r

fealth, THE DIVISION OF HEALTH OF MISSOURI 59_018644

Walfore STANDARD CERTIFICATE OF DEATH 7/5'7»(75 FILE NUMBER
Public
Service F"-ED MAY 1 8 19599inrn1ion_ District Na.....“_ma_.z.%...._......Primu:y Regisnmion Distric}_’t.-.._ggét i Regis:ror's_fg....z.é.&u_
[ 4
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 a. COUNTY a. STAT . * b, COUNTY * admission)
A
|57 b. C|0T‘l' (If cutside carporate limits, give TOWNSHIP enly) Inside Limits c. CgRY . Inside Limirs
TOEN * Yesm No [ TOWN S Yesm Ne ]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b . STREET (If ovtside, give location) Reside on Fornt
o HOSPITAL OR ' 080%/ ADDRESS . Yes[] N
insTITUTION Sadaflea. Ruat Howes | a LYL] So. Qissnnc., i X
! |
3. NAME OF DECEASED First Middle Last 4. DATE Month | Day Year
(Type or print) 6 . A . M . OF
ARRKI l:c_e_ VIODRR I Son DEATH ave [0 1959
5. SEX 6. COLOR OR RACE| 7. marriep[INEvER Marriep[] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNIER 1 YEAR] IF UNDER 24 HRS.
1] fast birthday) | Mont Days Hours Min.
Jn_ { l " rL f-‘_ lx  wipowen X DIvORCED[ ] l ’

. BIRTHPLACE (City and state or country) © |12 eimizen ofF wHaT counTrY?
.

CE W .s A

14. NAME DF’NEBAND DR WIFE
-

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR
during most of working lifs, even if retired} INDUSTRY

13a. FATHER'S NAME 135, MOTHER"S MAIDEN NAME

/)
15. WAS DECEASECFEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address JITQZ tart ¥ L
(Yus, no, or unknawl (I yes, give war or dotes of service) L .

18. CAUSE OF DEATH (Enter only one couse
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditians, if ony, \ DUE-FE~th) _MM& Jasaigd Ml %(‘74—%

which gave rise to } ’ I

r line for {0), (b}, and {c}.) INTERVAL BETWEEN
[ ONSET AND DEATH

abave couse (o),
stating the under-

DUE T0O (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the dececsed from t E é ‘ , , 1o 22? 4_3 2 cz / 4;9.:1 last sow hl or glive on !El B Z a [ g é‘g
Deuth occurred at / 0 |3 L m m on the dhte stated cbove; and to the best of my knowledge, from thk causes stoted.

22b, ADDRESS 22c. DATE SIGNED

" ol "m0 IR e dabia YW
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATOR 23d. LOCATION ({City, town, or caunty) {Srate)
REMOVAL (Specify) . .
5-12-5% Moretia Sadal.a Yo
. DIRECTOR ADDRESS N 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
. -
S//2 //957 csz '

{Licensed Embalmer' #Statementfon R-‘o_ru Side)

z lying couse lasth,

- g PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY .
K 3 . PERFORMEQ?
- i /7€ X YES[] NO
_:_ £ | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 8.}

F] S [ O 0

3 S

v Ul 20c. TIME OF Hour Month, Day, Year

2 a3 INJURY  g.m.

'g' % p.m,

E 204. INJURY OCCURRED 2e. PLACE OF INJURY {s.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT~ NOT WHILE farm, factory, street, office bldg., etc.)

& WORK AT WORK ,

£

°

-“»

g

w

2
<




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it iiiiii et ee it it r i ei s e v e e rea i ren s n s a e teana , Student Embalmer No. ..........cceeinnne

working under my personal supervision.

Student .o e e
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.




