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BHLED VS 0CT 6 1959

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

59—-031369

STATE FILE NUMBER

. PLACE OF DEATH

G COUNTYG_I_:J..‘ o)

. STATE *
° .

Inside Limits

Yes P Ne [[]

b. CITY (If outside corporate limits, give TOWNSHIP only)

o ok . () o

TOWN

c. CITY
TOWN-%‘,.@*

2. USUAL RESIDENCE (Where dececsed lived.

If institution:
b. COUNTY .

(Far? Pro

Residence jm!orn
ogmissicn)

Inside Limits

Yes E’No O

. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL DR

Length of stay in 1b

INSTITUTION

b, . d STREET
4% ADDRESS
[a)

Reside on Farm

Yes D No D

'(f cutside, give location}

Middle

MHA st

. NAME OF DECEASED
{Typo or print}

First

al

Last

g‘c :ﬂjj_w

Year

NLYi

Day

2l

4. DATE Manth
OF

DEATH S.O.

uARmEDt] NEVER MARRIED]]

wipowED [ oivorcen[ ]

. SEX 6. COLOR OR RACE| 7.

™ o w y

8. DATE OF BIRTH

23\/874

F UNDER § YEAR

H;mhl I Dgi

IF UNDER 24 HRS.

9. AGE {In yeors
Hours [ Min,

laxt birthday)
%/

100 USUAL OCCUPATION {Give kind of work done
during ae st .!;rh lifu, wven if ratired)

10b. KIND OF BUSINESS OR

b INDUSTRY

n. B@'THPLACE (City oad stcte of cavntry)

K

12. CITIZEN OF WHAT COUNTRY?

4]

15. WAS DECEASED EVER IN L., S, ARMED FORCES? 16. SOCIA CURITY NO.

{Yas, no, or unkngwn} {If yes, give wor or detes of service)

13b. MDTHER"S MAIDEM NAME

AMWI—A’*-)

w9/ -2.2-58 6]

14. NAME OF HISSBAND OR WIFE

17. INFORMANT

7

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

1/.4// B Bl P BV -

Conditions, if eny,
which gave riss to
gbove cavss (o),
stating the under-
lylng cause last.

DUE TO (b)

!

DUE TO (¢)

INTERYAL BETWEEN

ONSET AND DEATH
2 -

= F4 =

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase eondhiorﬁinn in PART ) (a)

19, WAS AUTOPSY
PERFORMED

YES[] NO

/& 2.

20a. ACCIDENT SUICIDE HOMICIDE

(] 0 O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART il of item 18.)

20¢. TIME OF Hour Month, Dey, Yeor
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE

farm, foctory, strest, office bidg., atc}
WORK AT WORK 0

20e. PLACE OF INJURY (e.g., inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

/f’ ZS

21. | attended the deceased from

. to "?é’é//‘f_/u/ﬂ and last !umv‘:"-qllu on

Death occurred at

— . S
—‘ /f.!{/’//"-t) 91

m on the Jote stated cbov., and to the bast of my knowledge, from 1Ka causes stated.

(chrn. or titl
oy —— —

¢ 0

/
o O
A i

N dd 72 e

22: DATE SIGNED

A 9/.//

23e. BURIAL, CREMATION, } 23b, DATE

REMDYAL ( ify) ‘j ‘29 ] S f
j ADDRESS

273c. NAME OF CEMETERY OR CREMATORY

7

nd. LOCATIONﬁ town, or cownty)

- {Stote)

/%,e

ATE RECD. AY LOCAL REG.

GISTRAR'S SIGNATURy




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........ceveenns

LR o W< AN

Licensed Embalmer No. / £ /

Ly T T N L U

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address Hf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Faxlure
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,




