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THE DIVISION OF HEALTH OF MISSOUR|
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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER | i

oS

ﬂwﬂ MAY 2 0 195_aisnu:ioq Dissrict No.

Primary Registration Dis?ri;l Nu.,_&ul"_{l_g ______ Registrar's ND.________&__-_____

‘17 PLACE OF DEATH
a. COUNTY

b. CITY (If outside Zgrpggate limits,
OR
TOWN

2. USUAL RESIDENCE (Where deceased lived. If institytion: Resideng before
o. STATE b. COUNTY admi
o
WNSHIP only) Inside Liits c. CITY Ingide [Ami
Yeas No [} Tg‘ﬁN Yes No

Length of stay in 1b

c. FULL NAME OF'(H NOT in hggpital, give location}
HOSPITAL OR
{  INSTITUTION

STREET

(If outside, give location)
035‘0 ADDRESS

Reside on Form
Yes[ ] No M

y 4 s-19-59

3. NAME OF DECEASED First Middle Lost 4. DATE Month Year
{Type or print} . v OF
WLl DEATH = 5- /757
5. $EX 6 CQLOR QR R . 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
hod : irthday) [ Months | Days Hours Min,
o |, woowen[] pivorcenf_} l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BPTHPLACE (City and state or esumy 7/ |12 CITIZEN OF WHAT COUNTRY?
during most olegirking lify, sven if feticed} INDUSTRY T ﬁs #
' _ 4
13a. FFTHPES N ° 13b. MOTHER’S MAIDEN NAME 1, NAME OF HEBAND OR WIFE :
15. WAS DECEASED EV N L. $. ARMEN FORCES? 16. SOCIALSECURITYMD.| 17. IN T Address
{Yus, no, o nqnm]l(l a5, give war gifdates of service)
18. CAUSE OF DEATH (Enter only one cavse per line for {0}, (b}, and {¢}.} —— INTERVAL TWEEN
PART |. DEATH WAS CAUSED BY: M/c ONSE
IMMEDIATE CAUSE (o) ,O,LVQ,{'n, 2
Conditians, if any, DUE TO (b)
which gave rise to }
above couse (),
stating the undar-
g lying cavse last DUE TO {¢}
4 PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not reloted ta the temminal disease zondltion given in PART | {0} 19. WAS AUTOPSY 0
hi PERFORMED?
g 420 vEs[] no[]
2| 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.}
w
i O G O
3| 20c. TIMEOF Hour Manth, Day, Yeor
a INJURY a.m.
] p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK
 ——r— L~
21. | attended the deceased from ) - | 5'0, to ‘; ~— 5 — g'und lost i Sow |10 alive on p — ‘ e 5
Death occurred at m on the date stated ubovn, and to the best of my knowledge, from the causes stuted
220, SIGNATURE Degra.or tit]s) O 1 226, ADDAESS 22¢. pns SIGNED
Y N YWo -qg
23a. BU . CREMATION, | 23b. DATE 23 EMETERJpORJLREMAT 23d. LD (5-.1.)
VAL [Spwcify) g- ”~
-B:5 »
24, FUNERA CTOR ADDRESS 25. JOATE RECD, BY LOCAL REG.

REGISTRAR'S SIaATURE
9.9, .

L& ansed Embelimer's S1ctemant on Reverse Side} -1




~ YIGWAN TT14 ALNROD

STATEMENT BY LICENSED EMBALMER

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

DY M, BBy ..iiii i rrra s e s e s s ba s e s ra et na .+ Student Embalmer No. ................

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

P. 0. Addr 7 o1,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.
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