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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!]LED JUN 4 1gg_ngisfrminn_ District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnciased lived. |F institution: Residence Mafore
a. COUNTY STATE, M ‘eSO b. COUNTY admiagibn)

b, C(T)TRY (I oursjde corporate limil's, give TOWNSHIP enly) Inside Limits . C{IDTRY Inside Limits

TOWN Lours Yos P Mo [ TOWN \371 Lours Yesl&f Mo L

. FgLL NAME OF (if NOT in hospltul give location) | Length of stay in 1b d. STREET (I outside, give lacatiol Reside on Farm

HOSPITAL OR, ADDRESS

! INSTITUTION Fa) - 302 7D1 cKsou 3} Yes [] Nogff
3. NTAME OF DE;:EASED First Middle Last 4. DATE Mansh Doy Year

{Type or print @ / . 7——4 OF 7
£ arna B nlor DEATH 20 S

5. SEXJ 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9, AGE' Ei"ﬂ);;::«; ':::'TI&ER;LEAR 1::::95!2 2:MI:R5.
3 r 0
F 3| Cof |gmwowo ovowceoll| /[P~ /EE2ATT [ 20
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAC; (Cny and srate of country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

durmdlawurkm |f. wven lf;xudé

manJ

1an

MISS L) S. A

130, FATHER*'S NAME

13b, MOTHER'S MAIDEN NAME

U M{'M

A_n;:apquev

15. WAS DECEASED EVER IN L. 5 ARMED FORCES?
{Yws_no, or unknqwn)| (If yes, give waor or dates of service)

M2

16. S50CIAL SECURITY NO. l FORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Chroni r-..lfyn..ﬂnrdi tis .-'N'Pl'rf‘hri'ti a

14. NAME o(u_ussmn‘a WIFE
Frank Q[m’EZL_D < JA

Boe ‘ 7‘

18. CAUSE OF DEATH {Enter only ons cause per line for (o}, (b), and (c}.)

Address

9 PiekSon, g‘IL

INTERVAL BETWEEN
ONSET AND DEATH

sane as aboge

Death occurred ot

21. | attended the deceased from ___;mnﬁ__l&s_s____ . to

Conditions, if ony, DUE TO (b)
which gave rise to }
obove couse (a),
stating the under-
g lying couse last. DUE TO {c}
= PART Il. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART ) (o) 19. ge;pggggg;!
<
L]
g none S4 2 YES[ ] NOSH
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o O O U
é We. TIME OF  Hour Month, Day, Year
Q INJURY a.m.
E B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O form, foctory, strest, office kldg., etc.)
WORK AT WORK
and last sow: alive an "-)/20 /59

m on the date stoted above; and to the best of my knowledge, from ﬂu couses staled.

220. SIGNATUR

« Hurt

{Degree or title)

A B °

22b. ADDRESS
2000 8

Easton Ave

22c. DATE SIGNED

5/22 /59

a. BURIAL, CREMA
REMOVAL (SpecH})

235. DATE

S$-315-59

23c. NAME OF CEMETERY OR CREMATORY

FUNERAL DIRECTOR

ADDRESS

23d. LOCATION (City, rown, or county)

sQ}'lLoUtS

{State)

me.
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7.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY oottt e e ern e v e s s e s e a et e s senan , Student Embalmer No, ...................

wotking under my personal supervision.

Student .o e Ll ‘Z{ ................... .
Sigl:l_ature of Student Embalmer

Licensed Embalmer No...... 4525 .......

P. 0. Address...... =701 Washingto

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 shouid be so stated above.
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