@ listed.

o symptoms wi

Coroner cannot certify to a death due to natural couses.

nomenglature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!
3
: 2
ER
"
>
>=
T O
¢ 2
-]
"o
._U
“_a
J -
ES
v E
-
= —
-
5%
©
ch
e c
5=
U o
-0
-
83
=
]
[~ s
(=]

-
SR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 25 1959

Ragistration District No.......

39'79
TSTATE FILE NUMBER

Primary Registration District Na. \3..0..0.;. ......... Registrar's Na. /f3..

1. PLACE OF DEATH

2. USUAL RESIDENCE {W}leru dacan:ud lived.

\f institution: Residence before

F s )

3. MAME OF Firat Middle
DECEASED !
(Type or priat)

5. SEX 6. TOLOR OR RACE - MARRIED [X] NEVER MARRIES []

wicowen [ /  pivoreen )

. COUNTY, a. STAT m-u-on)
: (D cefdg MJ LA rl'j (7 lcaAouns rz/)_.é’
b. C(!_)TQY (If outaide !orporo:le ||m|ts, giva TOWNSHIP only} | tnside Limits . CITY . afé Inside Limits
TOWN W Yesxr No 1 . TOWN g%//{ 22 Mﬂ YesW” NoO
. " EOI?F (1 NOT inhospita), givelocation)[Length of sigy in ";‘ L/ & STR lifoutside, glva locatjan) Reside on Farm
INS TUT|0N,2 20 C )‘f‘ L agq 2 MODR 2 (- d YesO NaO
r4

4. DATE JManﬂ Day Year

e Folr /T /EST

B. DATE OF BIRTH

7 | 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,

I vy i

-| 10a. USUAL OCCUPATION (Gioe kind of work done

dyripg most of working life, ¢oen if retired)

OLAl GUAJZ(

{15, WAS DECEASE

13, FATHER'S NAME

u/ﬂ‘ zZyy

105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City md atate or countzy)

(PJ:) b%_fg{éw W,{M u_n.l: ﬂ
114, MaTH MAIDEN NAME

1Z. CITIZEN’OF WHAT COUNTRY1

Lt S2LL-

-

ER IN U.S. ARMED FORCES?
(Fee, no, or unkna, UIf yes, vive war or dates of srviee)

HAq Mo a_

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c). ]
PART ). DEATH WAS CAUSED BY:

.
IMMEDIATE CAUSE {a) _CLCCJ_D_Q_!ZLQ

16f SOCIAL SECURITY NO.

7. INI’DII%AN'I‘ ; ASdrua

INTERVAL BETWEEN

) T AND DEATH
E?M oK.

a'p C)a/ah

Conditions, if any, BUE TO (b) ——
which gare ris, lo , - G v X
above cauge (8)h "
stafing the undcr .
=z tying _cause last. DUE TO ()
=] PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) 13 Was AgTOPSY
= - PERFORMED?
3 / 53 X | vesO wo -
'i 20a. ACCIDENT SUNCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part For Part 1l of item 18.) -
é O O a
H 20¢c. TIME OF IHour Month, Day, Year
o INJURY a.m, .
E p.om.
X | 20d.. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or ahouf home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK

Vd / “—Zu:' fast saw

alive on f

- )
421. Jattended the decoased .from Ax] to 'h-" i M
Death occurred at mon the date statad above; and to the best of my knowledge, from the causes stated.

Z2a. SIGN. )7 (Degree or title) % m% 22¢. DATE SlGI'-_i-ED7
QV\.W )747 2-(9-4
232. BURIAL, C n;m 2. DAT ﬁim: OF CEMETERY OR CREM{TORS 23d LOCATION (cﬂty. town, o7 county) (State)
MOVAL [ Ct,
é ,M. 20-57 Mﬁilﬂw

24, FUNERAL DIRECTOR ADDRESS

.

25. DATE

2z =2/ -/f:’?

. BY LOCAL

EG!STR R'S SI ZTURE

{l.icensed Embalmer*s Statement on Rovorsa(Sido)




.

™

- - . STATEMENT BY LICENSED EMBALMER

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

DY &, OF By 1t vt ciiaiina et sreeneseanian. » Student Embalmer No........

|

working under my personal supervision.. i |
//TQ“ <

STUAENt 1o erieneeeeeeeinemreeeezeseareeaenanns Signed?;Z.0 1. 5 L Gl

Signature of Student Embalmer

Licensed Embalmer No.. ,3[}

. S . | . _ P. O. Address..;gée(»/.z.{‘.-{k\.-

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.

Y




