THE DIVISION OF HEALTH OF MiSSOUR! 59—009537

STANDARD CERTIFICATE OF DEATH STATE FILE NUMB

1181

TLEU MAR 1 9 ‘Igsg_egimmion_ District Mo.

/ ‘:/’f Primary Registration District ND-.,/....ﬂ,AkQJé‘..-,:....,,_F, Registrar's No.,

V. PLACE OF DEATH

2. USUAL RESIDE E (Where deceased lived. |f institution: Residence before

a. COUNTY a. STATE . COUNTY admission)
o N LESaURY oelesaar
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
row i nsAS (’..‘l'r. Yo B Ll U e wonklaneas Cote Yeipd Mo L
c. FgLL NAME OF (If NOT in hospnul, give locotion) | Length of stay in 1b d. STREE'IS'5 (U] oulsm’e, give lacatien) Reside on Farm
HOSPITAL OR ADDRE
instToTion 203 E §5 Terr. | boyeaas 2063 £ SSTerp | Yol X
y A i
3. NAME OF DECEASED First Lass 4. DATE Month - Day Year
(Type or print) N . OF .
Lannre Z S \/AY vestipgaecls 3, /959
5 SEX I 6. COLOR OR RACE} 7. MARRIED[:] NEVER MARRIED[ ] 8. DATE OF HiRTH 9. AGE (In yeors J[FUNDER i YEAR| IF UNDER 24 HRS.
— . last birthday) | Menths | Daysx Hours Min.
e | Caug, | mov = ovorcwDlAug. o, /863 I |

10a. USUAL OCCUPATION {Give kind of work dane

10b. KIND OF BUSINESS OR

n. BIF!THPLACE {City and state or :nomry) 1 12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

All diseases in Paort | must be :au'sallg related.

during most of working life, wven if retired) INDUSTRY ——

y Qunte . ome. boildiamson Jowal UL.3A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANI? OR WIFE

- - ‘ [
Henry ¢, Sk “Phoehe  EULoT es /77 e
15. WAS DECEASED EYER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT - Address
(Yes, no, or unknawn)| {If yes, glve war or dates of service} N v g »
AlD — Hone mm_oLLze.éas.su__'Z&Y__Z.?m(m_._
18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and {c).) et NTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH
& AvS

which gave rise to
above couse (a),
stating the under

lylng cause lost. _DUE TO (c)

Conditions, 1 any, . DUE TO (b) &mﬂ_ﬂ%&ﬂﬂ_‘ &MW /5 Mﬁ& -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DE;)rH but nat related to the termingl disease condition given in PART 1 (o} 19. WAS AUTOPSY

L

- PERFORMED?
W ves[] ~no g 2

O O O

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1| or PART Il of item 18.)

Xc. TIME OF .Hour Month, Day, Year
INJURY  am.

Mary C.Colglazier ys ouiy BLACK iNK OR RIBEON TYPEWRITE IF POSSIBLE

i p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NO]’ wHILE O farm, factory, street, office bidg., etc.)

WORK -

21. | ottended the deceased from /? 5 7 R lé’j’ ff? ond last ia(v‘h-l alive on 7,&{ /5— /7.5'-?
Death occurred ot m on the date stated abeve; and to the best of my lmavdodgn, from the cuusns stated. 4

22a. SIGNATURE {Degrea or title) . 22b. ADDRESS Z2¢. DATE SIGMED

C&eqﬂw 2y P 3317 €¥3 , K.C- Mo |3-4-57
23b. DATE Q *. NAME OF CEMETERY OR CREMATORY 23d. LO’CATlON {Ciry, tawn, or county) tate)

<

ADDRESS

(Llunud Embolmer's Statement on Reverse 5lds)

25. DATE RECD. BY LOC 26. REGISTRAR'S SIGNATURE

3. V.58 /u,,,.y W




i
A SR
\_‘J *
-
'-s/';/) ] g/)-—J,

/:30_ :f,&) /;‘};/-’/?.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY toriiiiiiiiiiiciiienie e rcn v cveetsbts it rr st e e s rea s e e bea ., Student Embalmer No. .........c.covvveee

working under my personal supervision.

SEUABAL  cvvrrvrnnirrrenrrrrierienrrarsenneessssseressassenns S1gneQ§%M ...................

Signature of Student Embalmer
Licensed Embalmer No. 7./; /

P. O. Address.. k’d‘ )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallumv

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.



