ith,
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Corcner connot certify te o death die to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Fart | must be casvaily related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Ragistrar’s No, ...

11886
ééy

-,
5\TE FlLE NUMBER

) - IHAR 1 9 1959Ragi stration District No, ... 67 Primary Registration District No&z-'

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwased lived.

1f institution: Residence bafore

admissipn}

18. CAUSE OF DEATH [Enter only one cause perl
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (a), (4). and ()]

. COUNTY a. STATE b. COUNTY
: S>> Lowunrs 255008 S Lours
b. CITY {If id limits, gi WNSHIP onl Inside Limi . ; imi
oR {If outside ¢corporate limits, give TOWNS only) Ynsn:/ lell’; c Cc])'léY loa(;l Inside Limits
TOWN Sl yr b L E kil TOWN Pt Nl L G | V¥ NeD
c. figls-l!’-l'?:glglgF (If NOT in hospital, givelocation}|Length of stay in Ib 4. STREET {If outside, give location) Reside an Farm
] mstituTion T & Loy /278 22 yRS ADDRESS APr £- Fax /2 785 Yosu Mem
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Tope or prin) ERELDA S/ 7TZ VAR TR ~/O — /S G
5. sEx f |6 COLOR OR RACE  |7. ManmizD @-Aever marmien [J] & DATE OF BIRTH 5. AGE (In yeare ;:' :':zta tb\;:ﬂ F w2t e,
SEmIRLE | Watet 7E wipoweo [ owvorcen [ ~DEC~/S7 /87 s |3 I
10a. USUAL OCCUPATION (Giee kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12 CTIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ¢
AA o1/ SENWIFE fomE S+ Lowrs Lo P LlS A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
(T GUST Lo FINNES SN Wkt SCHLZECES |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Fea, na, or unknown} 1 (1} yea. give war or dalcr of servics} {0 /P E— .6@\' razs
No NoNZ NensE | otp (LoRENCE Ayl o

INTERVAL BETWEEN
ONSET AND DEATH

COoALra Vs, , Ry o Linan_

Al p ”
F A

Death occurred at

Conditions, if any,
which gave rise lo OUE TO (6)
above cauge (20,
stating the under-
- lying  caure loal, DLE TO (¢)
Q PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connmon GIVEN iH PART t(n) 9. :-éﬁgg;?:gf\'
s
«
i /5 “{X vis[J wofl ¢
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part Ior Part 1 of itemn 18.}
& O ] O
o
=] ®c TWME OF Hour Month, Day, Year
el INJURY  a.m,
= p.om.
S .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, atreet, office bidg., ete.}
WORK AT WORK
2t 1 attended the deceased from to 3 t o i ‘;ﬁ? and tast saw l‘h" aliveon _ 3=/ 0 - ‘;-?

m on the date atated above; and to the best of my knowliedge,

from the causes srated.

2q. SIGNATURE

WL arin 8- M)

{ Degree or iite)

mpy_ ADDRE/ b RAappvi

22c, DATE SIGNED

2-/3-59

23g. BURIAL, cnmu!ou‘, 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)
REMOVAL {Specify
Burinl, |\ 7740 £ /,‘.S‘ N Sz cibr LT =MLYl o 2

24 FUNERAL DIRECTOR DRESS

Sk

N/ ,m/x:z

25. DATE RECD. BY LOCAL REG.

FEY S LNERL
7

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L0 o LI B i - , Student Embalmer No....... |

|
working under my personal supervision.. |

Student ... ...l Signed WM,&WM@. ..... e

Signature of Student Fmbalmer
Licensed Embalmer Nd‘*g

P. O. Addre ss‘ﬁ/‘z ﬁﬁ/l{/é'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




