th THE DIVISION OF HEALTH OF MiSSOURI
th,

ifare ' STANDARD CERTIFICATE OF DEATH - a ______ | %
ic S )
ice hm JUN 4 1959;{?9“"5“9,1 PiS"i_c' Na. Primary Registration District No. ... Reglstrar s _g 54,

.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. [f institution: Residancesbefore
) o. COUNTY 0. STATE b COUNTY admi s 3fon)
7 b, CBTRY (Ijgpurside cpborateylimits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
TOWN A Y"m Ne [] TOWN Yes[] Mo D_._
l c. FULL NAME OF (If NOT in Jipspitgl, give lopatagh) | Length of stay in 1b d. iB%%EE-gS gf ?ﬂe. give location Reside on Farm N
HOSPITAL OR
©  INSTITUTION . 4 2J'7 AN AR N | Yes [ No[]
3. NAME OF DECEASED Vi:n T Middle Last 4. DATE Month Yeor
(Type or print) OF
£ Bttty | o Tney 27 1503

5.5 6. COL OR RACE|} 7. MARRIE NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JF‘ DER | YEAR| IF UNDER 24 HRS
last birthdaey) | Months | Days Hours Min.
1 WIDOWED pivorcen[ ) A /2‘ / ) J /é
10, USUAL OCCUPATION (Give kind of wark deme | 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (izp and srare or country)? 7’ 12. CITIZEN OF WHAT COUNTRY?
dwri most of unrkil'lq.1i| , wvan if ratired) INDUSTRY /

WS, A
13o. FATHER"S PAME 13b. MOTHER'S MAIDER NAME

15. WAS DECEASED EVER IN U, Su«RMED FORCES? 16. SOCIAL SECURITY KO.
{Yas, ng uﬂknown)[(lf yes, give wat of dates of sarvice)

17. INFORMANT

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only cne couse per lige for n} {b}), and {c).}
PART I. DEATH WAS CAUSED BY: Cr o 1",‘

IMMEDIATE CAUSE (a) OCC l v 9\ LAY

& o
Conditiens, if eny, DUE TO (b) M 9 m — m

which gave rise to

obove couse (a),
stating the undar- : %@ - a
iying cowsa lasth DUE TO (¢) £

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not retated to the terminal disecse cendition given in PART ) {o) 19. ‘g.;g;gg&gg;’ J\
& YES[] NO [X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |yttt bsinrrasprrli e deckired itam 16.) 7
o K1
v ] ] (] 1 1tem CORRECTED
Ve it bl a

3 o
o e TIME OF  Hour Month, Doy, Yeor BY AFFIDAV ’ufl_-w&mn
g8 NJURY g L-19-59 %EI
2 pom. B

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

WHILE ATD NQT WHILE ] farm, foctory, street, office bldg:, ete.)” |

WORK AT WORK : 1859

21. | attended the deceased from Y !bq ;.L LV, lh" . r'n_f [b“q 1 = and last suwi'ullvu on Yyh’y > —I—-?:ﬁé

Decoth sccurred at \ \ &) YT~ . oY 1 m onvhe date stated gbove; and to the best of my knowledge, from the couses nared
X ?
. N
a. SIGMATURE M Degree or title) (@] 225 ADDRESS -W_- , K ::—;-E_'SIG ED
% ™ - < g-"‘f'a .

23a. Bunm.@rsunlou, 73b, DATE N..&E F/LERETERY OR CREMA 23d L0 10N (City, tawn pr eoum,) _/ (Srgrd)
REMCV AL (Soapify) J-
FUKERAL DI TOR ESS 25, DATﬂw !5 REG 26. REGIST SIGN URE .
R P IWIN/ 78 .
f M.

i 4




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF DY ciiitiiierrieunercr i ammcie e et s v ae b g e s e e st s a st , Student Embalmer No. ..........ocenveees

working under my personal supervision.

Student oo rrerariire
Signature of Student Embalmer

LYcensed Em
P. O. Addres

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

P



