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THE DIVISION OF HEALTH OF MISSOURI
e | CATE OF DEATH e DY 9798"""' |
Welfare . STANDARD CERTIFICAT DEAT STATE i ;
vhiic . , !
ervice Lll'.U MAY 2 6 1959:9-,“,“““_ District No. Primary Registration District No oo Registrar’s ‘______6___&________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceusec’llved If institution: Residen bofnre
300 a. COUNTY a. STATE /HISCO u rb COUNTY admigion}
S5b b cgv (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY t8side Limirs
R L
TOWNg!' LAOUIS YesgNoi:] TOWN\g"# Ld u;s‘ Yesm No []
———
'D?/ c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1k d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS . Yos [] N O
o /  INSTITUTIO (b ETranklin / . : :
3. :JTAME OF DECEASED First Middle Lost 4. DA;E Manth Day Year
ype or print) _7_ J Q
\S;l//ye s/er oo ds SE- N7 I 4
5. SEX 6. CQLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER J YEAR| IF UNDER 24 HRS.
MARRIED [ NEVER MARRIED[ ] } ast ii:'{;:;; Months | Days Howrs Min.
MALE b @ol, b wovns  owonnl)| /= 22— /g 2]) |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IRTHPLACE (City and state or :ounfry) < 12. CITIZEN OF WHAT COUNTRY?
during sr of wnrlung lifs, avan if retired) INDUSTRY ; L .
) — F b O U S, 121/ SSpua1 U. S &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HU$SBAND OR WIFE
Jordan wosds Julia, Qlark kalre woods
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address
{Yas, no, or unknawn}| (If yes, give war or dotes of service)
ar it "5'17 s L

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter cnly one cause per line
ONSET AND DEATH

PART |. DEATH Was CAUSED BY:
IMMEDIATE CAUSE (a)

Z ’ b
nditions, if an @M% d '
&I:;'guv;.r:io :S } DUE ;‘ro (b) J I

DUE TO (¢} /

above causa (a),
storing the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

z lying cause last.
5 ,.9_ PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY P
E s . PERFORMED?
5 T YES[] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
A ; d O il
g O 2c. TIMEOF Hour -Month, Day, Year
8 8 INJURY  q.m.
a E3 p.M,
£ 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:__ WHILE ATD NOT WHILE I:‘ farm, factory, street, offics bldg., etc.)
|5 AT WORK
f attended e deceased from 2 - - and last Saw t" alive on
ccurred gt Jé‘jﬁ’ﬁn the date stated above; and 1o the best of my knowledge, from the couses stated
& z z
s 220, AIGNATUR a[ 7 % | 22b. ADDRESS W 7‘4
nd
= ol A i | (TOT ?

"
3o, /BURIAL, CREMATION, | 23b. DATE

‘_] CEMETERY OR CREMATORY 234, LOCATION (City, Yown, or county} sm{
REMOV AL {Spacify) h
REM o 4L 5- /d*J'q i ‘onal ﬂ:mJ ary WJevrersen
FUNERAL DIRECTOR ADDRESY 25. DATE REC3B‘Y LOCAL REG. | 24/ EGISTR :ﬁ;’f}m
GuS\»»ME. =9 20 Dv&kspn_.g'}‘ MAY 1459 fga:-g :
F1{=

d Embalmar's % on Raevarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY coiiiiiiiiiieiiers et si s e s e s e , Student Embatmer No. .......ccevvreennns

working under my personal supervision.
I
SERAETIE  +vevrreenemmeeenieeaee sttt resnsraeenearnranasasnssnns Signed zt? W ...... g IM
Signature of Student Embalmer

.- Licensed Embalmer No..'.ﬂ..i ..........
P. 0. Address. %25 .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
. O Iyt to comply, with-the, above constltutes grounds _ fot revocatxon of 11cense) e L
if embalmed by a STUDENT, hé also ghall'sign in his OWN handwriting.” ~

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