THE DIVISION OF HEALTH OF MISSOURI

59-011255

1ealth,
‘Welbore STANDARD CERTIFICATE OF DEATH STATE Fi
*ublie L2 imo
Sarvice | L Registration District No. Primary Registration District No. Registror's No. Z 7" B3N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res c :
300 a. COUNTY STATE HO b. COUNTY ST . w
157 b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits e CITY 9( J o/ Inside Lfmn.
7 omw  St. Lours Yos [ Mo [] 38N GARDENVILLE Yes[J Mo
S c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET utside, give location) Reside on Fam

¢ HOSUTALOR DpacOoNESS HOSRITAL sookess 4739 SETBERT Yos (J No[]
4‘2 3. ?TAME OF DE,CEASED First Middle Last 4, DA;E Month Duay Year

o print O
e se EsBra O'CoNNELL ceatn FEB 22 1959

5. SEX & COLOR OR RACE T'MARRIEDDNEVER waRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER iYEARI |F UNDER 24 HRS.
i FEMALE y WHITE meEog J oivorceo[] JAN 30’ Z 888 7 birthday) [ Months erl LHouu [ Wia.
: 100. USYAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or cauntry) 12. CITIZ AT COUNTRY?
i e s LEYYPRIR lils, ovan If retired) INDUSTRY LeasBURCG y Mo. o ngr
: 130. FATHER'S NAME 135, ER'S MAIDEN N:TE 14 NAME OF HKWSBAND OR WIFE
; TLLIAM MILLER ARTHA JANE GRADY
:- 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
i_ (Yeos, wo Imllnnvm)l (M yeu, giva war or dates of service) NONE éENEVA P_E TERSON ?71 1 SEIB ERT

18. CAUSE OF DEATH {Enter only one couss par line fur (u) (b), and {c).)

PART |. DEATH

WAS CAUSED BY
IMMEDIATE CAUSE (a) Ve

nsaoiwlan felivs

INTERYAL BETWEEN
ONSET AND DEATH

Canditlany, if eny,
which gave riss to
obove causs ({a),
stating the wndere

i

DUE TO (8) QO«M—UUL Q/w /DMM% < %f«

/I/\M&p

/57X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
E 5 Iying cavss lost. DUE TO (c) —
. .g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease’condition given in PART | (o) 19. gAS AgT PSY
¥ ERF D?
3 & YES (4" NO[]
- £ [200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= b
I 0 0 O
] =
= W] 20c. TlME OF Hour Month, Doy, Y
: _3 IB NJURY a.m. D“Y o
3 38 pn
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor obouthome,[ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT wWHILE D form, .ctory, street, office bldg., etc.}
5 AT WORK
£ 21 | prgended the dececsad fom A~ 14~ S G o _A~dJa~F and lest bow ¥ cliveon 2~ L A §T7
m occurred af 32 m on the date stated above; and to the best of my hnowl-dge, from ﬂu couses stoted.
nm; (Degrea 3r mla) a 22b. ADDRESS zzg. DATE SIGNED
)é S Q 20573 M’l &‘4 M A—J3-5G
230. BURIAL, CREMATION, b. 75 /23:- NAME OF CEMETERY OR CREMATORY xd. LMA'ﬂON {City, to o county) {State)
ey dex'ty | 2/25/59° | Sunvser BURIAL PARK ArrroNn Mo,

I Y 2 TEcENREIN

& Sons 7027 Gr

AV

25. DATE RECD. BY LOCAL REG.

OISFEB 24 '59

/]D.

4 Embal

o0 Revarse Side)

L

7 n a 3 iy r i
i N




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oo s e s , Student Embalmer No. ............eeeeee

working under my personal supervision.

/!
77 % £.
SEUDENE «eevereemmmrrernrsemnsseseneermnateesessssesnsnssrantns Signed '//X/.(f’”‘" .......

Signature of Student Embalmer

N
................. densnnasnraanrans

Licensed Embalm
P. 0. Addre: :

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. .




