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All disocses in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED MAY 2 5 1959¢0lllrn!lon District No. -2‘,7

Primaey Registration District No. No. . _ = j/f ~n- Registrar’s No.._

STATE FILE RUMBER

7/

. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. I!ipituliun: Residence belore
a. COUNITY a. STAT b. COUNTY admission
LS5 048/) MLSsos T
b. CITY {(lIf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
orR Yesm Ne (] Or 2 ) - Yes[] No D’
TOWN Ayrr/ TOWN LT st l E
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b ﬂ]fa‘ STREET {If outside, give location) Reside on Farm
o HOSPITAL OR o ADDRESS - Yes ] No[J
INSTITUTION SPITAL Dée 7L 722, Yas{] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type ar print}
e rrre Lo oEATH Loy 2, (95 F
5. SEX 6. COLOR OR RACE T'MARRIED EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yeors {F UNDER 1 Year| IF UNDER 24 HRS,
gﬂ — Last birthday} | Manths | Deys Hours J Min.
cmace 31 Loioer> |1 voove oworceol| £, 2., /P32
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BlRTHPLA{E {City and state or country) [4 12. CITIZEN OF WHAT COUNTRY?
during mgaifol working lifs, even if ratived) A{NDUSTRY /
el LN LY & £ 80D, 5 LSz

13a. FATHER'S NAME

g . Lovars L2

13t. MOTHER'S MAIDEN NAME

i 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Addrass
{Yus, ne, or unknawn)| (If yes, give wor or dates of service)
18. CAUSE OF DEATH (Enter only one cause per lige for {a), {b), ond {c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY g < ONSET ANZ DEATH
IMMEDIATE CAUSE (a} Fid- o
Conditions, If any, DUE TO (b) _5 ﬁ A de-u‘-v-a/ ﬁ M 3 4/’_5.
which gave tise 1o
obove cause (a), }
atating the under-
g lylng cauuw last. DUE TO {¢) -
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal dissass cendition given in PART I (4} 19. WAS AUTOPSY A
B PERFORMED?
i - 7?82 x YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRF \VYZY oCC RRED/ZE;- noture of injury in PART { or PART 1] of item 18.)
w
G ] O /’ A
4 V¥UGry fer, w2/ pa,
gi e ;FP:IJ\EROF Hour  Month, Dey, Yeor / / / M
a Y a.m. .
w .
: &5 Moy 2 135 SH 3 o 57 19#3R
20d. INJURY OCCURRED / /20o. PLACE OF INJURY (e.q., inbol:iabourho)me, 201, Y, TOWN OR LOCATION ¢ COUNTY STATE
WHILE AT NOT WHILE farm, _.ctory, strest, oifice bldg., etc. 7
WORK L) =] ‘4‘?/9.-.’:,—:, / Hr '471’(////!’ /‘ﬂw/éi:éd /&().
21. | ottended the deceased from 2/ G b //% F/g/(?n{luu saw &”}olwa on / <
Death occurred at WA m on the date stated ubovo, and ta the best of my knowledge, from rhe cuuua st!nd
22a. SIGNA egree or Ije) o | 226 22¢. DATE SIGNED
24 " fe $/5°3
23a. BURIAL, gz_ﬁrnlou 235. DATE 73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or caunty) (s....) ’
REMDV AL (Specify) -
URIAL o= D-59 DR 7 Rt VIt E k7. V7Y
. FUNERAL DIRECTOR ZomDRESS 25. DATE 17’5/001. REG. ;‘y’ R* s SIGNATURE
U 7R 7 MA.

{Licung.nJEmbalnwr 1 Statemén: on Phverse $ide)
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STATEMENT BY LICENSED EMBALMER

£
'z

OF ™e1/~ 3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ..........cc..oovnie

...........................................................................................

by me, or by
working under my personal supervision.
5 4.7
SEUAENL  timmeeremeeernnserenesenereenseeaeaabbsaaissersnaannns Signed ... i iiiereens R T 3 U
Signature of Student Embalmer /’ : ./
{ Licensed Emb,

P. O. Addres§7 ﬂa’fz%«‘ L AAZLY

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 handwntmg . s

If this body is not embalmed, fact should be so stated above,




