isted. All

Coroner cannot certify to a death due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be |

diseases in Part | must be casuolly ralated.
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‘110a. YSUAL OCCUPATION] Give kind of work done
ﬁlﬂ mont'of woing lifegeven if retired)

ALEB JUL. 20 1958

Registration District No. ... .02 0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF. DEATH
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--... Primary Registrotion District No.
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COUNTY. fc S
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a STAT ‘b, coumv% "d'“‘“'°":'
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—

b. ClTY (" outsida corpogate limits, give TOWNSHIP only) | Inside Limits c. ClTY E;I Inside Limits
Y
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o . F
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, MAR FEDB‘NEVER MARNEDD tast birthday) Monl!u Days Hours | Min.
wioowep [J pivorcen [ }‘ - ol ot "/

12. C['HZEM OF WHAT COUNTRY?

13, [ 4
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16, SQCIAL SECURITY NO.
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I7. INFORMANT

— [P V43
—— -
18. CAUBE OF DEATH [Enler only one catse per line {a), (b}, and (c).] TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . a‘_&’ { Z 2 ’—2 : ONSET AND DEATH
: IMMEDIATE CAUSE -{fa) -~ =:*+ : e . :
Conditions, if eny, DUE TO (5) < ’
which gnre.m fo . . r
¢ abote *cause (8), <3’ . CQ } % . 2
ttating the under- A . R
= tying cause last. DUE TO (¢} ?‘/-:
© ] ™M PART il. OTHER SIGHIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rzumto'ro THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n)- 1. :VEJ:‘SFS:ESY
= . B
gl : i ‘ . 4 ol 4 ( ves [ noj8l
"‘-5 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY QCCURRED. (Enter nalure of infury in Part I or Part IFof ifem 18.) i
i O O a .
[¥) s .
= ¢. TIME OF  Hour ’tfonrh Dav, Year . , R
i bl INJURY  a.m. [ A A .. . A
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w
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TURE .",‘"_ ] chrru or'titie) .. ' 0 . ADDRESS. 22¢. DATE SIGRED
>t S ™ Fren. | 720
232 _BuRIAL, cm:mncn 23b. DATE Z3c (AME OF CEMETERY OB CREMATORY OCATION (Cits, tatrn or countyy {Stale}
EMOVAL (Spe 7 // /?n . . - . . o m Y
v M
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-
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6’/«me
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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 em
by me, or by

working under my personal supervision..

Student.........cosecccieans
Signuture of

Licensed Embalmer No.. é\:

P. O. AddressX ]

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