MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  =62—-01574'7

0 . T 1] é Z -Pl"“ll'lI Registration District No. _‘S_ -__..&_-;________
DO NOT WRITE Registration District No. / S?\{.-..-Rogilfur s No.

ON THIS STUB D Hl"’t( 1-b INEY-
1. PLACE OF DEATH T IUL 2. USUAL RESIDENCE (Where Jecessed Tved. IF institution: Residence befors

a. COUNTY Jeffer son a. STATE Mo . b. COUNTY J’er feI‘ Sonndmiuion)
b. C‘I)TRY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inslde Limirs

TOWN Rock Township Da. TowN Rural Ya O No D

¢ FULL NAME OF (If NOY in hospital, give location) Inside Limits. d, STREET (If cutside, giva location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION neqr Ar.u01d. . MO - Yes [J Mo near Arno ld. . MO N Yes [J * m]
3. NAME OF DECEASED First i Last 4. DATE Month Doy

RN f)/m/ V. Soowmp” e | Hw - /-

5. SEX 6. COLOR OR RACE 7. Married [1 Mever Marriad (] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

Widowed [J Divorced (X Months Days Hours Min.
M, White : Nov. 20 1f
T0a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durj mosro workin: life ve fruli
ot We'tal Wor Tin Shop St. Louig, Mo, |
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE
? Drake Unaveilshle Divorced

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, or unknown) I(If ves, give war or dates of servic

vas w, 11 ,111lian Gon_rov 35,32 Chipp
1% CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: LO% IIpMO o ONSET AND DEATH

IMMEDIATE CAUSE (a) _53 o ea - /ﬂﬂ/

Conditions, if any, DUE TO {b}
which gava rise to
above cause (a),
stating the under-
lying cause lastr. DUE TO (¢)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If decamsed was female was
dissase condition given in PART | (a} there & pregnancy in last 90 days.

| O Yes l [ No I O L.Inl:m:m\ml
19. WAS AUTOPSY 20a. ACCﬁENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW, INJURY QCCURRED. (Enter nature of injury in PART | or PART Ii of itam 18.) :

VSO NOBL - o “Nes /a/ezﬁg / Freée i

20c. TIME OF  Howr Month, Day, Year
iNJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLAGE OF INJURY {e.g., in or sbout homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK @ [Home. ok Twse. Je £F y/ 158
21. | sttended the decessed from__C_D_e_lldLe.&—'-\—dlende‘__. !Inl saw :,m alive on

Death oceurred at ‘ft ‘S0 4-“ on the dote stated above, and to the best of my knowledge, from the cauies stated,

{Dagres or title} . 22h. ADDRES: g . 22¢c. DATE SIGNED '
ey L £ Sn - | Hz-sel

VS 300
Rev, 4/59

V oS

DATE AMENDED
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rd
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0
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

—

TYPEWRITER RIBBON

23 NAME O'F;CEMETERY OR CREMATORY 22d. LOCAT!?N (Cif, town, or county} {State)

R 1 ?‘-bepena;.,j_C_eme_ta%___&F Louis p 517 3K G MOg———
~24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. SIGTRAK'S .JIGNAIUM. Ty
Fendler Upd. Co. St. Louis, Mo, H-2~4 2 | acce_/

{Licensed Embaimer’s Ststement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




_with the above conshtutes grounds for revocation of -license).

s
v

'
L

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

RO-E-A  RIF U

working under my personal supervision.

Student SignedM‘éﬁ&@W

Signature of Student Embalmer
Licensed Embhalmer No 3 7 4‘7

( ’ .
P. O. Address &
) SA Laes:
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- _

If embalmed by I STUDENT, he also shall sign in hiss OWN handwrlhng .-
If this body is not embalmed, fact should be so stated above.

* - . - . a . LT -



