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USE ONLY BLACK INK OR RIBBON YYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 19-1958

STANDARD CERTIFICATE OF DEATH

44616

STATE FILE NUMBER

Registrotion District No. .4

ﬂ?ﬁ- Primary Regisnration District N.,Af.Zf]_ Registrar's No. /jg_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacsased lived. If instltution: Residenca baiore

a COUNTY wr; G’\"—

a STATE Mo

b. COUNTY wr' chm:.st:en)

b. CITY (If ourside corporate limits, give TOWNSHIP only)
OR

TOWN

Inside Limirs

Yas U ch

e cmr

TOWN

M DusPield

Inside Limits

' Yes U Nuy

acsidc on Farm

W

wivowep [

SePtlY /8&2'

“J10a. USUAL OCCUPATION ( Gire kind of work done

duri; t of working hfe even if retired)
[AeMmer

105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mtate or country s

WRrR:GhT

Cowul‘y M

Hours I Mm

c. Egls_‘l;nﬂal:\EDOF {If NOT inhespitol, givelocation) Langth of stay in 1b 4 STREET i (1f outside, give lo %i#)'
ms"n*runoryff / /‘fﬂysﬁ cfc ADDRESS /P/. / t Yos X~ NoD
3 :::52:’:: Firgt Middly Laxt N o.ne Month Year
(Type or print) /ﬂ/éw pe l"\’y w [ "ﬁM 3 WTH pec J’ /?S'é
5. SEX 6. COLOR DR RACE 7. marrieo [] NEVER MARR(DD 8. DATE OF BIRTH - AGE (Fn yeara | 7 UNDER | YEAR |IF UNDER 24 HRS.
layt birthday} [Afenths | Dawe

q,sz. CIHZEN OF WHAT COUNTRY?
a

o-5.-/7.

13. FATHER'S NAME

TRAnCs tJ. Ui |

frrm
liam.s

14, MOTHER'S MAIDEN NAME

/MARy //Zﬂée

7‘4 /gfﬁﬁ"l!'c

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fex, mo. or unknown) | (7 yes. give war or dates of serviced

L T

16. SOCIAL SECURITY NO.

17. INFORMANT

dress

7/ ce A’ft&k /WHNSJ re /Lﬂo

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one co
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} _

Conditions, if any,
which gaoe rise fo
ahove cauge (a),
sloting the under.

DUE TO (8)

INTERVAL BETWEEN
QNSET AND DEATH

WHILE AT

WORK D NOQT WHILE

AT WORK

farm, factory, atreet, office bldg.. elc.)

tying cause lost. DUE TO (¢}
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . - 3. ;gsr sg;:ggv
4 20 ! ves [ no 0]
20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRISE HOW INJURY OCCURRED. (Enier nature of injury in Part {or Part Hofitem 18) °  ° .
- 1-
20c, TIME OF Hour  Month, Doy, Year .
INJURY e, m, : b L . . .
P.-m. M

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e g., in or aboul home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE

\Mb 1 s deceasaddromn

Death occurred at

[+]

and last saw :m alive on

or

m on the date stated above; and to the beat of my knowledge, from the causes stated.

232. BURIAL. CREMATION,

dre®

zzyufuulg L Degree or title) _ . g 22b. ADDRESS - Yy A s : 22¢. DATE SIGNED
' y )ﬂ.&{ &4&3 . s - 3
OIS 3 23, oaTe ‘ e, umz oF csunmvo MATORY Z3d. LOGATION (Cily, fgen. or county) S
MOVA DECYR
& /2 7-5“ : ?/C’/c/ ANS /C'J d-
24. FURERAL nmj ) ADORESS _ ATE BECD. BY, LOCAL REG. | |26. REG RS smmyﬂe.
/?zd - /E =t/ 2
{Lfcansed Embolmer's Stotément on Reverse Sldc) v ~
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STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ...t iiiieaaaes e eesaseamsaranacearaseenas , Student Embalmer No........

working under my personal supervision..

(2330 U3
Signeture of Student Embalmer

P. O. Address 7 1/ T LT

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.




