nomeanciature in

Doctor, coroner, stc. must use only stander

Coroner cennot certify to o deoth dus to natural causes.

diseases in Part | must be casvally related.

&
™~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s}

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER

2464..

EILEB MAR 3 0 1gsggilﬂ'ﬂﬂ°ﬂ District No. cee e v Primary Registration District No. —ecceeecceeeereeee Rggi;
1. PLACE OF DEATH 2. USUAL RESIDENCE m"o duceased lived. H institution: Residenco before
a. COUNTY o STATE M sss0m b, COUNTY ST Lo urs ™ e
b. ClTY {If outside corpprate limits, give TOWNSHIP only) | Inside Limits «. CITY i imi
I orR S7 Jehoa L/_d 7 / 'M't}'m.u
Tovm I7 hovis Yes ' NeD TOWN Yos®” NoD
e. FULL NAME OF (IFf NOT inhospital, give location}|Length of stay in 1b i
HOSPITAL OR d. STREET },V g give locetion) | Resids an Farm
O  nsTiTuTion OF FRul /9"'-"/"7-“ 3“”.5 ADDRESS 3606 ErTIVERCE Yest Neo
3 :::‘l‘ :{p First Loste 4. DATE MontA Day Year
QF
(Type or print) M/‘(Tﬂl'/ £0”/M W/ 5.0‘ v F3-9-59
5. SEX 6. COLOR OR RACE 7. MARRIED B/NEVER marsieo ) 0. DATE OF BIRTH AGE (fn years | IF UNDER | YEAR hiF UNDER 24 HRS.
Mple whrTe 7 - 4 "“M""" Months | Days | Hours | Min.
winoweo )/ ovorcen ) ~1L-/89
10q. USuAL occurrnonémn: kind ojl.g;rk‘;!u:;!) 105. KIND OF BUSINESS OR INDUSTRY /}mrurucz (City ond miata or country) /|1 cimien of wHAT couNrRYT
uri cst of working life, cven If retire y
LS L g aogias b SELF INCocK mzsc:mvsml v.8.A

13. FATHER'S NAME

JERED WrsseRr

14. MOTHER'S MAIDEN NAME

FRAanCES J FRENCH

16. SOCIAL SECURITY NO.

4/ GF- 1f-SPEI| V.

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
H’u/Vﬂ unknown) I (If yes. give war or dotes of sarviee)

NELLIE

WISOR 34 e EMINENG E

ST Jokh A/ 237 MO
18. CAUSE OF DEIATH [Entrr only one caude per line far (a}, (6). and (¢).] INTERYAL BETWETEN
PART 1. DEATH WAS CAUSED BY: ﬂ& ONSET AND DEATH
IMMEDIATE c.\us: (o) w’!l’/ZM@ﬁ /ﬁf; ard ’ VALY e meudil
ﬁ?‘- M .ﬂvma—- e AL - 4
Conditiond, if eny, DUE TO (b) J,Q.& E e
whick gare rig, }lo
abore cause {0), V] 2
fating the under- W';’Wﬂé’ ﬁcfc_:ﬂ“’;:{‘ D20 L 4L %
z lvin‘:gcuuum}a:: DUE TO (‘}W Wf A"Jﬁ“u/ A :ﬁ'//“ ! J//r—v—
o PART 1i. OTHER SIGNIFICANT CONDITIONS TO DEATH BUT NOT RELATED TO fHE TERMINAL msr(s: ONDITION GIVEN IN PART i(n) 3. WAS AUTQPSY
= ﬁ o~ A / G o '.23 ERFORMED? /
g / W - 7 F—d‘:&‘ . YES no{J
"'i_' Do actigENT suicifie HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) v
x
3 20c. TIME OF Hour Mo hym' / / /
INJURY  a. m. ¢
E p.m, /
X | 204. INJURY OCCU 2 20¢. PLACE OF ENJY, (e. 0., in or ahow! home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT T WHILE Jarm, factorpdstreet, office Oidg., etc.)
WORK AT WORK L1, - /ﬁ? wld
7] T 7 1_ .. f ( st =
21. I attended the di A“w/ih//l' ~ r o ,/..’/*L& " // d laat saw ;‘Er alive on ‘-‘"]_(lf / S q
Doath ocecurred at um on the date stated above; and to the best of my knowledgde, from the causes atated.
GNATURE ; (Degree or titte)? &y |20 aporess _! 22c. DATE SIGHED
f Doyt Al Sovans Vi 1117 M Zngsif $e 4% (leack /S

BURIAL, CREMATION,

?REM@L'{&‘“ ) 43 DATE

TR ETael 2

( State)

T lo0ii 68, Mo

3- /2 -51
24 FUNERAL DIRECTO
ERRL Arllertan) 9709 Lacatdans

25. DATE HECD BY LOCAL REG.

m SIGNAJFURE

R11'59

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on.the reverse side of this certificate was em
BY INE, OF BY ittt it e iteiaetiatnaaaettaaatrrartr amra e aaaaaann s , Student Embalmer No.........

working under my personal supervision..

Student .. .- ...
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




