION {Give kmd of work d 10b, KIND OF BUSINESS OR 11. PIRTHPLACE (City und zicte or :DUI’“I‘)'J 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ev catir |NDU5TRY

l3b MOTHER'S MAIDEN NAME

furehone Hasling

T 0 0

14- NAME OF HUSBAND OR WIFE

t6. sqEIAL SECURITY NO.| 17. INFORMANT

20 2% W%ym

15. WAS DECEA% EVER IN U, 5. AR}&D‘ORCEST
{Yes, no, or unknawn)| (If yes, give war or dates of service)
. Prai-

i Address 2 g 7414

18. CAUSE OF DEATH (Enter only ane couse per line for (e}, (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

M&w

INTERVAL BETWEEN ‘

ONSET AND DEATI:t :

Conditlons, if ony,

which gava clze to
above cause (a),
stating tha under-

} DUE TO (¢}

DUE TO (b} OQAAJVW-M CM
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I
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N =

21. | attended the d.cm.d from = 2 5T
Death occurred ot 3— 19 VA

‘/ "‘5-9 ond last ia@alivcoﬂ 1"' 1‘{—'5-9

m on the date stoted above; and to the best of my knowledge, from the causes stated.

] ADDRESS

Uactor, coroner, $1C. mysh use only siandard nomanciature In 1iem (&, No symptoms will be [Isied.

% slcununa ' i ﬂ or title}

V.25

22¢. PATE SIGNED

3-6-57

z Iylng <cause last,
- bg- PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ DEATHEU' not related 10 the tarminal disaose condition glven in PART | (a) 19. WAS AUTOPSY
2 hj PERFORMED,
L] & d 2r/ YES[ 1 NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 o (] Q O
8 2
u Ul 20c. TIMEOF Hour Month, Day, Year
2 2 INJURY a.m.
3 & pn
E 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., etc.)
5 WORK AT WORK
£
"
4
§
3
<

23a. BURIAL, CREMAﬂON,
REMOVAL (Spegify)

23b. DA

T~

)425 OF CEMETERY OR CREMATORY

WCATION'(CM, tawn, or mmz
' rl

(Stare}

25. DATE RECD, BY LOCAL REG.

24. FUN F?/IRECTOR

SR R kLo W4

d Embal

‘s on Reverse Sids)

;:disms'mm-s S{GNATURE




STATEMENT BY LICENSED EMBALMER

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

— -~
L T T L P , Student Embalmer No. .........c.vveveeee

working under my personal supervision.

LY
Student .....occvinenn.... ‘/ ......... Signedﬂé. /""’C‘) ........

Signature of Student Embalmer

Licensed Embalmer No..............0v....e.

P. 0. Addresss..).: ............................

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.




