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oroner cannot certify to o degth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| TMEDIVISION OF HEALTHOF MISSOURI 58— 0'39,702

STANDARD CERTIFICATE OF DEATH

F”.ED DEC 9 1958¢gulrahnn Distriet Na. ...._L 3 7 .~ Primary Registration District No. .. ?L_.Z / g Reagistrar's No. _Q .............

STATE FILE NUMBER

V. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere decoascd lived.

I institution: Residence before
dmisston)

fTvptofPrint)\J-aﬁ N Wy .///.QM

a. COUNTY a. STATE b. COUNTY z

b. CITY {If outside corporatefimits, give TOWNSHLP only) | tnside Limits <. ClTY 09. 5 Insida Limits
OR .
TOWN Sor Yesll NoD Town ” YesO No

c. ﬁg;él?:l’:‘%g’: (1§ NOT inhospital, give location)[Langth of stay in 1b 4. STREET . outside, give locagan) Reside on Farm
INSTITUTION ! mi gp ¢:£ &:ﬂSo ADDRESS 6 104.—?" Yos ® Nom

3. NAME oF Firat Middte Last 4 oATE Month  Day  Year
DECEASED

DATH ) 2 P S ¥

7. marriED [ never marrien ]

wipoweo [§=2 pivoreeo [

5. SEX 6. COLOR OR RACE
o .

§. AGE {In pears | IF UNDER 1 YEAR |IF LINDER 24 HRS.

] on'nzmdm/e
/ ¥ #é | ln¢7bizrt:dav) u,..?.l)m;/ H'm-laﬁn.

10g. USUAL OCCUPATION (Give kind of work done

100. KIND OF BUSINESS OR INDUSTRY
gyring moat of working life, even if retired) a : é : ;

atﬁupucz (City and atato or coumntry) 12. CITIZEN OF WHAT COUNTRY?

Wed? v 59

13. FATHER'S NAME
1.,& e &;‘ A:"t,,,‘_) MJ

14. MOTHEJ'S MAIDEN NAME 4

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fex, no. or urkngwn) | Uf wes. aive war or dater of sersical 77-07-//55

w "_-'_—-——-

17. INFORMANY

J(Wg«u—-—l-—

13. CAUSE OF DEATH [Enier only one cause per line for (g), (b}, and (¢).]

IMMEDIATE CAUSE (a)

aadLbLS'lZ/

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
03&URR5

Conditions, :j:my.
which gave ris,
chove couge 4
2tating the :.mdrr

lying cauge lost. OLE TO {¢)

out 70 ) me

z

o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(n} 5. :-é-;ﬁ‘; g:;gg’f

[

b yi0| ves [ no

:-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)

ﬁ (] O ad :

2| ®c. TIME OF  Hour  Month, Dey, Yeor

ol - wWiRY o . m.

E p.m. .

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout Aome, [ 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, streel, office Hdg., ele.)
WORK AT WORK ) Vi — VI

ri
21. I attended the deceased !rom . to W and last saw m alive on
Death occurred at ? m on the date afated abbve; and to the best of my knowledge, {ro

the causen stated.

/Z~H-3F

22a. s-?uu ﬂ ﬁ (Degree mm 22b. ADDRESS 22¢, DATE SIGKED
Goad L) MDA & | ud M 12/4/s
2%a. BumAL, CREMATION. DATE Z’.k. NAME, OF ERY OF CREMATOR (City, town. or eou (Seate)
ELG o, 57 | @l e
24. FUNERAM DIRECTOR ¥ ADDRESS 25. DATE RECD. BY {OCAL “‘V 26, REGISTRAR'S SIGNATURE -

{Liconsed Embalmer’s Statement on Raverse Side)
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_STATEMENT BY LICENSED EMBALMER

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

By THE, OF By Lottt i ieeeieiieaeieeasaaaooeeeeeeeeaaaaaaaeas , Student Embalmer No.,......

working under my personal supervision..

Student...ooioii i caeeia s
Signature of Student Embalmer

. P. O. Address._ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



