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Coroner cannot certify to a death due to natural causes.

y\‘ diseasss in Part | mustbe casuol'ly related.
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£

2

FILED DEC 4- 1958

Registration District No. _......4

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

38579

STATE FILE NUMBER

- Primary Registration Distriet No. _ej_.éjé

.- Registrar's No. ] 76

1. PLACE OF DEA
u.COUNTY%Z:ZEZ!

2.. USUAL RESIDENCE (Where decacsed livad.
a. TE

b. CITY (If ovtside corporate limits, give TOWNSHIP only)] Inside Limirs

e. CITY

b. COUNTY

If institution: Residence before
admiszsion)

Inside Limits

OR . OR x ; B
TOW T_S\ !usD' chq TOWN YpsO Noi
. N i
e Iﬁng-II;ITAAt‘%gF | NOTInI\ospllul qlvaletuhon) Length of stoy in 1b 4 STREET (i cutnde give l°c°'{j’JE ;Ras-id. on Farm
INSTITUTION ] z ADDRESS Wﬁ Yes X NoO
3. mamE oF . Pt . Middre | Last & DATE Month Doy Yeor
DECEASED ¢ ' OF
B 7772 )
5. SEX 6. COLOR OR RACE 7. ] ’ B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 WRS.
G ) maRriED {_] NeveR marriep [ . I tant birthday} [gomtie | Dam T Howe T st
it Lvbede | woownll _owo (L1908 St
10a. USUAL OCCUPATION {Gire kind of wotk done | 105, KIND OF BUSINESS OR INDUSTRY [15. mRTHPLAcr:’(c,-,,, and atnte or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
MM&& . Yhro. UL 2.

13. FATHER'S NAME

Az ,

14, MOTHER'S MAIDEN NAME

.
K

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea. no. or unknown) ] {1 yes, give war or dales of service)
P ]

19. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and (¢).}
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

17. INFORMAN

deazd,

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise fo
c’bwe cguu ;t).
slating the under- qué
z tping cause lest. OUE TQ (c) 0
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rmn INAL DISEASE oumnon swsn In PART [(a) I 6 1 p‘gli 3#:@;5,?
™
g ves[J no A
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {[Enter nafure of injury in Part I or Part 1l of ifem 18.)
i (| a
3 20¢, TIME QF Hour Month, Day, Year .
INJURY y .
§leo > y1f20 /5% £X
Z | 204. INJURY OCCURRED v PLACE OF INJURY (¢. g., in or ahoul Bome, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireef, oﬂi:e bldg., ete.)
WORK AT WORK M
21: I attended the decolud' frum . ta and last saw h“ alive on

D;lth occurred.at (,-:

m on the date atated ahave; and to the beat of my knowlen‘ﬂe. froem the causes stated.

T e Lo

22h. ADPRESS

e

22¢, DATE SIGNED

[l =225

F24 FuneraL DrrecToR

234, BURIAL. CREMATION,
MOVAL [ Specify}

23h. DpTE
[4&5{15’6 ’

23¢. NAME OF CEMETERY OR CREMATOGRY

23d. LOCATION (Cify, town.

{Licensed Embalmer”s Stctamanl on Reverse Side)

26. REGISTRAR'S SIGNATURE

oF county) (Srate)
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Laclede Cour:‘.::y Health Unit

File Tio. .__ 5 ( e imcmem—a————

bate Filed. | 2.)_&3 _---LD--....-.
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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 me, or by m ......

working under my personal supervision..

Student ..o Signed
Signeture of Student Embalmer

Litensed Embalmer No.(lé.z
P. O, Addressm.‘ﬂ.f}ﬂe(

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.




