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THE Di¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Regisirur's No.,

£73C

“ E” JU! Z 1959_egisrrurion'gﬂri_c' No. ,w..,lazz ______________ Primary Registration District Nﬂ-._;m ______

1. PLACE OF DEATH

u.COUNrYGReeV\&

a. STAT

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befora

|;. COUNTY q odm-ssnon)/

k. CITY {If outside corporate limiss, glve TOWNSHIP only)

Inside Limits

Yes @ Ne [[]

LD

ITY S"pwhr\l—ecp

Inside Lifits

Yesy Ne []

WSPRINGELE

f NOT in hospital, give location)}

Length of stay in 1b

d. STREET

u:iﬂ?“s e

(“ [ Ma, give location}

Reside on Farm

Yes [] Nnm

First
(Typa or print}

i TAL

Middle

Last
’

N ames R RAatwn s

4. DATE M Month
or
DEATH

b-24y. (189

Day Yeor

5, SEX

5L4.7€.¢Cl:

6. COLOR OR RACE} 7.

WIDOWED

MARRIED%EVER MaRRIED[]

pivoercen[ ]

8. DATE OF BIRTH

(821

8-ty

9. AGE {In years

IF UNDER lYEAR

IF_ UNDER 24 HRS.

lgpt birthday}
2]

Menths | Days

Hourg I Min.

10a. USUAL OCCUPATION (Give kind of work done
of working life, svan if retired)

10b. KIND OF BUSINESS OR

RUE\TRV

11. BIRTHPLACE (City and state or country)

uwc?

12. CITIZEN OF WHAT COUNTRY?

OSad

130, FATHER'S NAME

Rauino

MOTHER*S M‘AIQN NAME

4. NAME OEHUSBAND OR WIFE
A

]
lS.WS DECEASED EVER IN U, §, ARMED FORCES?
[

o, or unlmown)l{lf rolﬁlvxa or dnns of service}

Wpkn

e

16, SOCIAL SECURITY NO.,

17. INFORMANT R

AAN Ay —

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)
Rheumatic heart diseagse with mibrostenosis

1o

INTERVAL BETWEEN
ONSET AND DEATH

U own

and aortic insufficiency

Conditions, if ony, DUE TO (b}
which gove rise ta
above cause (a),
stating the under-
lying couse last. DUE TO (¢)

PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal dissase condition glven in PART | {a)

19. WAS AUTOPSY

z
]
=
< PERFORMED?
g 4/ g X Yes[] NOfx] 2|
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I§ of item 18.)
]
v O J ]
é 20c. TIMEOF Howr  Month, Day, Year
a INJURY  a.m.
% p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 206 CITY, TOWHN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE G farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from 19 52 , to 6/24/59 and lest saw t:; alive on June 17) 1959

Death occurred ot 6 H 15 P.M. m on the date stated above; ond to the best of my knowledge, from the causes stated,

22a. JIGHAT!

23h. DATE

&-27-148

. BURIAL, CREMATION,
REMOV ALY Specil,

(Degree or title)

M. 8,

o

22b. ADDRESS

R CREMATORY

23c. NAME OF csus‘_rf

oy

NERYAW

TR

ATION {City, town, or county)

{5tate}

‘8 ADDRESS |

25

TE RECD. BY LOCAL REG.

—RF-S

gL DIRECTOR

{Licensed Embalmer's Statement on Reverss Side)

L & Moty




6381 22 Mr

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No..................e

DY M@, OT BY Luiiirirriimasiiinnisienniaisersa i raraisenansn s tsi s nnn ey nn b ntn st na s e

working under my personal supervision.

YR T =11 | S PP TP PRSP
Signature of Student Embalmer

P. O. Address.é%{a

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 bedy is not embalmed, fact should be so stated above.




