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All diseases in Fart § must be cousatly ielated.

JULED MAY 111958 cepuvmion v e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36 z STATE FILE NUMBER
...Primary Registration District No.. _3 ....... Registror's No.. /o”

59-013070

xa

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

t

a. COUNTY W . o. STATE 322 b. COUNTY/y udm-sswn)
b. CITY {lf ourside corporate limits, /ve TOWNSHIP only) Inside Limits <. CITY a y_ 2 , lnsl"de Limits
OR .
TOWN Yes (7No [] T0uN WM Yes[J No[4”
c. ﬁgls.h{:mrggf: (¥ NOT in hespital, give location} | Length of stoy in 1b d. ST%EREES (If outside, give location) Reside on Form
Al ADDRE
INSTITUTION G0/ A/ 2% ) # RBaved] M ; 7 E' 40 Yos (Mo []
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print}

£DWARD

R

CRosS

DEATH ‘7'}74,% /

/957

5. SEX

2hiale.

§. COLOR OR RACE

0| LORike

7 warriED[ ] NEVER MARRIED] ]

2 wlnowso[g/

8. DATE OF BIRTH

pivorceb[ |

100. USUAL CCCUPATION (Give kind ef work done

durirgr of working fife, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

RTHPL ACE (City and stote or country)

Tttervidsow 1o,

9. AGE (In yeors

F UNDER i YEAR

IF UNDER 24 HRS

last birthday) [ Menths

Doys

Hour;J Min,

]

12. CITIZEN OF WHAT COUNTRY?

4. SA.

130. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

‘fM«o—un—/

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EV IN U S, ARMED FORCES?

(Yes, no, or unknawn)| (If yas, give wor or dates of servica)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

—

WMMA'A

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

MEDICAL CERTIFICATION

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)

VOrTors Bo T Hea T Dilascas

ferr IV 0.

INTERVAL BETWEEN
ONSET AND DEATH

.2.3&4._5

Coenditions, if any, DUE TO (b)
which gava rise to

obove cavse (a), }

stating the under-

lying cowse last. DUE TO (c)

19. WAS AUTOPSY

Deoth occurred ot

I3 &

PART l. OTHER SIGNIFICANT CONDITIONS CONT TIRG TO DEATH but not reloted to the terminal dissase cendition glven in PART | (o)
. 4 PERFORMED?
Ao YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DEBCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L] (3 O
20c. TIME OF Howr Month, Day, Year
INJURY  am.
p.m.
20¢. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, street, office bldg., atc.}
WORK AT WORK
— - -
21. | ottended the deceased from ? - 3 ) F, to 5 - / é ? and last sow : alive on 4}£ F g - b y

m on the date stated obove; ond to the best of my knowledge, from the couses stoted.

220, SIGNATURE {Degree or title)
R VgD

27b. ADDRESS

D2eo .

22c. PATE SIGNED

5-/-5

. BURIAL, CREMATION,
REMOVAL (Specily}

23b. DATE

23¢. E OF CEMETERY OR CREMATORY

@rrel

23d. LOCATION (City, town, or county)

{State)

Fro.

Wﬂz«i&ﬂ?’

. FUNERAL DIRECTOR

ADDRESS

’7,1/%'}” s .

S~ -85

25. DATE RECD. BY LOCAL REG.

26. REGIJTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY weuiiiiiiiiee ettt e vt e e aeees e en s ee s aerrr e raesaaaannaearae , Student Embalmer No. .................

working under my personal supervision,

Signature of Student Embalmer

Licensed Embalmer Noé_‘aé 7

P. O. Address‘mzz

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




