ealth,
Welfare
Public

Service

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be causally relared.

~
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egistration District No.

THE DIYISION OF HEALTH OF MISSOURI

59-014210

STANDARD CERRIFICATE OF DEATH

) 'Z#J" Primary Ragistration District No.

STATE FILE NUMBER

A . Registrar's No.,__.?_-_j.____é‘__....

10a, USUAL OCCUPATION {Give kind af wark done

jng moat of working life, avan if ratired)

106, KINWSS oR
V?

1. PLACE OF ATH - I 2. USUAL RESIRENCE (Where deceasad lived. |fypstitution: Residence befgfe
a. COUNTY a. STATE b. COUNTY fk J/ 35 sion}
b. CBTRY (If'ouuido corporate limits, give TOWNSHIP only}) inside Limits c. CgRY o 7 e Inside Limits
TOWN Yes BT o P deca locs ' 0] vl
c. Egls_’g_l‘FlAfl%OF {If NOT in hospital, give locatien) | Length of stay in b d. STREET (If cutside, give locotion) Reside on Farm
A R ADDRESS —
INSTITUTION Yes (] No [
3 ?TAME OF DE)CEAS D Firss Middls Last 4. DATE Month Day Year
ype or print . OF
W DEATH ?"" /-7 757
. 3EX P 6) COLOR OR RACE TVER MARRIED 8. DATE OF BIRTH 9. AGE (tn ywars JEUNDER | YEAR| IF UNDER 24 HRS.
last jyirthday) | Months | Days Houry Min.
./ { WIDOWE DIVORCED yiA /f?f !} l I

1. BIRTHPLACEACity and state or country)

Obio Ot

A ) YN

K .

§ | 12- CITIZEN OF WHAT COUNTRY?

13a. FATHER' SAFAME

A

14 kAﬁE oF

126, GOTHER'S MA’EN NAME

U 4q.

o Nacieen €. arrael 0 g o la. }.fh_uu‘.—
5. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURI NO.| 17. INFORMANT Address
(Yas, ive wor ar dates of aefvice L.
~CAa iqlow Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) '
Conditians, if ony, DUE TO (b) { Je—
which gave rise to } ~
above couss (a), —
stating the under-
é lying cause last. DUE TO (<)
i PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (0) 19. WAS AUTOPSY
By 4 PERFORMED?
i 29 [ yes[] no[] ©
| 200. ACCIDENT SUICIDE HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o o
S[ 20c. TIMEOF Houw Manth, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK Iy, I
[ b 1
21. | attended the daceased from _-2\' , to and last saw :::‘ alive on
Death occurred af m on the date stated above; and 1o the best of my lnowlie, from the causes stoted.
22u. SIGNATURE ) (Degrpg/or title) 2| 22b- ADDRESS 22¢. DATE SIGNED
-0 I 4- b Kesfou e | 4107)5%.
2 RIAL, CREMATION, | 235 DAZE A 23c. NAKE OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stote}
REMOVAL ( ify) .
%A r2rd '

ADDRESS

W

24. FUNERAL DIRECTOR

25. DATE RECD, BY L

LH-28-59

plares

AL REG.

26.

REGISTRARS SIGNATURE
a/ﬁ&;«.. o?'%? £ Bat

. (Licensed Embalmec’s Statement on Revarse Side}
M 7z 2l .

4




"N ABIAWIAL AKIN
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o LT et o 1 O, .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e Signed /7, F LR AEAF ... z’@%

Signature of Student Embalmer / ) 4
Licensed Embalmer;yo.%.’z.zg.
P. O. Add:ess{M;%@.@,...Z

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.
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