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. 1=57

Doctor, coroner, sic. must use only stondard nomencloture in itam 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Port | must be cousally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

u JUN 51958 Resisrarion visricr e, 2 L.

~Primary Registration Distriet No.

e 3Q=0204 3G

% 505 Registrar's Mo [ f

PLACE OF DEATH _/_ A & A
o 2

2. USUAL RESIDENCE [Whers deceased lived. [f instityfion: Residence beforg”

. . STAT b.
o COUMITY a 5 E 7 556//?/ COUNTJ—- ission
k. CITY {If oulside corporcn limits, give TOWNSHIP only) inside Limits e CITY Inside Lin{u
OR
ToR 3 / » Yes ] Ne [ TOWN /3¢_// & 74‘1 Yos [} No[]
€. FgLL NAEI.‘E:’SF (If NOT in hospumllglve location) | Length of stay in 1b ,oad. STREET {If outside, giv:lacmim) Reside on Form
HOSPITA O ADDRESS —e———— e
| INSTITUTION /2 A4¢C /wp. /Oy o Yes (3 N
3 :‘TAHE OF DE)CEASED First " Middfs Lasy 4. DATE
ype or print
€E7/'A'H £ §5_7L/f’oé e/ DEATH r:} '?3 /7.5'7
5. SEX RACE 8. DATE OF BIRTH 9. AGE (In yaurs $FUNDER 1 YEAR] IF unosa 24 HRS.
- MARRlEDZneven marrieD[_] (i ve
irthday) Momlu Days in.
Y /Jo fz__ | wowss  owvcsO Yok 19, /898 | 27 ]
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C'rl'y and stote or eeu;hy) 12 ClJfgf ﬁ COUNTRY?
dytigfy mout of werking life, gfeen il retired) INODUSTRY .
v 6({)%5\4.)4 ’Q
77 Thse motHER's MaIgEN HAME

I!ﬂ- FATHE R'? NMEVNM

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(W mkmum)[(lf yos, ;{u war or dates a! sarvice)

18. SQCIAL SECURITY NO.

14. KAME OF Husami OR vnFZ /

}, ond {c),}

18. CAUSE OF DEATHAEMH only one ¢ er line for (a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (

Condltions, if any,
which gove rlse ta
above ctavse (a),
stoting the unders

} DUE TO (b}

% lylng caouss lost. DUE TO (:) _MM

= PART Il. OTHER SIGHLRICANT_CONDITIONS CQNTRIBUTING TO DEATH bu not ralutad 1o the terminal disaase condition given in PART 1 (o) 19. WAS AUTOPSY 3
5 iy 2 PERFORMER?

¢ . 332X YEs[] NoLX

& {200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in PART 1 or PART 11 of item 16.)

[1Y)

© O O O

3 20c. TIME OF Howr Month, Day, Year

a INJURY a.m.

F p.m.

204. INJURY OCCURRED

WHILE ATD NOT WH]LE 0 farm, octory, streset, office bidg., etc.)

He. PLACE OF INJURY {e.g., inor about home,

204 CiTY, TOWN, OR LOCATION COUNTY STATE

WORK
wd from /{9 .S-J;

diveon S ol /= S" G
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Death ocpuared at /oS

NV EZES T il

m on the date stated cbove; and to the best of my Il.mvr!.dgc, from the causes stoted.

{ATE -
£ 257

&,
736. JURIAL, CREMATION,
EMOVAL {Seffity}

.

23: NAME OF CEMETERY OR #REMATORY

b. ADDRE 22¢. BATE SIGNED

L~

-

{Srara)

.

23d. LOCATION (City, tawn, or county)
2 z % Rl

g}NEHAL IRE TOR

”-%/DTE RECD. BY LOCAL REG. ZEGISTEAR'S SIGNATURE ; ?; :
S— "
#f'on Revarse Side)

(Lleﬂn.d Embalmer’§ Stateme




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No., ........eeenaee

by mMe, OF BY i e e e

working under my personal supervision.

Student ..o s e
Signature of Student Embalmer

P. O, Address _J)\..

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 embalmed, fact shouid be so stated above.




