THE DIVISION OF HEALTH OF MISSOURI

59-009'760

ealth,
veltes STANDARD CERTIFICATE OF DEATH Mt Numi ------
ublic
ervice it rn N”-\R 1. 9 TQ%MHMIOH District Na. . {.ZZ.._...._P’"N"Y Rﬂgi'"ﬂfi“‘ Dinriel No. /é £- 3 T Registror’ § Ro. No. -—1--—15 —————
1. PLACE QF QEATH 2. USUAL RESIDENCE {Where deceassd lived. |f apstitution: Ruudgnc{lulou
300 o COUNT a. STA &C n T b. COUNT:‘ % cdmission)}
-57 b. CITY (If o—nnside corporate limits, give TOWNSHIP only} lnside Limits c. CITY i imi
OR Y N D !! ’ E
TOWN esPd e
c. FULL NAME OF (if NOT in hospital, give |°c§ti°n) Length of stay in 1b d. STREET (If outside, give |nic!i°n) Reside on Farm
HOSPITAL OR 6 5’ ADDRE553 Yos ] N
INSTITUTION > yrs J40 Yos LI Mo
3. NAME OF DECEASBD First 1 Middle Last 4. DATE Month Doy Yeor
{Type or print}
Daws o [. WRI% pEATH 3 b 59
5 SEX " 4. COLOR OR RACE]| 7. 8. DATE BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS,

et | white

WIDOWED

makRIED[_]NEVER MARRIED]
- pivorcen[ ]

%, AGE (in vears

ﬂ last birthday)

Months | Days

Houra ] Win,

10a. USUAL OCCUPATION (Give kind of work dona
ring mosy of working life, even if retired)

13a. FATHER'S N

Erank  uwright

10b. KIND OF BLISINESS OR

WDUS RY bt
estern Uno

11. BIRTHPLACE {City

Er'fc

Marel, 13 /311

q‘j state ar cour’mr)

[k T 5

12. CITIZEN OF WHAT COUNTRY?

Mo X

13b. MOTHER®S MAIDEN NAME

unkno

15. WAS DEEEASED EVER IN U. 5. ARM

FORCES?
(Yea, no, jer, nkmwn)l(l! yos, give wor or dotes of sarvics} A

16. SOCIAL SECURITY NO.

yfé“ 1[’! 7 77ll,

17. INFOR T

PART 1. DEATH WAS CAUSED B,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}

14 N

OF HUSBAND OR WIFE

2w

Address

2 35

Jer

INTERVAL BETWEEN
ONSET AND DEATH

wr
—
@
a
o
o
w
w
=
=4
=
& Conditions, L any, . DUE TO (b)
= which gave rise ro
- above couss {a), 1
z stating the wnder- } q |
2 z Iylng cawse last. DUE TO (c) :
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dise¢se condition given in PART | {a) 19. WAS AUTOPSY
o 6 . . PERFORMED?
1 YES[] NO
¥ J=| 200 ACCIDENT SUICIDEN HOMICIDE | 208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
—4 w
Q'j S| 2c. TIME OF Hour Month, Day, Yeor
) INJURY  am.
o: x p.m.
E% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O] farm, wctory, street, oifice bidg., etc.)
2 AT WORK
= 21. | attended the decoosed from _:- = l g " gT , to 3~ ‘ = gﬁ and lost sow him alive on % ~ 1= S'q
.: Death octurred at 1V uys A M m on the date stated above; and to the best of my knowledge, from the causes stoted.
4 2%0. SIGNAT (Dograe or titla) o 22b. ADDRESS 22c. DATE SIGNED
=]
L — -
E ‘o q.e,u - F] 2-5 9
(4] 236, DATE E OF CEMETERY OR GREWATORY 234. LVN {City town, or “,7 State)
3 March 3 1959 WL | Jash | Aasas City,
< 4 ADDRESS /'f’aa DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR®
5 - -
8 y» 3.2._5% Lo
{Licensed Embalmer*s Stotemant on Reverzs Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......c.cocvinneens

by ME, OF DY ot i e e st

working under my personal supervision.

o RPTs (=] + | ST PPN

Signature of Student Embalmer R
Licensed Embalmer N éf%
P. O. Address"./g: ...... L.05 9
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.




