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Doctor, coroner, etc. must usa only standord nomenclature in item 18. No symproms will be listed.

All dizeases in Port | must be cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS JUL 22 1959

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-025904 |

STATE FILE NUMBER

R_agistrution_ District No. g o _© Primary R._q_is_r_rufim District N°-.~3...‘2&_1 ............ R.gi strar's NOA.-_Z_....._-.'J_-____..-_
1. PLASE OF DEATH 2. USUAL RESIDENCE {Whers decsased lived. If institution: Ru‘lglcm:e b,efa &
o. COUNTY a. STATE b. COUNTY acmission
Mo. Mmoson. /
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside L.imits
Tom _ acorl Yo WA N0 vom_[B.guar No (]
c. FULL NAME OF {{f NOT in hospital, give location) | Length of stay in 1b 04 d. STREET {If vurside, give location) Reside on Form
HOSPITAL OR . /O ADDRESS Yes [ No[J
¢ INSTITUTION 2L o ==
3. :‘TAHE OF DE)CEASED First Middle Laost 4. DATE Month Duay Y aar
yPe o print -
N Dadaon oEATH a4 (o6 Lio57
5, SEX 6. COLOR OR RACE] 7. MARRIED [PTNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AS..E. LI" ;::;; :::gsa;::m |:£:DER z;:ns.
Male o while y_wooveo]  oworceo | Many 23 /€ 31| EF | |

10e. USUAL OCCUPATION (Give kind of work done

130 F::HER S NAME g g

uri + of working Iijje, even ifr } INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stars or country}

ok, Moo . MC

12. CITIZEN' OF WHAT COURTRY?

{.SA.

MEDICAL CERTIFICATION

15.

WAS DECEASED EVER IN U. $. ARMED FORCES?

iz -

s
13b. HOTER'S MAIDEN NAME z

16. SOCIAL SECURITY NO.

2

190 CAUSE OF DEATH (Enter only one couse per line for {a), (b), and, (c))

PART |. DEATH WAS CAUSED Byr

IMMEDIATE CAUSE (a)

57

14 N&OF HUSBAND 0.5 WIFE . ! é!

A’

Address
/:? > .

INTERYAL BETWE

ONSE: AND DEATH
LAZ;&&:.QJ_

230. BURTAL, CREMATION,

24.

3::2!!.»;, if any, DUE TO
rine

above ’:::u (:;: W“‘-—{/

steting the under- = 4 ﬂg‘ /

Iying couss last. DUE TO (<)

PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART | (q} 19. WAS AUTOPSY A

2 /; A PERFORMED?
2l . Lpaert Lontlrvsvrisel i) |- YES[] NO[H—

20a. ACCIDENT SUICIDE HOMICIDE 20b. DE}érRlBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 8.}

O O [
20c. TIME OF .Hour Month, Day, Yeor

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(G-?., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 0 form, factory, street, office bldg., e1c.)
AT WOBK  _— A /5-7"1 :
21. | attended the dnclnx:s K: M /4j opﬂuaf Saw :"'; alive on M/ﬂ pd é > ?
Death occurred of o 345 Pl on the déte stoted above; ond to the best of my We,‘f:om tKe couses stafed.
T20. S\GMATURE _ (Degree or title) ;2 S 2. RESS = /u sa/u
/&" a% %r

23%. DATE
MOV AL {Specify

ERAL DIR|

M

NAME OF CEMETERY OR CREMATORY,
- &

ON (Clty, town, or county}
L]

25 DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

27/1L1S9

4 J (Licensed Enbd-cr s Statement on Reverse Sids)

m%




¥ -;U‘].

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by i DU «» Student Embalmer No. ..........cc.vneen '

working under my personal supervision.

Student .o e S:gn%{

Signature of Student Embalmer

P. O. Address ...,.¢o '
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.
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