wolth,

!';w;:‘m. . L !‘J.‘_‘j STANDARD (ERTIF'CAT! OF DEATH STATE FILE NUMBER
ublie ! ae Tl
Cotvice i ' Registration District No. '//z/ -Primory Registration Drisrict No. =7 7 et e Registrar’s No. 09 L
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. |f institution: Residence before
. i )
' . COUNI . STATE - liao b. COUNTY ;3 _admyssien
|3°° i Y meniciin gsouri Jeonitliin
=57 ! b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits P CIOTRY s 300 Inside € imits
ToWwN T.c0lics 1.0e —0QONE Yes [ No fr town Leslie aoute 2 el Yea[d No[3
e, FULL NAM%OF {1 NOT in hespital, give location) | Length of stay m 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS s
| nsTITuTIoN _ Loslie .oube 2 Soonc Yormghi Yosg] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print} e - RO £ : ]
DOITALD T {oT ILYRS bEATH ,pril 9, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDmg‘fER MARRIEDD 8. DATE OF BIRTH . AGE {in years FUNDER | YEAR] IF UNDER 24 HRS.
- fel s . 8 8 laat day) [ Mopths | Do Hours Min,
‘ 4G, L (=] £\,
‘ lole ite wooweo]  oworceold| Gopt 8, 1887 reodl il
} . USUAL OCCUPATION {Giva kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country) o |12 CITIZEN OF WHAT COUNTRY?
. lng n of uorklng lifa, even if ratirsd) INDUSTRY - .
: CT s . e Danlc Unltnowm / Up Seiia
: 120, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unlknoun Un'mo.m nrily Ioves
- '7.3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 18. SOCIAL SECURITY NO.| 17, INFORMANT Address
L 1 L nk 1 yos, gi r 4 f marvi s . -
- gl ie o] U pen vemagngger et ) 836=16-2537 il H-ves, Leslie, i.0. :loute 2.
. a 18. CAUSE OF DEATH {Enter only ons cause pe efor {a) and (c) H INTERVAL BETWEEN
o u PART |. DEATH WAS CAUSED BY: 2 ) 4 2 0 ’ 7 /7 ) ~— | "ONSET AND QEATH
' w IMMEDIATE CAUSE (o) A L L -~ Ve 0 pry
= 7
= [} W4 4
& Conditiens, if any, DUE TO (b) M 4A PV VAl 4 e it
- which gave rise to - = P
o above <cowse {a), K, - -
ra stating the wnder ridl] d 7 Rt ]
8 5 lying cavse last DUE TO () SRty Y, M~ ot e
. afl= PART II. OTHER SIGNIFICANT CORDITIONS COMFRIIETING TO-BEXTREITTar AT Ve Yhimtnel diseasdhed frders in PART 1 (o) 19. WAS AUTOPSY
_g : 3 PERFORMED?
< &= HPec Yes(] nopg
- 52‘ 2| 2o ACCIDERT SWICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= =4 113
I o O - .
5 SYS[ 20c. TIMEOF Hour Month, Day, Year r
3 = a INJURY o.m.
‘;'. i E pom.
E g 20d. INJURY OCCURRED e. PLACE OF INJURY {e.p., in orabout home,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 1 form, <ctory, street, office bldg., etc.) L. .
5 g | work AT WORK : .
f 21. 1 attended the deceased from L/// ? 7 and last sow lhlml alive M_J_#M
H Death Md at " oné. date |loftd‘abov-, and to the best of my lmnwlodge, from the caushs stated
. § N 27b. ADDRESS 22¢. DATE SIGNED
-l
F ; gttt /Lﬂ—g 5 v 0 ;
). Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (cm, town, or county) 7/ (Srate) /
: -REMOYAL {Specify} . -a - . . r e
- Saeial _pr 1 13, 1059 swnset —uricl laxlz| LU, Louls, Countr, lo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD,_BY LOCAL REG. EGISTRAR'S SIGMATURE
(izsoon wmeeed Tome, Tpte 18, T O

THE DIVISION OF HEALTH OF MISSOUR]

.99-008984

{Licenssd Embalmer's




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, 0T BY i e e e e ar e e , Student Embalmer No. ...........c..ciet

working under my personal supervision.

R TTTe =) 1| R Signed é/m/ AN

Signature of Student Embalmer

P. O, Addr

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.




