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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

vociofr, coroner, elfc,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I}‘ i .. J U N 2 4 1gﬁgmrurmn District No.

Primary Registration District No.

59-023169

STATE'FILEQM %493

1. PLACE OF DEATH - 2. USUAL RESlDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATEM ,55 Ou J"'b COUNTY admission}
b CITY (If cutside corporate limits, glva TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R .
owSt loouis Yes (J Mol omSF Lo uiS Yos[3 Ne[]
c. f{g;'#l?:r%l? {lf NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give locotion)} Reside on Form
ADDRESS
o wsniuvion Aomer & Phinps PR/ A3 QL asd Yes (] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) y . OF [9
Ha rr adisan3r | veam b--59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[NE 8. DATE OF BIRTH AGE' (hllr\':;ur; ;iTEER;LEAR '::;NUER 2:‘:'?5-
ast birthday N s .
MAalR 2| NVegyp |o woovesd  owoxceo)| = b- [ Gx3 /& |

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10k KIND OF BUSINESS OR
INDUSTRY

aNe

,51'1.) 4] U',S/

11. BIRTHPLACE {City und stote or country)

ISsauri

© | 12. CITIZEN OF WHAT COUNTRY?

IL-S-A4

13a. FATHER'S NAME

Ha riy MadisoN

135. MOTHER'S MAIDEN NAME

Li//7raN

/'C KSoN

14 NAME OF HUSBAND OR WIFE
of_m,,w' y Lnarkss

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?”a
(Yuﬁs unﬁnqvm]l(lf yau, give war or dates of service)

16. SOCIAL SECURITY NC.

e

d]Tp INFORMANT ﬁ i

Address

a/a,a Coaa

18. CAUSE OF DEATH {Enter only one ¢
PART 1. DEATH WAS CAUSED Bf:

IMMEDIATE CAUSE (o)

Conditions, if eny, DUE TO (b)

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

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
above cowse (a),
stating the under-

!

4. FUNERAL »} ADDRESS

J1E R Eord

/713 6rand

25. DATE RECD.

BY LOCAL REG.

.
1]

Cz> lylng cause last. DUE TO (C)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termifial dlssass condition given in PART [ {a} 19. WAS AUTOPSY
< 6 PBRFORMED? /
[ 7’ Y YES No )
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i .
o O g O
5[ 20c. TIME OF Hour  Month, ey, Year N
2 URY a.m.
B pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD "HOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
ttanded doceased from / 10 and last suw: alive on
D curred at é(ﬂ m on the deu stated above; ond to the bast of my knowledge, from the couses ltuf
22 NATURE’ Degree esgtitle) ( (/ 3 | 22b. ADDRESS Z/ﬁ /jj?
38 DAJE . NAME\DF CEMETERY OR CREMATORY 23d. LOCATION (City, tu\m, or county) (5‘ )
”»
b-10-59 Qatholie Cepm. - Missour!

/1.0

{Licensed Embalmer's Statement on Reverse Side}

R




STATEMENT BY LICENSED EMBALMER |
3 . |

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
oL LT Y . TP .» Student Embalmer No. ........ccevvnnaenn

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NO%SZZS‘
- P. O. Address..%ﬂ?&g.hj.@-.éy

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.




