, coroner, etc, must use only atandard nomenclature in 1tfem

All dizseases in Port | must be cousolly reloted.

Uoctor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF 'POSSIBLE -

. 1'.1;U MAY 1 195_3,,,,15‘,,! Di;f_ricl No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7

Primary Registration District No-,_,&,i.g_!.__d,,___,,_,,

29—-012678

—p——

STATE FILE NUMBER

— Rugistrut's MNa.

1. PLACE OF DEATH
a. COUNTY

b. CITY (I outside corpar

2. USUAL RESIDENCE (Where deceased lived
a. STATE

.

. If institution: Residence béfore
b. COUNTY admissigh)

limits, giva TOWNSHIP only)

TgVRfM Y\MM‘ Q JC"-\\

Inside Limits

Yas'ﬁ No []

. cm' Lo j

inside Limits

Y“@ Ne [J

c. FULL BAME OF (H NOT in hespital, give |o:ctloy
o o ]

HOSPITAL OR 270.4"

INSTITUTION

Length of stay in 1b

1o dh .

d. STREET %de, give location)

ADRESS 21 Faorreot Qo .

Reside on Farm

Yeu [ NOM

3. FTAME [s]3 DE;:EASED First Middle Last 4. DATE Month Day Yeor
yPe or priny OF
Cavyl nath e~ B—R\\\-\.g.'l".r EATH & /2 =T F
5. SEX o 6- COLOR OR RACE} 7. MARRIEDDNEVER smarriep[ ] 8. DATE OF BIRTH 9. AGE (In ywars {F UNDER 1 YEAR| IF UNGER 24 ‘HRS.
. last birthday} { Months | Days Houry Min.
M WA,E 2 WlDOWEDE DlVDRCEDD b - ? - D’ o 7 l

100, USUAL OCCUPATION (Give kind of wark done

during most of werking li

13a. FATHER'S NAME

E ED EVER IN U. 5. ARMED FORCES?

(Y.. no, or \mknqum)‘ﬂllyis give m ‘ *- nww)

fretyired)

10b. KIND OF BUSINESS OR ~

INDY&TRY *
L.AA__M

11. BIRTHPLAGE (City and stote or country)

Iy R

e
135 MOTHER'S MAIDEN NAME 1

12. CITIZEN OF WHAT COUNTRY?

nSa

Ny

NAME OF HUSBAND OR WIFE

1. SOCIAL SECURITY NO.

4 ED-10-b “MM

PART I,

Conditions, if any,
which gave rise

10
above causa (a), }

stoting the wnder.

8. ’CAUSE OF DEXTH {Enter only one cause per line for (a}, {b), and {c).)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q) _w wm el a,

. INFORMANT Addre

)

INTER

BETWEEN
ONSET AND DEATH

3y <

DUE TO (b) W WMW

34 7

DUE TO () M&M&M A

g 1ying couse last.
= PART Il. OTHER SIGNIFLCANT CONDITIONS CONTR{BUTING TO DE¥TH but not rclurld to the terminal dlseaze condition given in PART | {a) 19. WAS AUTOPSY
Z ; W PERFORMED?
E . e 2 ! vEs o]
E [ 200. ACCIDENT “SUICI HOMICIDE 7201: DESCRIBE HOW JNJU‘hY OCCLURRED. (En’er natry of injury in PART I or PART Il of item 18.)
wh -
o O O O ;
S{ 20c. TIME OF Hour Month, Day, Year P
S INJURY  qum. .
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE 0 farm, factory, street, office bldyg., etc.)
AT WORK

Death occurred at

/7'— &F ? and last saw }“_m'a]ivc on

Y~ 6=5"

m on the date stated obovc, and to the best of my knowledge, from the causes s1nied

220. SIGNATURE

23o. BUMAL, CREMATION, | 23b. DATE

REMOV AL {Specify)

21. | attended the deceased from # - - s & ) 6(——

(Deogres or title)

mMmITo

«?

22b. ADDRESS

1oL &E L3, KC U2

22¢. DATE SIGNED

Y~r?=i"Y

O35 9

23c. NAME OF CEMETERY OR CREMATORY

- ey

2,

234, T ON (City, town, ar county)

{S1ate)

, FUNERAL DIRECTOR

Sessn 69,04 ¢ 9ty Qo

T
ADDRE

i 14t ]

25 DATE RECD. 8Y LOCAL REG.

Y -20-59 7

26 REGISTRAR 58 ?W

d Embal .S

on Reverss Side)




VA YT 1959

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...........oceenens

DY M, OF DY i it i e et es s se s ras s e e e e e et e i rasnraan ,

working under my personal supervision.

Student oo e e s e
Signature of Student Embalmer

Licensed Embalag®r No. V.. 5.7, 5.......

P. O. Address

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.




