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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

iLcw JU N 8 1959Registrction District No.. 2. 1. o

CATE OF DEATH

... Primory Registration District No, ; ‘iLl-.S ............
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STATE FILE NUMBER

Registror's No. [,q ...............

1. PLACE OF DEAT
a. COUNTY Ph v I ,3 S

o STATE

2. USUAL RESIDENCE (Whaete deceased lived. If instituti Residence before
b. COUNTY T\ l admission)

MO

b. CfTY If aytside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY " Inside Limits
No Lty [ -
Towy Uinl - CDillon ) YosO Ne Town {%eg (Qu..d YesO No
c. Egls_é_l_lltlAAlidEogF {1f NQT in hospital, givelocation)|Length of stay in 1b d STREET If sutside, give locotion) Reside on Farm
J  INSTITUTION —Rub m\ 68’ nrs- o ADORESS ICwvrml Yoz = No 3
a, :::ttn :. 3—1 First Middle Laat 4. DATE Monith Day Year
ED . OF
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. ’ tast birrhdav) Months | Daws | Hours | Min.
MNeale o whl 1€ |/ wioowen [ pivorcen [ H V9. J ’870 q Jo

-110g, USUAL OCCUPATION (Give kind of work done

§0b. XIND OF BUSINESS OR INDUSTRY

uring most of working life, even if retired)

Br Mme -

IRTITPLACE [City and atatc or cnunrryj

he [ps . Nm

12. CITIZER OF WHAT COUNTRY?

UIS:H'

13. FATHER'S NAME

Jdake WolXe

14. MOTHER'S MAIDEN NAME

ParnseTld

- yor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yea. ro. ov unknown) I {If yes. give war or dates of service)

e &6 -22. 400

t7. INFORMANTY

Address

13i/1 Taapy (5 STLiouis™®

(et (7,

PART I. DEATH WAS CAUSED BY:

1B. CAUSE OF DEATH [Enfer only one catuye pe ﬁme Jor (a}, p(b)gnd {c).
IMMEDMATE CAUSE (a)

Conditipns, if any,
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stating the under-
Iying  cause last.
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MMM_

BUE To (2} ,@MM% Z“‘é * i
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]
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WORK AT WORK

2. Fattended the deceased from . to

De. curred at
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alive on

st
and last saw him

(Depree or tlile)

23b. DATE

4259

. BURIAL, CREMATION.
REuouL { Specifn)

Iy 3 dﬁms

AME OF CEMETERY OR CREMATORY

e melers

228, ESS

22d. LOCATION (City, towrn

Z2¢. DATESIGNED

fe/ps

24, FUNERAL DIRECTOR

25. DATE RECD. BY Locf.

b-g 1457

REG.

26. REGISTRAR'S SIGNATURE
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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 e

by me, or by .. i iiiiiieitieeiaaeenans W .................... , Student Embalmer No,......

working under my personal supervision.. )
< .
Signed W{W

Student ... e
Signeture of Student Embalmer

Licensed Embalmer No:}..
P, O. Address-ﬂ-

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

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. .

A .




