Health,

THE DIVISION OF HEALTH OF MISSOURI

%TEQL )440. ...

. Weifur."u 94 STANDA D CERTIFICATE OF DEATH
Public
Service D MAR 1959 Registration District Ne. Primary Reuls?ruhon Dlsfrlct Na. 8 .sn Regnslmr s Na. 33___,__....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen hefcre
. 300 a. COUNTY P/# 2 . STATE 7770 b COUNT‘P/A-— admi pfian)
1-57 b. CgY (If cutside corporate limirs, give TOWNSHIP only) inside Limits <. CITY g.lg Inside Limits
-4
ow Ao¢rS /A NA &0 wow L oglS /An,q Yes[FNo []
c. f{gLI"-I NAMEDOF (if NOT in hospnnl glvn |ocu!|on) Length of stay in 1b d. STREET (If outside, gwa lecotion) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION Zf 72 _Cho HoSPITRA | WEEK L LD 3 Yes B o]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

{Type or print}

\% Y

LIA M

7. JokNSou

ot TTTAR 16 1959

6. COLOR OR RACE

WHITE

7.

MARRIED[INEVER MARRIED[]
WIDOWED ]

? DIVORCED 1

8. DATE OF BIRTH

—FEB (1, {877

9. AGE (in yeara

|ggt birthday)
g

FUNDE

R 1 YEAR] IF UNDER 24 HRS.

Months

Days

Hours J Min.

10a. US&AL OCCUPATION {Give kind of work dons

during most of working

life, wven IF retired)

10b. KIND OF BUSINESS OR

Yise oy

11. BIRTHPLAGE {City and atate or country)

Eol/ry 7770

¢

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'"S NAME

Vo Witriam Tom

13b. MOTHER'S MAIDEN NAME

K ATHERINE J5 NSl

14. NAME OF HUSBAND OR WIFE

{Yas, n r unkngqwn)
Yo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yos, give wog or dotes of service)
Z

16. SOCIAL SECURITY NO.

17.

INFOQRMANT

Addrass

R, AHAS ECha T, CRARKS e il

TUSEULTY STUNGWT NOAanciorurs in irem jU. No symploms will e lisied.

All dissases in Part | must be causally reloted,
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. CELTAT, CUTOITeT, O TS T

18. CAUSE OF DEATH (Enter only cne causa per line for {c}, (b), and (c).}
DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (o)

PART I,

Cond|tigns, if any, DUE TO (b} .
which gove rise 10

above couss {a),

stating the under

lying cawae last. DUE TO (c}

Qe

MW sied Vedluiihle Frocs!

INTERVAL BETWEEN
ONSET AND DEATH

/ah-‘- »

cwm Schpogee .

?

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition given in PART | (o)

19. WAS AUTOPSY

PERFORMED!
A op YES[] NO [i}-—'!_.
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter notura of injury in PART | or PART Il of item 18.)
O O |

20c. TIMEOF How  Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK
21. | attended the d d from '? hond II "; 4 . to 3 —/J .-; , and last sow ﬁ:_:' alive on ) ',‘ :5.?

Death occurred at

m on the date stated cbave;

ond to the best of my knowledge, from the causes stoted.

o

ALY

22b. ADDRESS

7"

22¢. QATE SIGNED

3-2057.

23b. DATE

Mar /8./5357

23c. NAME OF CEMETERY OR CREMATORY

ADDRESS

N LRT

23d. LOCATION (City, town, or county)

EGISTRAR'S IGHAT!

{5tots)

(Licansed Embalmer’ © Statement on Revarss Side)




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, or by ,» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

- e
S:gnec}—\r:/j'fj/tuﬂ"—zg
{ 7

Licensed Embalmer No. //
P. 0. Addresg 37 i A

T

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not émbalmed, fact should be so stated above.




