walth,
Welfare
ublic
ervice

LE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF

All diseases in Port | must be cnu‘su!ly related.

THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

I'-”.En APR 1 6 195929istration_ District Ne. lq .j............-_.Primury Registration District Nobfo

OF MISSOUR) 59-—014490

STATE FILE NUMB’E:

\B—z__ Registrar's Nn.‘ﬂ__

2. USUAL R CE (Where deceosed lived. lfj
o. STAT 7 . COUNT
WNSHIP onfy) | Inside Ljxtits .. cnv ¥
TOWN Yes [No [] TouN ,;.m é
c. FULL NAME C# ﬂfﬁo?f i;hospil i, e lpcation) | Length of stgyin 1b d. STREET ' e, giye location) Reside on Farm
J  HOSPITAL OR {y agg3 ADDRES%‘ Z Yes []
INSTITUTION g 0 r' v a5 No
3. NTAME OF DECEASED |/4 Mldﬂle , Last 4. DATE
(‘IL J/I//Lsa
SEX ‘R OR RACE} 7., bcien l}ns/vsn marmien[ ]} 8. DATE OF BIRTH
o winowep(] DWORCEDD
. USUAL OCCUPATION (Gi\u kind otk onw b, KIND OF BUSINESS DR ity ofid stots or niry) L .
W worping lifs, evenf INDUSTRY ﬂ 11\5') h
A LA | 20t 0 f A ) |
Yoo FATHER I AME 13b. MOTHER'S MAIDEN NAME 1 NAME OF wbwmwaiD OR WIEE
Mﬁ A,
5. WAS OECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY HO. {7 INFO ANT
{Yes, r unkngwn)| (If yeas, give war or dates of service)
A —" '

18. CAUSE OF DEATH (Enter only one couse per lide for (a), (b, agd ().]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

/)| HE

INTERVAL BETWEEN
ONSET AND DEATH

¥
4, !
Conditiens, if any, DUE TO (b} /
which gave rise fo
above cause (a), } -
stating the under-
lying cause last, DUE TO (¢}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition glven in PART | (8} 19. WAS AUTOPSY
3 PERFORMEDY, ol
= 1] )d YES[] NO
20a. ACCIDEN SUICI HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.) , \
2 ]

0¢. TIE OF  Hour
INJURY

Month, Day, Year

MEDICAL CERTIFICATION

a.m. ‘/

p.m.
20d. INJURY OCCURRED e, PLACE OF i JURY {e.q., inor obourhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK 4 / Ny A

21. | gttended the deceased from

Deoth occurred at

! g
o ‘
&! l t and last scwhmallve on
’@ E the date sifted above; and 1o the best of my knowledgf, from the cauvsef stoted.

"B A N MM

Fl -— ID ?

LOCATLIN (Cify, tawn, pmgovnty) 7 fisraa
Do,

23a- BURIAL, CREMATMN 23b. DATE e,
(' - EMOY AL (Spatify) [l
I fud -
24 KUNE RESS
C

-1

b~ 59

AME OF FEMETERY OR CREMATORY
2s. ZATE RECD. BY LoGAL REGT

q;.i‘ EEGISTééR'S sl GNATU?E




¥ p STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
L T O U «» Student Embalmer No. .........c.eue.e.s.

working under my personal supervision.

Student .ooociiiii e e
Signature of Student Embalmer

~ . ' Licensed Em

' : ) P. 0. Addres

.....

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITI
« to comply with the above constitutes grounds for revocation of hcense)
2 If embalmed by a STUDENT, he also shall sign in his OWN handwtriting.
If this body is not embalmed, fact should be so stated above.

. {(Failure




