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Doctor, coroner, atc. must use only stondard nomencloture in item 18. No symptoms will be listed.

diseases in Part | must be casually related.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-010706 . .

STATE FILE NUMBER

“'_'”-EU PﬂAR 1 7 1953;i stration District No. e, ~Primary Registration Distriet No

2 2261

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceqsed lived.

te bafore
‘admi ssion)

If institution: Rasid

o. COUNTY a. STATE /VI(.SS bune’l b. COUNTY
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] INsTITUTION . 2§~ 3 ¢ ,a”c, - ADDRESS 353 L A5 e, YesO NoD
¥ " 'I l'
3 :::Il :!r First Middle Layt 4, DATE Month Day Year
EASED —_ OF
(Type or print) EEE : ‘l ‘[ P //e ) DEATH 3 a /9f7
5. SEX 6. COLUR OR RACE 7. marriep (] Never Marrico [XJ}F DATE OF BIRTH s. IAeGstf;:r{-?hfrf;i{)a IF UNDER 1 YEAR i UNDER 24 HRS.
/ o ‘T /-_2 /.-/?5.___ & Montha | Dan Hours | Min.
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102. USUAL OCCUPATION ( Gioe kind of work done
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king life, even if retired)

104. KIND OF BUSIRESS OR INDUSTRY

o

Noole

i1, BIRTHPLACE (City sn ot g oy '
‘1
Ai 2 u- S E

12. CITIZEN OF WHAT COUNTRYT

u-S. 4.

134?:7;21‘”‘ 6 e //e )

|4 MOTHER S MAIDEN NAME
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15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

. INFORMANT

{¥ea, no, oxrum} (S yre. pive war or daies of sarvics)
o

tfocte. \Raloh o lbr T2

3¢ xr

Burtpr? EREMATION,
QvalL (Specif)
Movrd
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18. CAUSE OF DEATH [Enter only one cause per line a), (5), and (¢).] {NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: -~ ONSET AND DEATH
IMMEDIATE CAUSE (a) L LA, -
Conditions, if any,
which gare risg fo
above cauge (8),
slating the under-
z lying  cause last.
=1 FART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH Bu‘! Nat RELATED 19.WAS AUTOPSY
- - v ﬂ PERFORMED?
3 171 ? & ves[J nof 2
E 20a ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPart I or Part 11 of item 18)
g a ] a
;l 20¢ TIME oF MHour Month, Day, Yeor
] INJURY g, m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {£. g., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bidy., elc,))
o el , 4 her
Zl. ] attended the dechaged tfdm . to d lase saw (00 alive on
Deafh urred . mon the date ftated above; MO the best of my kAowIed'ge, from th causgs atared.
22a. SIGNAT {Degree or 22h ADDRESS 22¢, E SIGHED
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{Licensed Embalmer's Statement on Reverse Side
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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 em
bY e, OF DY it

working under my personal supervision..

Student.............c.c.lll. e eataeaesisraraeierenen
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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




