THE DIVISION OF HEALTH OF MISSOURI

]

Heolth, 59— 02
o STANDARD CERTIFICATE OF DEATH 29=z02260<
Public
Service 7§ J v} L 1 4 19591.gi,'m'ign Distriet No....____ 31_6 ,,,,,,,,,,,,, Primary Registrnriop District N°-.“.$3_Q.-_é.-[_...._.._-_.. Ragilhm"s No.. __.¢ :R__ _Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Resideng
300 a. COUNFY ° a. STATE b. COUNTY
St.Jnarloia Mo . ST,
1-57 b. C|TY (If owsside corporate llmn:, give TOWNSHIP only) laside Limits €. ClTY Ingide Limits
om JLAC RIVER Yor 8 Mo (] om 2 LAt RiIVER Yes{X Mo ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b O?V . STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes ] N
| ! INSTITUTION < fes o i
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print . . OF -—
JOI\W\ La‘l‘.'.a.-m ﬁ)/u_c...-_ DEATH ﬂu.-ua_l*i..lf.s‘,
5. SEX 6 COLOR OR RACE| 7.y appien[Jnever marrtenRL & DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR] {F UNDER 24 HRS.
/ 7 r st birthdey) [ Menths | Doys Hourg Min.
,- MMNALE |0 WHITE |0 woveoD] owvoreesd A4 ¥ 17 ]
: 10a. USUAL DCCUPATION (Glve kind of work dona [ 105. KIND OF BUSINESS OR 11. BIPFHPLACE (City and state or country) o [12. CITIZEN OF WHAT COUNTRY?
: “ during moat ng bife, gysn if zatired) INDUSTRY ’
: Rif'ﬁv 5 S'Ce.ﬂ.e..m_‘.w‘e_w:. U-3S a__
E 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
: ND ia a—wn. »U/:.a.‘{

5.

¥

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFO Addrass . )
[Yas, no, or unhmlel yeos, give war or dotes of service} 7‘./F- ~5—7“- Mfs Lﬂ—f ‘ -~ 6# ; ‘6 [ 73
18. CAUSE OFl Dgex#JE\pusrénlﬁsane cavse per line for (a), (b), and {c}.) ; |%L§E¥AL BETWEEN
PART AS CAUSED BY: - DEATH
IMMEDIATE CAUSE (q) EAEJRO.VHSEUA AR AP @/d[’ﬂ.. oS Lol LA A
Condivams, 11 any, + DUE TO (b) !’/ﬁ SCUAALAR ﬂy,l?[%ﬂ/us Jon U A oy
cl geave riss 1o
above caune {a), } * .
et | e vo Y BIET NS WEAKS T oS YA rowns
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition glven in PART | (a) 19. WAS AUTOPSY Z,
aZé- & PERFORME
- /K YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART 1l of item 18.)
3 g O
Ae. TIME OF Hour Month, Day, Yeor
NJURY e.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT W‘HlLE Im farm, .ctory, street, office bidg., etc.)
WORK £ AT
21. | attended the deceased from - — 5 ? , to j N -5-.'; 5 and fost 3aw Ihilm alive on {" Zj —5 7

Death occurred at /-‘.’— -”{

m on the date stated obove; and to the best of my knowledge, from the causes stated.

All diseases in Port | must be causally related.

i

22a. SIGNATURE ﬂ? 7 :Degrno er:ullo)

22c. DATE SIGNED
A# 57

" Bie A S

236, BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
MOV AL (Sgncl } IP

- June 27,1959 poe Cur Cem, Doe Run, Mo.
‘:) 24. FUNERAL DIRECTOR ADDBESS 28, DATE RECD. BY LOCAL REG. [ 8. BEGISTRAR'S SIGNATU,

-

A o, e
= 4 Fembal L E -‘
)( n wrae Side)




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. _..........ccouens

working undet my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No. T . %% L......
N
P. O. Address:ft.é.gﬁwm-

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 should be so stated above.




