alth,
'elfare
blic

rrice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disegsas in Fort | must be causally ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 27 1958 mworen isnic e,

LOR

Prlmary Reglstrutlon District No. G’y_

99-012848

STATE FILE NUMBER

xR Regls?rur s No., f R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceusnd lived. [f institution: Residence beford
a. COUNTY - a. STATE . COUNTY / ndmusmry‘
Q. /1 ¢
b. C(l)TY {If outside ¢ limits, glvc NSHIP only) inside Limits €. CITY o 3. Inside Limits
R
TOWN Vos L1 Mo [ TOWN &_f‘Jth / £, / / G Yell 0@
c. FULL NAME OF (1f NOT hospnal glve locati n) Length of stay iy 1 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR B / 2: ADDRESS .37 Ly Y No [
INSTITUTION )] -dnre ‘. as ] Mo
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Y ear
(Type ot print) P OF
K@mwe e ance DEATH /;F' 7 Zﬂ /959

5. SEX ol 6 COLOR OR RACE| 7.

m

warrieo[never marrieoA O
WiDOweED ]

oivorcen] ]

DATE OF BIRTH
%ed 24 /959

F UNDER IYEARI IF UNDER 24 HRS.

M.oy: Dy{ Hours Min.

9. AGE (1 rs
Inﬂﬁﬂ

USUAL OCCLPATION (Give kind of wark done

ot S working life, even il retired)

”n

10a.

durin,

10b. KIND OF BUSINESS OR
INDUSTRY  ar

PHPLACE {City and ztate or country)
cune ll, /7.

12. CITIZEN OF WHAT COUNTRY?

* | L/H

130. FATHER'S NAME 13b. MPTHER'S MAIDEN NAM Z 14. NAME OF HUSBAND OR WIFE
A nle rene ”'“C'A(d Y

15. WAS QEGEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFOR ‘Addres

(Yos, no, nq\nr\)l(ll yos. give war or dates of service) .

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

p—

INTERVAL BETWEEN
ONSET AND DEATH

Wmd ()}
LR Pt ABt T PO
[/

Death gocu

7#

Conditiens, if any, DUE TO (b)
which gave rise to }
obove couse [a},
tating th der-
z hing s tost ) _DUE TO (o) 493 A
pu PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseoss condition givan in PART | {q) 19. WAS AUTOPSY
3 PERFORMED?
i YES[ 1 NO[]O)
= | 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[*1]
; 0] a O
Ul Me. TIME OF .How Month, Day, Year
S INJURY  am.
B3 p.m.
20d. INJURY OCCURREDR 20e. PLACE OF INJURY {e.g., in or ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL.E ATD NOT WHILE 0O farm, factory, streat, office bldg., etc.}
WORK AT WORK .
. 2
21. | attended the deces ad}; &Zg / /J",ﬂm and last saw ¥ alive on Zﬂ)—/ / L, [
(d .

A7 m on the date sle%abovc, and to ﬂ}; beast of my w\nlodqe, from the causes “atated.

Wi

o

27@& ESS

22:. DATE SIG:!;7

23c, NAME OR CEMETERY OR CREMATORY
(‘21‘ 1 ( ',gme,fem

OCATJ (CIry, hm, or county’

’ {State)

well We.

23a. BURIAL, CREMATION, | 23b. /
MOV AL {Syecify}
1A | - '7{ 30' S9
FUNER RECTOR A DRESS

v Sew

25, DATE RECD. BY LoBAL REG

26. REGISTRAR'S SIGNA'I'IJRE

Ak soroe g Flad. o
(Liem‘nd Embolmer's Sttement on Reverse § o)




LS5 YIBNNN 3113 ALNAGE

LI L L T T

el -

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student .ccvriiri e s
Signature of Student Embalmer

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.




