THE DIVISION OF HEALTH OF MISSOURI

“Itl" ..........................................................
Welfare - STANDARD (ERTIFI(A‘! OF DEA‘H STATE FILE UMB&
wblic
Service @ﬂ MAY 2 2 1gsag|srrunon District No. Primary Reglsfrutwn DIS'“E' NO. et e e Regls!ruré'l .__-__E_i_g‘@.._-_
1 PLACE UF DEATH 2. USUAL RESIDE {Where deceased lived. If institution: Residengh before
i 300 . COUNTY STATE jé g J COUNTY admigsion)
il -57 b. CITY {If outside corporote limits, give TOWNSHIP only) Inside Limits c chY Inside Limits
4 Towrm. ouIs Yes 3¢ No [] O 7 A/t S YesL] No[]
2 c. Egls_é_l_]l'_i:{:‘-E OF {If NOT in hospital, give location) | Length of stay in 1b d. iERD%EEES {7” outside, give location) Reside on Farm
"37 o  NETNSET,. LOWS (CITY HOSPLTAL #l, hé .S)//.y_/ﬁ//}g: Yeos (] No[]
3. NAVE OF DECEASED First Middle Caar oo o flcmhfﬁvmaumh Day Year
(Type or print)
EDWARD. JOHN (.'DNNOIG DEATH S = 9= 1959
5. 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢In years IF UNDER 1 YEAR| |F UNDER 24 HRs,
MARRIED[ NEVER MARRlEog E (H"{';:y; Vonths | Days Tours i
BLE | WHITE |o wooneod) oworceotd| A& /2./8 94 142
104, US’UAL OCCUPATION {Giva kind of wark dene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
t of workips it if ratirad) INDUSTRY J
B2 IR STisroerd o . 40

13a. FATHER'S NAME

le MOTHER S MAID

TN CoxvoRsS

HAME

L7724,

14. NAME OF HUSBAND OR WIFE

15.

{Yes, no, %onm)

WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SEEURH’Y ND.

(If yas, give war or dates of service)

———

INFORMANT
Viri/e OBRIEN Co

Address

16 7BANVSYL VAN

18. CAUSE OF DEATH (Enter only one cause per line fpr (q), {b), ond {c),
PART I. DEATH WAS CAUSED BY: ca.rp ma ¢

IMMEDIATE CAUSE {a}

i

Conditions, if ony,
which gava rize to
abave cawse {a),
stating ths under-

DUE TO (b}

LTy BLEe

INTERVAL BETWEEN
ONSET AND DEATH

/7%

MEDICAL CERTIFICATION

lying cause lost, DUE TO (e}
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY /
PERFJQRMED?
YES No [
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ] ]
20c. TIMEOF Hour Month, Day, Year
INJURY  a.m.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! farm, factory, street, office bidg., etc.)
AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. Yo

5921959

21. | attended the dncg;nigomp.g;‘_'lfo-m59

Death occurred ot

and last saw :ie; alive on %9-;259

m on the date stoted above; and to the best of my knowledge, from the causes stated.

VoCTor, corener, ai.. NUsl Vae only STONOOra TOMRATICIOTOTE iTivem TO. No 3ymproms wirlt e ligmg.” —

All diseases in Port | must be cousally related.

22b. ADDRESS

1515 LAFAYEITE AVE,

22¢. DATE SIGRED

5-9-1959

220. SIGNATURE (Degree or titla)
Wt v \M-Lﬁ-\"m.i)

23b. DATE

S5~72-59 %7‘0 Live

URIAL, CREMATION,

%)VAL ‘?Z_’n

OF CEMETERY OR CREMATORY

Cem,

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

2 (Stat

ST LowS Cbaarry

/ADDRESS

b

RAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

26. REGI R'S SUNATU

Aiﬁ.

{Liceased Embalmar’s Staremen? on Reverse Side)

D IIR




L]

¥ '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 coeeriiiiiiiieiceieiierererss s ereactessressesassseeanssssensnssonsessnsnsnnannsnebnnen ., Student Embalmer No. ....oooevrel T

working under my personal supervision.

Signature of Student Embalmer

P. O. Addtess..’..é /! ...............

im— b

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 embhalmed, fact should be so stated-above.




