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All diseases in Part | must be causally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

042

Primary Registration District Ne.

59-016854

STATE FILE NUMBER 503

Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

‘Residence be A

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of werk done
during most of working life, even if retired)

\9-4 Pﬁﬂfﬁ .7—

10b. KIND OF BUSINESS
INDUSTRY O

15. _W‘AS DECEASED EVER IN U. 5. ARMED FORCES?
(':'u': no, or unkngwnj| (If yes,

. CAUSE QF DEATH (Enter only ¢na cau

jvg war or dates of service)

r line for (a) {R). any

OR

(<)}

11. BIRTHPLACE (City and state or country)

1/,

13b. MOTHER'S MAIDEN NAME

Eomin/ TTFletcher

16. S50CIAL SECURITY NO.

17. INFORMANT

Lls

4. NAME

d a?ﬂofﬁ

o COUNTY ﬁ o. STATE * * b. COUNTY admi ssia
Hf/ﬁﬂ’ﬂ/ ﬂz_stanu z /f.-rg_/.f
b. C:jTY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
R
om 37 SJoseph Yos A Mo TDWN &u;ﬁ» 4 Youl{] No[J
c. FgL'L. NAM%OF (If NOT in hnspltal give Ioccmun) Length of stay in 1b 002 o DDRESS (1f outside, give location} Reside on Form
HOSPITAL OR Al
0 INsTITUTION 2 S5t S 202 Noadk 7S] vaO B
3. NAME OF DECEASED First Middle Last 4. DATE Month Dny Year
(Type or print} . ? % [o]]
£ 3@41& S Rof 1 1~ oA May /95T
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (I UNDER i YEAR| IF UNDER 24 HRS,
. MARRIED[_JNEVER MARRIED[ ] o L':'n:;; Morhe | Days Fioors l g
ol whife |l woo®  ovoxeiOcluber 20,1430 l

o]

Vd

12. CITIZEN OF WHAT COUNTRY?

OF HUSBAND OR WIFE

.

Address

2/.5.4.

?.”m RE Mo

INTERVAL BETWEEN

50
PART | DEATH WAS CAUSED BY: ‘ Vs ’ ONSET AND DEATH
IMMEDIATE CAUSE (u) k A Nt A A A B AAUAL PO B
) / Ny, <
Conditions, if any, . DUE -...'." 4 AP A LAY AR AAAAL Y AN A ) ’/
which gave riss 1o } - .
above causs (a), /
tating th der- ; /
Isyidngng:uu.s-wl‘u:: DUE TO (c} AN A AAAAANY 2K ‘! \.‘. _._. s —‘
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the 13¥minal disease condltion given if PART | (=) 19. gAapggSgSY 2
E 2
YES[] NO

20a. AC%NT SUICIDE  HOMICIDE

O O

20b SCRIBE HOW |

NJUI

W NAA L AN, b4

Y OCCURRED. (Enter nature uf injury in PART U%[ of jtem 18.)

TN

ﬁ‘EmCAL CERTIFICATION

. TIME OF Hnur

~§,IUR‘|" a.m.

Month Pay, Yeor

- /0854

WHILE AT
WORK

O

20&. INJURY OCCURRED :
NOT WHILE
AT WORK

21 b ded the deceased from
E;::l“occurnd at /

De. PLA€E OF INJURY (e.g., inor nboui home,

, stregh, o ficu’b? efc)

20f, CITY, TOWN, OR LOCATION m STATE

h'//‘(\[ ynnd last Eow-}:‘n_u'rlvn on

m on the dote stated ubove, and to the best of my knewlodge, from the couses slo!ed

~//-" 7

0

7gra or title)

[

249

22b. ADDRESS
D _,

(LMAM oM,

22c. DATE SIGNED

$~/ e

EHDV‘.'AL {Specify}

24. FUNERAL DIRECTOR

LS ™

23a. BURIAL, CREMATION,

23b. DATE

-

P&

23c. NAME OF CEMETERY OR CREMATORY
-
May 14,1959 [ D1 limeas
ADDRESS

Avanna h N

_}

Y

23d. LOCATION (City, town, or county)
-

g

dlmeRe.

(stere) {

Mo .

25. DATE RECD. BY L.OCAL REG.

Xfer, /4155F

26. REGISTR

2ty Oty

AR'S SIGNATURE

{Licenaed Embalmer's Sluhﬂon Raverse Side)
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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
BY M, 0T BY orrriiie et e ., Student Embalmer No. ...........couuee.

+

working under my personal supervision.

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). )
x  If embalmed by -a:STUDENT, he also'shall sign in his.OWN handwriting, - . »!-/ © .-':-.-"-.'f.,-'
If this body is not embalmed, fact should be so stated above,

. - .
o



