1. PLACE OF DEATH

Mgistration District Ne,

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No.

e e P

2. USUAL RESIDENCE (Where deceased lived. If institution: Residepfe before
admission)

T

USE oIy STOoury o

r, eIL. MUST USH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cordriar,
All diseases in Part | must be causally related.

Uector,

Conditions, if any,

above cavse {g),
stating the under.

18. CALSE OF DEATH (Enter only one cause pgy
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

which gave riss 1o }

Z

DUE TO "1‘44_._.4,

a. COUNTY a. STATE b. COUNTY
b. CITY {(If cuiside corjtru!e lipits, give TOWNSHIP only) Inside Limits c. CITY ol I . Inside Limits
Tngi’N é - 5 Yes (] No (] Tg\F};N sg . uis Yes[ ] No I
¢ FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET 1§ outside, give location) Reside on Ferm
HOSPITAL OR i i‘q ADDRESS 00 Wash heton
I INSTITUTION thO Washington bLly ingeo Yes (] Mo (]
3. NAME OF DECEASED First Middle li% . 4. DATE Month Day Yeor
{Type ot print) zac Ba imore Of
DEATH _?13_ 59
. COLOR OR RACE| 7. MARRIEDB@FVER MARRIEDD 8. DATE OF BIRTH 9, Alc;l:_ {tn yoars FUNDER | YEAR| IF UKDER 24 _HRs.
a3t bisthdoy) [ Months Hours Min.
- A el wpoweo[) ovorceo ]| 11_q "4
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, svan if ratired) INDUSTRY i
Ministor None Height, Texas USA—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME BTy 14. NAME OF HUSBAND OR WIFE
Unknown Loisa (Unknown) Rannie B, Baltimore
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16 SOCIAL SECURITY NO.| V7. INFORMANT Address
(Yes, no, or uﬂknq-m)‘(lf yes, give war or dates of service) on

EEN
ONSET AND DEATH

-

o 2

/

MEDICAL CERTIFICATION

lying couse fast. DUE TO {e) L=
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disgssg copdition given in PART | {0} 19. WAS AUTOPSY
7y =7 PERFORMED
yes[] no@?2,
200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O d &
20c. TIMEOF  Hour  Month, Day, Year
INJURY  a.m.
P.ITI.

20d. INJURY OCCURRED

WORK AT WORK

WHILE ATD NOT WHILE

20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION

0 form, foctory, stroet, office bldg., etc.)

COUNTY

STATE

21. | attended the deceased from

ond last saw E:I alive on

the date stated sbhove; ond to the best of my knowledgs, from the causes s!a!ag.

_Detith occurred at

P :
ZEMGY A
v

22b. ADDRESS

=ry:

Gl

Z2c. DA E SIGNED
1/::/./—9

-CEMETERY -OR-CREMATORY

ton Park Cem.

‘23, LOCATION-{Clty, ro%ns or-eounty]—

Berkeley, Mo.

7 tsrant 4

CTO

", Beal Und. Co.gﬁgbB Delmar

25. DATE RECD, BY LOCAL REG,

FEB 26 59

Bt Tih, . 1.0

{Licensed Embclmec’s Siatement on Reverse Side)

L

'—J,_.A l? AT

vt .o
'




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 ittt e et e e e e e e e e e e e araaaaaaeaaaan , Student Embalmer No. ........coeoniniins

working under my personal supervision.

; D? |
" e {7
Student oo e e Signed / Jff Y I k” > f../’.\.fff.’.’ ”‘//g\-‘ ...........

Signature of Student Embalmer

e
P. O. Addtess.......&..mﬁg? ............

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.




