Doctor, coroner, etc. must use only standord nomenclafura in iteam TB. No symproms wiil'de iisted.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

293-015320

STATE FILE NUMBER

RegianariiBo. AL

1. PLACE OF DEATH- .-~ 2. USUAL RESIDENCE {Where deceaud lived. lf institution: Rescilde.n ¢ b)efnre
o. COUNTY a. STAT b, COUNT admigzion
*MMiSs0uR]
b. CITY (If outside corporote limits, give TOWNSHIP anly) Inside Limits e CITY ifside Limits
oR ' ’ Yos IR No [] R ' Y Ne
Tom 7T Lovis i o ST Lovrs oaa Mo
c. Eglgé.I{jAME OF (If NOT in hospital, glvn location) | Length of stay in 1b d. SB%E?EIEEES {if oumde, give focation) Raside on Faorm
AL OR a . A
INSTITUTION 252 Missodri AVE A6 A5 AMISSOCRT Yos [J No ¥
3. NAME OF DECEASED First Middle Laost 4. DATE Menth Day Yaar
(Type or print) . OF
Jorsw M LINK DEATH MAR /& /559
5. SEX 6. COLCER OR RACE| 7. MARMEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A::E’ (.n'z::;; 1:\3:'}&'5 z;v:.\n I::::DER 2:"Hns.
g8 a in,
MALE Ol wH Tk |y wooveel]  oworceo[] £ sy /903 | &5 l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY L — »
MAINTENVANCE MAN CENTURY KLECTRK S7T.K4801S, Mo ) -5 -A

13a. FATHER $ NAME

Jora T Zivk

13b. MOTHER'S MAIDEN NAME

PMINNIE HolTHAUS |MARIE £ _LINK

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nnI o;;\kmm)l {If yas, give waor or dotes of servica)

16. SOCIAL SECURITY NO.

e

17. INFORMANT Address

ARLE £ ézm g‘lfﬂﬂliso«ua!l

18. CAUSE OF DEATH (Enter only ane cause per line for (n), (b}, and (c).)

INTERVAL BETWEEN

:70(%

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) AT
Conditions, if any, DUE TO (b)
which gave rlse to
bo (a}, .
e ok } 58/ 0
% lying causs last. DUE TO (c)
E PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase conditien given in PART | {q) 9. gégéggﬁgg;’ .
E YES[ ] NO SI
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1} of item 18.) .
w
G O O d
‘:J 2c. TIME OF _Hour Month, Day, Year
o INJURY  am.
= pom.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol tarm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from / ?fﬁ _5 o 7 "—s— and last saw”: alive on g-“a’-?a "J s
Death occurred at [ m“en the date stated above; and te the best of my knowledge, from the causes llulad
W ; g ﬁ z % 0 22b. ADDRESS &—% 22c. PATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 8%, or county} {State)
REMOYAL (Spacity) ‘
IMoNAL. %K.'H /ig‘/'lAUREL Hror cer} ST Low rs 7o
AL DIRECTOR ADD ESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

/10,

MAR 19 '59

{Licensad Embaler's Stotement on Reverse Side)




et

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

working under my personal supervision.
-m,_

Student oo anas
Signature of Student Embaimer

- Licensed Emba

P. O. Address 5. 1/ =2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
e .



