- Heaolth,

& Welfore

. Public

h Service

s.300 /

. 1-57

etc. must use only stondard no;':rlanc-lufura in item 1B, Mo symptoms will be listed,

Doactor, coroner,
All diseases in Part | must be cousally related.

e
Q"D

USE ONLY BLACK INK OR RIBBON TYPEWRITE. IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-041013

o STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
FILEU D EC l 5 195&;gis'mﬁon‘ District No. S Primary Raglstmnon Dutrlc' Ne. . é_tﬁé ______ Reglsnur s No. No.._ '; ___ Z&i _____
1. PLACE OF DEATH . 2. USUAL RESID [Where deceased lived. Ifin, ion: ‘Residence before
s. COUNTY s o. STATE o o CouNTY m“r
b. ClOTRY {1 vutside comporate limits, give TOWNSHIP only) Inside Limits c. CBTY & f - tnside Limits
. - R
TOWN (eaZ4 (heelt /W—W Yos [ Mo (7] TOWNM-M’ a9 Yes(] No[]
c. EILC‘;EF!’_I'INAE‘%OF {Ii NOT in hospital, give |o:unon} Ee% of stay in 1b d. STRI;%EEES (If outside, give lecation) Reside on Farm
AL OR /é y AD
INSTITUTION "-,séﬂ LED 2 Yo [T Mo []
3. NAME OF DECEASED First M.ddfe Last 4, DATE Month Day Year
{Type or print) q-/ ! ﬁ J—g
7homc75 2/77€ S @/ 77E5 oo folee.. /0, /T
5. SEX COLOR OR RACE R 8. DATE OF BIRTH 9. AGE 1t F UNDER | YEAR] IF UNDER 24 HRS,
o P MARRIEDMVER MARRIEDD ? last (bi': ,.:r; Months | Doys Hours Min,
7 Z winoweo [ D1voRCED{ ] WA /g/ P’ | I

10a.

USUAL QCCUPATION {Give kind of wark done
during moayf of werking life, svenif retired)
7

10b. KIND OF BUSINESS OR

INDUSTRY_77

RTHPLACE (City and stote or country}

f‘f?azzz,

¢

0
0

12. CITIZEN OF WHAT COUNTRY?

13a.

13b.

OTHER'S MAIDEN NAME

AL

(T

AS DECEASER-EVER IN U. 5. ARMED FORCES?

14. EOCIAL SECURITY NO.

f {/ A:ldr:%s . 18

. INFORMA
(Yy¢s, no, known)| (1IF yes, g or or dotes of sarvica) i/ % é) -
2y s Y90 42 -For 917, Z‘»M
18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and {c).} U INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o)
Canditions, if any, DUE TO (B —W‘“M &L‘_Q-M
which gave rlse to
above couss {a), }
stating the under-
g lying cousa laost. DUE TO ic)
= PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose conditien given in PART | {ao} 19. WAS AUTOPSY
3 PERFORMED N
v 4 200 YES[] Noé 2
% | 20a. ACCIDENT SUNICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
]
o a O U
§ 20c. TIME OF .Hour Month, Day, Yeor
' INJURY a.m.
‘X p..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE N farm, lactary, street, office bldg ., etel)
WORK T
21. | orvend the dncansed [1- - N % o) L"o a
olgfh occurred nt - m on the date stated above; and 1o the bes! of my lmovtledge. from the covses stated.
NATU E {Degres o RESS 22c. PATE SIGNED
s N7 S [12517 5%
23a. BURIAL, CREMATION, | 23b. DATE 3 NAME OF CEMETERY OR CREWATDRY CATlON {City, town, or ceumy) (S'c!n)

55\“\" (Spi:uf:} D-e('; /3 /ggg

M?wv-v—c&

%‘EﬁDIRECTOR

LS b, e,

%

E RECD. 8Y LOCAL REG.

(3, /75T

{Lizenzed Embalmer’s Statemant on Reverse Side)

26, /garsm.m s sIGHATURE Z ;




STATEMENT BY LICENSED EMBALMER
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