Meolth, 'mé DIVISION OF HEALTH OF MISSOUR| .. 59 _0164"70

Walira STANDARD CERTIFICATE OF DEATH v, e e LA
Public
Sarvice LED APR 2 2 1959_ngisrru!ion_ District No. ,.cﬁ_ 74D .......Primary Rogistration District Nﬂ-.-Z/ £ ororilorsiomc Rugintear’s No. iy A
r 4
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institupion: R.:idqﬂc;hiwc'
300 a. COUNTY S/O— 1 g !rd a. STATE”?"JJ-'“’" b. COUNTY ‘5'?‘ misziop)
1-57 b. CIOTY {1f outside corporate limits, give TOWNSHIP only} Inside Limirs c. C(I:;I'RY Js 30 Inside Limits
R =
t TOWN p“ak (""}r Yes [x] Mo (8 TOWN 2] Yes[] No[]
c. FgLFI; NAMEDOF {I1f NOT in hospital, give locatien) | Length of stay in 1b d. i.II-D?)%EEES (If cutside, give location) Reside on Form
HOSPITAL OR .
INSTITUTION . 2{ xrca A2 Yos B No[]
3. :‘TAME QF DE)CEASED First Middle Last 4. DSEE Month Day Yeor
ype or print f ?
erlrude — e//er oA Xy [ (9SS
5. SEX 5. COLOR OR RACE|{ 7. 8. DATE OF BIRTH X n yeore JF UNDER | YEAR] IF UNDER 24 HRS.
'F i . MARRlED[ﬂ'N!EVER MARRIED[ ] 9 Aﬁf-’ Emt"::y) e T
: WH e, | woone)  oworcer] Jgp 1131888 %, l l
10e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stcste or eeonh';) 12. CITIZEN OF WHAT COLUNTRY?
working life, svan il retired) INDUSTRY
e &/ : S

132 FATHER'S NAME, 5 . 13b. MOTHER'S MAIDEN NA:A-E_‘ 14. NAME OF HUSBAND OR WIFE
Wesley Smi7Y | JHary Taylor ot Pl r

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL secun(r‘r No.| 17 \‘ﬂF RMANT Addregs

no, nk g wit! o5, glve war or ws of service N
{Yes, jygkm )lmy o dutes of ) None " Oéﬂ ?’7"‘ Wy tCo M
e s Y Dol
A . H
IMMEDIATE CAUSE (a) ‘-/Q/ £ C}/q‘x— } M/
DUE TO (b) %ﬁ‘ &C‘L& %t}{guvw& W /((6% r

Conditions, If any,
which gave riss to }

abovae causs {a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] L e o 2 Z -
21. | attended the & d from I q Lfr'!',f“ , 1o . l ) ’Y‘S U’ and last 'uw‘f;alincn U“Agd')lﬂ [S ]9 s (!

the dal.,u}gi;d ub-wl-; ond to the best of my knowledge, from the CGUI:I stated.

1 i
== P FhuiTed, p 0o | e, out) o [IES

X aumu,cn?ﬁ.’\nou, 23k, DATE 23e. N?; OF CEMETERY OmmereeTiwenmy “ 23d. LOCATION (Chy] town, or county) Asrore)
-

Death occ,uqad at

% lying cause lost. DUE TO (c)

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condition given in PART | {a) 19. WAS AUTOPSY
3 X PERFORMEDB?/
3 L ‘ 33X ves[] no ]
- 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E] o O (] (|

3 2
v Ul 2c. TIME OF Hour Month, Day, Year
3 8 INJURY a.m.
E E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE O farm, _ctory, street, office bldg., stc.)
S WORK AT WORK I .

' e
“w
H
2
-
3§
<

vy | By | Gee, 3 3| Farrvie
[ 24. FUNERAL DIRECTOR

ADDR 25, DATE RECD. BY LOCAL REG,
4 Porgans Jyiee Mo | 417 -5

{Licensed Embalmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, Of DY Lo st e , Student Embalmer No. .........coeceneen.

working under my personal supetvision.
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Signature of Student Embalmer

P. O. Address... /).

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.




