THE DIVISION OF HEALTH OF MISSOURI

59—-013550

A

i

Haalth, _ f B
. Walfore STAN DARD CERTIFICATE OF DEATH STATE FILE NUMT’?
Public 5
Sorvice I]LE[] APR 2 7 1959¢9i“mﬁ°n District No. / V,?' Primary Registration District N_o/pd’qy__ Registror's No. W02 0¥ 4 ————————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoused |i60d. If institution: Rasédqnc_e before +
00 a. COUNTY J" o. STATE - b. COUNTY admissio
ARC s Son M ssour/ J2
1-57 b. Cé)TY (If outsidpecorporate limits, giye TOWNSHIP only) Inside Limits /q CBTY Inside Linfits
R gﬁ . o # R .
TOWN 28 d‘./\'y Yes X No[] W 0 TOWN m-‘”s G‘JV YesP) No [
<. FgL’g. NAME OF (If NOT in hospi!-;T give ﬁ:aﬁon) Length of stay in 1b 7 d. STRERET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
nsTiTuTioN ¥ 3 Y Summ,t| 2 7 VS L2820 Aol Yos [] No ]
3. NAME OF DECEASED First Middle Lasyt 4. DATE ¥ianth Day Year

TC

All diseases in Part | must be cauvsally related.

{Type or print) ” ‘S- OF
- 1] - .
melia : INQLEFon eaTH LToes ) 4 /TS
5. SEX 6. COLOR OR RACE 7-,,,c01e03% never marmizo[ ]| 8 DATEOF BIRTH 9. AGE (In yeurs I UNDER | YEARL IF UNDER 24 RS,
- . ast bir a -
Female WWhibe | womoD - ovorceol| i) 4- 18 79| 8 |
108. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or cowntry) Fl 12. CITIZEN OF WHAT COUNTRY?
duri 3t af working life. pvon if ratired) IN TRY }
.S e w 1 o m e . [

13b. MOTHERS MAIDEN NAME

L iamaaan

13a. FVER'S NAME
retar

yfﬂﬂd ”JJ_ZLME_

y ) g;ze,zzuﬂm
2 v 14 NAME OF HUSBAND

L]

A o

4

o

W
En’ 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address s’(, ' ]n 4a
& B (Ye», nog of unknawn)| (IF yes, gjrd wer or detgs of service) A .
2| R K e W AMane | E/ ten N Y33Y Summit.
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {¢).) INTERVAL BETWEEN
' PART |. DEATH WAS CAUSED BY: . ‘ ONSET AND DEATH
g IMMEDIATE CAUSE (a) _IZ(‘I/P 77 + 82 ﬁ& ;Z ‘1 a ‘2 L BT KI c ]/6’17/-
[
x
o Conditions, if any, DUE TO (b)
> whiceh gave rise to
2 obova causs {a}, }
r4 stating the wnders
Q z lying cause last. DUE TO {c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dizanse condition given in PART | {a} 19. WAS AUTOPSY
ol o & PERFORMED?
] [ AY 3 yes wol
% % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of iteln 18.)
- wi
» v O O i]
2=
2 US| 20c. TIMEOF  Hour Month, Doy, Year
2] a INJURY a.m.
: z p.m.
g 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor chouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
wt WHILE ATD NOT WHILE 0 form, factory, sirest, office bldg., etc.)
9 WORK AT WORK ’
21. | ottended the deceased from (5 tgtt Vd V4 ﬁz s . ta ~ nd laxt saw E::‘ alive on o
> Death o:c;y?od at [ = m on the date stated gbove; and to the best of my knowledge, from the couses stoted.
g 22a.4 SIGN y {Degepe or title) "] 22b. ADDRESS 22¢, DATE $IGNED
. N £
sl Yar 1 sivs Ctmud Ra L4 59
o 234, AL, CREMATION, | 23b. DATE E ?ETERY ORCREMATGAY 23d. LOCATION (Clty, rown, or county) Ld {State}
OVAL (Seacif - ,‘
d maval |4-7-/ 959 oseph awwge  Kawsns
el 24. FUNERAL DIRECTOR DDRE 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Pt 1907 o/athe Byld. 6. o) 7 @
. gfzc Kawspns Cidy 3, Mansns y’ -3 fF —7
) ! {Licensed Embolmar’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

L]
U e [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
‘\:‘; i
Y by me, 0T by o , Student Embalmer No. _........ovveveee
BN

working under my personal supervision.

i Y (10 (=) 1| U Signed @ﬂé/m

Signature of Student Embalmer

Shukert R

S 2 e

- Licensed Embalmer No, 50 ﬂ
P. O. Address &W /&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Fa:lure
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, (




