salth,
Welfar
wblic

ervice

r-S?

All diseasas in Part | must be cuu.wHy related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-010000

STATE FILE NUMBER

."_ED MAR 2 5 1959_,9';;"0.;0"_ District Ne. /_70 Primary Registration District N934.?3~3_.._._ chisrrut's No-._..,%_z.
1. PLACE DF%H 2. USUAL RESIDEHCE {Where deceased lived. H institution: Rnscildgnc_e b)efor -
a. COUNTY * b, COUNTY admisgion
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
TOWN, Yes bt No (] o Koo btrrove.’ YoslatNo [
c. Egglg’_l'PAI’_“E OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET autside, glve location) Reside on Farm
Al ADDRESS
INSTITUTION YAY W 3 7 / Yes [J No &3
3. :{TAME OF DE;:EASED First Middle Last 4. DA'FF’E Month Day Year
ype or print 0
| Mx_z_ a/pm Prec s At pYat, /S [FST
5. SEX 1 6- COLOUOR RACE MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9, AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
asgt birthday) | Months | Days Heurs Min.
Ubute | wooveoira, ovorceolNeesne 26, /874 §L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION {Give kind of work done

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknqwn}| (If yes, give war or dates of service)

during masy of king life, avan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
——

4 .

OH. BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

s @l a.

!

13b. MOTHER®S MAIDEN NAME

J4. NAME OF HUSBAND OR WIFE

Vieoa it

17. INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per ltna for {o}, {b),~and (c).}

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) (;ff/‘cz /»/ el bk

-f-fﬂ:".

Address

INTERVAL BETWEEN

é 4,-

Satder (O azfc@é{f//fm_/,

ONSET AND DEATH
4

Conditions, If any, DUE TO (b} -
ich gove riss to

above couse {a},

stating the wnder-

lying couse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {a}

19. WAS AUTOPSY

PERFORMED?
A34H YES(]) NOpl -
Ha. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O |

Mc. TIME OF .Hour Month, Day, Yeor

INJURY a.m.

p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21, 1 attended the deceased from DAY, S DFvo_MWomath [ andlost sl dliveon  ZFTedy . 1K 45 7
Death occurred a1 vy . m on the dote stated abov., and to the best of my knawledge, from the causes stdted.

220. SIGNATURE /-) Degree or mle) 22b. ADDRE . | 220 PATE SIGNED
L ”-'.a L - ":ﬂ' e F o
/‘;’ e AT 2 e /// ///f P /f"f-("’ Cellez, o Gl | S
23a. BURIAL, CREMATION, | 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIUP{(C"{ town, or county) {State} 4 !
EMOV ALs (Specify) 3 ,q, S? . 3
24, FUNERAL DIRECTOR / ADDRESS 25. OATE REEJD. BY LOCAL REG. | 26. REGISTRAR'S SGNATURE

m,

Yol 3~ 16~/754
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Y
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d Embalmer’s § on Reverss Slde)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY .eoiiecieieerreceieeieeeesiieeecreiiti s s vt esse s e aesnes e st s e ae ., Student Embalmer No. ...................

- working under my personal supervision.

Licensed Embalmer No. 4222)

P. O. Address .

Student .ooeeeiiiaiii s
Signature of Student Embalmer

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.




