Heglth,

Welfare

Public

. 300
1-57

A
7E

K

Doctor, coroner, atc. must use only standard nomencloture in item 1B, Mo symptoms will be listed.

All diseases in Part | must be causally related.

Service

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I:H-LU APR 6 1ggg_gimmion_ Diswrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.
= io- ey

Registrar®

[

.59-010989

STATE FILE NUMBER
“ 4

ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence )efore
o. COUNTY a. STATE b. COUNTY mi ssidn
D inois St -Clath
b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY Inside Limits
R
o St ooy g Yes3d Mo [ vom Cast S Loonis Yes No[]

<. Eg!_’g.l NA[P:A%OF OT in ho p‘i?al, gi location) | Length of stay in 1b d. S-II-DRD%Egs {1 “outsid give location} Reside on Foarm
SPITAL OR ADDRE
INSTITUTION | €& L]os P - S/3 Qem,_éaum_ Yos [ Noil

3. NAME OF DECEASED First v Middle Last 4. DATE Month Day Y aar

(Type or print) L 5 . OF

o rlie. - ARRIS DEATH 2 = IS5 F
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIEDRC] | € |ast Li:r:;:;«; Months l Days | Hours [ Win.

Femea le. Neayo wooweo (] oworceol| Qe (2, fnal

10a. USUAL OCCUPATION {Give kind mm!k dane
durin ¥t of working life, even,if retirad}

10k, KIND OF BUSINESS OR

INDUSTRY

r ot |

13a. FATHER'S NAME
an2s
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeus, rP}or unlmq\-n]|tlf yes, give war or dates of service)
0

16. SOCIAL SECURITY NO.

13b. MOTHER S MAIDEN NAME

Lola (.

I],GBIRTHPL ACE (C’ily and stats or country} !

~2

e Ve 7SN

12. CITIZEN OF WHAT COUNTRY?

156 1550 s U.s. 8.
14. NAME OF HUSBAND CR WIFE
é‘ y+ Lje vy s £

17.

INFORMANT

Address J} 2

&W Lonvlefes

E . Losne , LEC

] Unédnow i | Xa)
18. CAUSE QF DEATH (Enter only ane cause line ior (o), (b}, and {c].) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: he ONSET AND DEATH
IMMEDIATE CAUSE (o} Y . ]
2 At
Conditions, if any, DUE TO (b
which gave cise 16 } ¢ P
above couse {al, é fq g
tati h. der- y
z lying cavas last ) DUE 10 (c) Eg 3 Y
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given in PART I (a) 19 ‘ggé;\gggggﬁf
h ?
v 2,3 % /veshd nO[]
= 20a. AC DE “HOMICIDE WESCRIBE HOWp QCCURRED. (Emter gature of injury in PART | or PART Il of itgm 18.}
s éa.a.u Jliecied/
=
U ¢ TIME OF Hour Month, Day, Year .
g INJURY  o.m. d! z el 2
y S W ez ececs M x.e.a-z 7
20d. INJURY OCCURRED e. PLALE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATl:I NOT WHILE D J f factory, street, office bldy., efc.)
WORK AT WORK b3
21. | cttended the deceased from and lost saw ::’r:, alive on
& ceurred at on the date stated above; and to the best’?l my knowledge, from the causes stated.
NATURE 2 22b. ADDRESS d o 22¢. pAFE SIGNED
. ‘K O Ay’ ya V .
230 Furial, ceMaTION, | )

EMOVAL (Bpacify)

24. FUNERAL DIRECTOR

énnnessdjl‘} mo_ﬂuq

ig

{Licens:

. FEB 2b 59

23d. LOCATION [City, town, or county}
Cf’ ;ow
EGIST?AR'S

/(Stc s)

Embalmer”s Stotement on Reverss Slde}

M/ 2




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ccoceinnnee

working under my personal supervision.
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