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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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HLED MAY 81958 gurmio i

THE DIVISION OF HEALTH OF MISSOURI

L7

STANDARD CERTIFICATE OF DEATH

Primary Repistration District NO-._,,&F

99-013931

STATE FILE NUMBER

Registrar's No._______f___ﬁ ,,,,,,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. if instipggion; Residence before,
a. COUNTY m a. STATE . b. COUNTY ﬁy admigsion
b. CITY {If outside Corpgfate lights, give TOWNSHIP only) | Inside Limits c. CITY L . . . ' Inside Liffits
‘ R W_ f . M D aR oS ‘ v 3 . D
TOWN °3 el TOWN a o3 (B No
¢. FULL NAME OF {If NOT isfhespital, give locgeion Length of stay in b d. STREET / {If vutside, give location) Reside on Farm .
HOSPITAL OR ¢ . ADDRESS ;/r !—‘f /f Yes [J Mo {E/

1/

INSTITUTION ~ 7,
3. NAME OF DECEASED" Ficst & Middie J F Last t 4. DATE Month Doy Year
(Type or print) Wil 13 4. % Wifsemn oF 22 ;9455
. c&.a.... / DEATH ", 7
5. SEX 6. COLOR QR RACE| 7. ummsn[gn/even warriep[]| & DATE OF BIBTH 9. APE. 4 s :;:J"msn ;;sm] |::::DER 2;::!3.
as .
m“‘—' 8 ' _WIDOWEDE] DIVORCEDD . /JI /! 7‘ y/{’ l |

10a. USUAL OCCUPATION (Give kind of work dene

duri oht of warking life, svan if ratired)

105, KIND OF BUSINESS OR

USTRY 2 )

ACE (City ond state or country}
- .

12. CITIZEN OF WHAT COUNTRY?

o S A

NAME

-
13a. FATHER'S -

%_.

4&"—-—\—-

Edezts

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE _

m%%

15.
(Yus,

WDECEASED EYER IN U. 5. ARMED FORCES?

o, or unkrawn)]{If yes, give wor or dates of sarvice}

16. SOCIAL SE

74 -

1TY NO.

o-7H#LK

17.

INFORMANT

W%

MEDICAL CERTIFICATION

PART I.

Canditions, if any, }

which gave rizse to
above couse (a),
stating the uhder
lylng cavse laost.

BUE TO (b}

_DUE TO (¢)

18. CAUSE OF DEATH {Enter only one cause per line for (@), {b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN

PART li. DTHER 5IGN

19. WAS AUTOPSY
PERFORMED? .
YEs[] NO

Z30. BURIAL, CREMATION,
R VAL {Spéscify)

23b. DATE

23c. NAME OF CEMETERY OzREMATOR\’

A 25, m’f

JAT:UN {City, town, or

ADDRESS

25. DATE RECD. BY LOCAL REG.

p S-2-57

7] = oyl
20a. ACCIDENT U =9
O O dl
0c. TIME OF Hour Month, Day, Year
INJURY G.m. .
pom . i
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., |norcbouthama( 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O farm, factory, strees, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from ./ .10 % 2 % @S 7.,na tast mh,m alive on %4 8 é ﬁs ﬂ
Death occurred at ot mbn the dote sfoted above; ond to the best of my knowledgh, from the fouses stated,
22a. SIGN {Dagree or title} - DDRESS . e PAT
| Fcilfecsn’ . ﬂ % - Tk~
{State)

d Embal n‘

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

- -

by me, or by oot ar e et o e rtebasaneer e n et .............................. ., Student Embalmer No. ....cc.ocvevnnnnns

working under my personal supervision.

SLUACNE vereremreereeeeseseeeresseseaereesaasasssnsrasrsen Signedqg.g? . - ; ... M Pl

Signature of Student Embalmer
Licensed Embalmer No& y:}

P. O. Addresa{?é%w

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.




