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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURL

99-01944%7

, - STANDARD CERTIFICATE OF DEATH STATE FIVE NUMBE
”ED JUN 1 1959_‘95“"‘""". District No. Primary Rogis_r_rnrion Di!frit_f_N:: ........................... chisharao.._.ig_;s_ﬁ_-_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Ra:ldonce befark
a. COUNTY a. STATE /ZJ{/NO ;€ b, COUNTY/ei Do ;"0 )/
b. CgRY {If outside comporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY Inside Linits
TOWN S Lboc,c Yos i Mo [ TOWN Chllcsren Yes[X No []
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in ib d. STREET {}f outside, give location} Reside on Farm
o] mjss}PtleL:c&R LSS, %6’.&/ 7T A 7.345{.5 ADDRESS /e 07 oYY O r 2o n! Yos [] No[X
3. ?Tﬁfgir?'E)CEASED First =~ Middle Last 4. DS;E Manth Day Year
Cppore Neal M1 ZERL DEATH 5" - /4 - /55T
5. SEX 6. COLOR OR RACE ?.MRmEDmNEVER marrtep[] 8. DATE OF BIRTH 9. AIGE (In :;m LUN:ER;YEAR I:"UNDER 2;:(&5.
rMole 0| tuptire |y wooveod  oworceoll| Mgy 14 1G0T g e e

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and"31ate or country} / |12 CITIZEN OF WHAT COUNTRY?

duting most of working lifs, even ll ratired) NDUSTRY 5

o [Tl L NEEDVILLE TN 4.5,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Laé’aa/v ST s Nowcy Collins £Ednag

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, ¢ wnknawn)| (1 , give wor or dates of service) -

(V7 W P STV ) -01-0570 [ Tes Opene [Tizre Chlus zeg, /L L

i ERVAL BETWEEN

18/ CAUSE OF DEATH (Enter only one cause per

line for {a}, (b}, and (c).)

PART I. DEATH WAS CAUSED BY A 0§$ET D DEA H
IMMEDIATE CAUSE {a) LE €T OCC.IPGTAL BEA:N RICESS
Conditions, if eny, . DUE TO (b) STAPHYLUCOCCAL SEPTICEMIA 134{&}[.‘
which gaove rise to }
above cavie (a),
atoting the undar- e
z bring cownn. amr. 1 DUE TO (c) Fuewucuc..os:.s 15 a’ay_s
2 PART Il. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 10 the terminal dispass :ondirien given In PART | (a) 19. WAS AUTOPSY
s PERFORMED? /
E YESPR NO[T]
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i m;ury in F'ART {or PART Il of itam 18.)
")
u d d [
$f 20c. TIME OF .Hour  Month, Day, Yeor
] INJURY  om.
c3 p.m.
20d. INJURY OCCURRED e, rLAC!E OF INJURY (e. .,inbtmcbomht;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, oftice 9., etc.
vork 10 a7 work O e 57- Lowe g sT. Lou.lS o,

21. | attended the deceased from ,1 /97 / L3 9
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J/IQZ 2 mdlusthw@livtm

m on the date stated above; ond to the besT of my knowledge,
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e, S(GNA

{Degree or title)

P 22b woness

M,

ld“"ﬂ"“ﬂ/""‘.'))

e, prr SIGNED,
/-rc

23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY nd. LOCATION (Clty, town, or nlmiy) (Slm]
REMOVAL (Specify)
Lreropal | S -/17-JF ﬂﬂg.qﬂ/.ﬂ_-. Crrpereey Eandol ot/ Co /(L.

24. FUNERAL DIRECTOR
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STATEMENT BY LICENSED EMBALMER : |

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
BY ME, OF DY oo e e e , Student Embalmer No. .........c.........
working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.....¢2.7.7.

P. O. Address....zé'.ﬁ.mf

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




