Ith,
alfare

diseases in Part | must be casually related. Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED JUN 25 1857

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. e 3.1.8r|mary Registration District No. 1

sz nﬁ-wrs n"'

Regush‘ur‘s NQ. i

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived.

IF institution: Residence bofore

. STATE b. COUNTY admigsion} |
a. COUNTY i Mo. |
b. CCI’TR‘I' (If outside corporate limits, give TOWNSHIP only) | Inside Limits <.’ C(I)';Y Inside Limits i
TOWN St. LO'lliS Yesl) NoO TOWN St. LO'lllS Yesx No 0} |
c. sgls_é_l_:_l:l}:\gOF (1f NOT inhespital, givelocation)]Length of stay in 1b & JETREET (4 eursga, give Ior.uuon) Reside an Farm
23 Wstution St. Johns Hosp,|30 min. /S 7aooresdtii2 So, 38% Yeso NoB
k) ::gll or First Middle Last 4. DATE Month Day Year
EASED . OF
(Typeor v Dana  Michael Missey oEATH 6 - 16 - 57
5. SEX L4 6. cotLor OR RacE 7. / B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IIF UNDER 24 HRS,
mnwﬁfﬁ NEVER MARRIECE] I Tast tirthdag) Premine T Do ot
M W . wipowen [ oivoreed [} 10wl 6’- ")"3, 3
[ 10a. USUAL OCCUPATION (Give kind ojwurt done | 106. KIND OF BUSINESS OR INDUSTAY [11. BIRTHPLACE ,c,f,. and tatc or country) a 12. CITIZEN OFf WHAT COUNTRY?
during most oj working life, even if retired) U S A
non none St. Louils DA

13. FATHER'S NAME

Kennéth Joseph Missey

14, MOTHER'S MAIDEN NAME

Marilyn Altschuh

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes, no, or unknown) | (IS wee. give war or daies of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

IMMEDIATE CAUSE {a}

no - - K.Jo« Missey, St. Louis
18, CAUSE OF DEATH [Enter only one cauge per line for (a}, {biand (¢).] . INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: Pl

ONS? AND DEATH

thymona

7

Conditions, if any, BUE TO (&)
which gare rise to
cboce cause (),
rating the under- .
- lying cause last, DUE TO (¢) ,/ Iq.r-"\_
9 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PART I{a) 3. ;»:‘SFSUT(%?\'
= 2
h ves A no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part 11 of item 18.) N
g [ d - 0
;‘ 20¢. TIME OF Hour  Month, Day, Yeor
x) © INJURY ‘a.m, o o
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahowd home, 20 CATY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (3 Kot wHiLE Jfarm, factory, street, office bldg., efe.)
~ | work AT WORK Birth™ death 6-1p~57 ‘
2l. I attended th ig ﬁm to 2 and jast saw ":‘“;. alive
Death occurrh‘w . m on the date stated above; and to the beat of my knowledge. from the causes stated.
BIGNAT {Degr, title} hane ADDRESS 22¢, DATE SIGNED
z?mfdﬁ'%ﬁAhuTit . ?, 9 Nat ri 3 "
= 309 GllELST
v

23a. BuRIAL, CRELATION. [ 238, DaTE
REMOYAL ‘i:peﬂh\
Buria

Calvary

[ 23c. HAME OF CEMETERY OR CREMATORY

T zaa LOCATION (Citp, mc#r coumw

DeSota

MO,

{State)

6=19-57
24. FUNERAL DIRECTOR ADDRESS

J. Lee Motherhead DeSoto, Mo.

25. DATE RECD. BY LOCAL REG.

JUN1T7'57

26. REGgARS SIGNATHRE

{Licensed Embalmer’s Statement on Reverse Side)

lp’

/ v
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was er
by me, or by .....o.cooiiiiiin., s e eieeaeeeaa e eaaaaann eens , Student Embalmer No....

working under my personal supervision..

270 T L= % SN Signem .. N . ‘&, Q.

Signeture of Student Embalmer . _ e e e e
) o Licensed Embalmer No..-;../.

‘ : ‘ p o -Address uﬂﬂjf’;&

‘Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING |
‘to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. N— . ’ N



