tealth, THE DIVISION OF HEALTH OF MiSSCURI 59_019268

Watars . STANDARD CERTIFICATE OF DEATH 2 F,LEé:,MB--—-
3ublic a
Service LEB MAY 2 0 195&gislmlion_ District Mo, Primary ngi:tmticn _Di!rritl [ Regisfmr Vl,m,,_;}gg‘___ﬂ
iuja RLACE.OF DEATH_ __ __ 2. USUAL RESIDENCE (Where deceased lived. If institution: Reaciiiqnc_a bpfore
o COUNTY o STATE L. b. COUNTY dmi s sig
300 Tlfiners 3+C Lo
1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits <. cgg Insids Limits
CR e
Y, N . N
33 Town XL ouss Mo =0 Mo d TOWN g Slowis. Yos[J e[
? . FUL;. NAM%OF (If NOT in hosgital, give locatien) | Length of stay in 1b d. SBRD%EEES {1f cutside, give location) Reside on Form
HOSPITAL OR Al
= |2 INsTiTuTiON 2100 Bon L Yes (] Ne[]
] 3 :'ITAME OF DECEASED Eirs¥ j Middle Last 4. DATE Month Day Year
g ype or print) \o ,A OF
. Nudkson. il ¥~ 10 - o7
5. SEX 6. COLOR OR RACE (j MARRIED ] MEVER MARRIED[BY] 8. DATE OF BIRTH 9. AE.E. Ei,:';;:;; ;:‘r'uhosenélsm |:‘°n::men 2:\::25.
IDOWED — —
5 wade 4 | Negnro  |omowd ovoceol| ¥~/ F ~5F
H 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
H duting most of warking life, sven if retired) INDUSTRY . .
5 ﬂLou;_& MNissouxi @ U. S, A'v
z 130, FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E

—_— Mas\ee. @o‘)ﬁ—

4
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeos, or unknqwn)' (If your, give wor or dotas of service)

N ANONE 2 /00 /B

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) . ra 3 -)

absve cause (o),
stating the under:

Conditlons, if any, } DUE TO (b)

which gave rise to
DUE TO (<) 7 7 é (

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
= ,9_ PART Il. OTHER SIGNEEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizecae condition given in PART ) {0} 19. WAS AUTOPSY,;(
3 : ‘ . PERFORMED?
5 = o ves[] No (&
- | 20a» ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ur
E o (] a O
: 92
© V| 20¢. TIME OF Howr  Month, Day, Year
2 b INJURY  am.
'.; k3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
. = WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
:E WORK AT WORK .
E 21. | attended the decoosed fom 4= 19-5 ? , 1 3 -20-59 and last sow a;. alive on W-2p-C%
H Death occurred ot REr fo m on the date statedlabave; ond to the best of my knowledge, from the causes siated.
k 22e. SW Degrae or |irllf o | 22b. ADDRESS / _ 220. DATE SIGNED
-l .
3 o 2 & 4 2 |4 -2 -
= ' ys { ‘ 1652 6.0/ Do q-U-57
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or coumy) {Sra1a} t
REMOVAL (Specify)
B8/5/1959 | Calvary Cematary St. Leuls, Misspuni

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 200 REGISTRRR'S SyfATU
Charleg J, Gates 4107 Fj__nnaL MRY 5 'gg %EJM . // p‘-.

L d Embolmer's S on Raverss Side) {; vﬁ'




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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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}pis body is not embalmed, fact should be so stated above.




