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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causolly related.

o —

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regutmhon Dlsm:t Ne. ,___éa_é.

JFILED APR 2 7 1958 cuason cisricr o3 755

OF MISSOURI

99-014346

STATE FILE NUMBER o
Ragish'ur"s Neo. .uuégéw“-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnscilgence before
. COUNTY . STATE k. COUNTY admissi
° Pe1T\S & Missoory PenIF
b. CITY {If outside corporate limits, give TOWNSHIF only} Inside Limits c. CITY Inside Limits
OR v No [ o édg 200
TOWN CSE.DQ!\,IH es LK Ne TOWN \‘-\vos‘\'onnq o | Yes[O e X
c. sgls.;.r?AAIb_A%gF {If NOT in hospital, give location) | Length of stay in Ib d. STR%EES {lf outside, give location) Reside on Farm
ADDRE
INSTITUTION (| : o A Mo. X.FED Py Yes K] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) — OF
DosiAH hsge E\ﬁfk\Sbe DEATH H - |C[59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| 'F UNDER 24 HRS.
— w MARRIEDD NEVER MARRIEDD last i'“!fl::;; Months | Days Hayrs Hin,
MALE HITE wooweo[f 2 owvoreeo[d]  Z-12- 18770 gd

0o USUAL OCCUPATION {Give kind of work done

\d#i_ng mast of wuf!\-'mq lifs, wven if retired}
ARMEIR,

10b. KIND OF BUSINESS OR
INDUSTRY

BenverAi

11. BIRTHPLACE {City and strate or cauntry)

Ageicolfdee  Swzasy

12. CITIZEN OF WHAT COUNTRY?

Mo ¢ US.A

13a. FATHER'S NAME

Jdames W" BlackBopw | MaRy &

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

2SonN k’ﬂrE é‘cﬁomos/. 78/ EL,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

4G7-9Z- b/ Jo

17.

EORWT Address
AAMmES Béﬁrmom- Aovs ronsa Mo

18. CAUSE OF DEATHJ
PART 1. DEAT

Enter only one couse per line for {a), (b), and {g}.}
WAS CAUSED BY: .
IMMEDIATE CAUSE (o) .

INTERVAL BETWEEN

ONSET ANE DEATH

Conditlons, if any, DUE TO (b)
which gave rise to
above c¢ause (o), }
tati th der-
z lying oves lost, 3 DUE TO (c) 332 %
[t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseoss condition glven in PART | (o) 19. WAS AUTOPSY
x PERFORMED
[ YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1) of item 18.)
wr
ol O 0 0
5[ 20c. TIMEOF Hour Menth, Day, Yeor
9 INJURY  o.m.
£ e P
204. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strees, office bldg., etc.)
WORK AT WORK
21. | antended the dececsed from ? / Cl 4-7 to 4 - /7'570nd last iam':uliva on 4 - /f’ 5 ’

I %5 A

Deoth occurred at m on the

d_mu stated above; and to the best of my knowledgs, from the causes stated,

22a. swnnune@ . (Degree g title @ | 22b. ADDRESS 22¢. DATE SIGNED
P ZM/ M % A,g:a W7/ Y-Ro-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, n:n, of eounty) {Srota) 4
REMCIVAL (Specify}
Borsiah N-RI-&9 [Hoosrormen Gmerery | Hoostorin Mo

24. FUNERAL DIRECTOR

25 DATE RECD. BY LOEAL REG.

2.

1l N Mevie

AT

A R0-1959

EGISTRAR'S SGNATUREW
I 827 et o

{Licensed Embolmer's Stotemant on Reverss Side)

i




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. .........ccccoeene

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer NOJ?"?B ........

p. 0. Addressd?.él.@mﬁ..m...

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.




