ept. Haalth,

<., & Welfare

. 5. Public

alth Service

V. 5. 300
Rov, 1-57

Doctor, coraner, otc, must use only standord nomenclature in item 18. No sympioms will be listed,

All dissases in Part | must be cousally related. ©

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

FILED JAN 8 1958

/

STANDARD CERTIFICATE OF DEATH

70

Registration District No.

Primory Registration District No.

907 .

STATE FILE NUMBER

3033 regrarsvo. BAL .

e

1. PLACE OF DEA 2. USUAL RESIDENCE {Where decuasecf lived. If institution: Residence before
a. COUNTY b. COUNTY admisiiun)
b b, CITY (If outside corperote limits, give TOWNSHIP only} Inside Limits c. CIiTY lpside Limits
135 el | -' » SPTRD %D
c. FULL NAME OF {If NOT in hospital, give locatien} | Len rh‘of stay in 1b d. STREET (¥ outside, give location} Reside on Farm
i Rl A BEG /) R Baeaiadt i e

3. MAME OF DECEASED
(Type or print}

First

M'&U

Last

Middia

5. SEX ‘2, 6. COLOR OR H4CE| 7.

., Celornd

WIDOWED[ ]

MARRIED[ ] NEVER warklED

8. DATE OF BIRTH

DIYORCED

Month Year

WA LY

|F UNDER 24 HRS.
Hours l Min.

4. DATE
oF
DEATH

Day

F UNDER 1 YEAR

3. AGE (In yeors
Months I Days

last birthday}

MEDICAL CERTIFICATION

10a. USUAL QCCUPATION (Give kind af work dons

INDUSTRY

15. WAS DECEASED EVER IN U S, ARMED FORCES?

" R LR 49 7. 22- 4300

10b. KIND OF BUSINESS OR

b. MOTHER'S MAIDEN NAME

Kl T

18, SOCIAL SECURITY NO.

O, 28, /924

1. BIRTﬁACE {City and stcte or country}

,YWo, .

12. CITIZEN OF WHAT COUNTRY?

4

0

e

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

YNl . o

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _22 W W At W

INTERVAL BETWEEN
ONSET AND DEATH

e

Conditions, if any, DUE TO (kY . '
which gave rlse to
above cauze (o},
stating the under- }
lying causs last. DUE TO (c)
" PART Il OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the terminal diseasa condiion given in PART | (a) ' 19. WAS AUTOPSY 2
q PERFORMED?
S , 31X YES(] NO 5%
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [l of item 18.)
- [y A3 ¢
0 [ b > >
20c. TIME OF Hour Manth, Day, Year
INJURY  am.
s /€7
20d. INJURY OCCURRED "2e. PLACE OF INJURY {e.g., inor choutheme,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m_ farm, focrory, street, of ice bidg., etc.) p : C :
WORK AT WORK oo
21. 1 attended the d d from Lt and last sow £ alive on
Death cccurred ot _ /-. 2 2 A . M m on the date stated gbove; and to the bust of my knowledge, from the couses stated.

22

W.‘ . 2 ’ 4’\' (Defrnn or title)

22b. ADDRESS

5

22¢. QATE SIGNED

. o

23b. DATE

/

230. BURIAL, CREMATION, . 23c.

[

ADDRESS

NAME OF CEMETERY OR CREMATORY

2.

Rz

LOCATION (City, tewn, or county} {Srate)

25. DATE RECD.

2-!16{ |

1957

26- REGISTRAR®S SIGNATURE

{Licansed Enhﬂlm- s Statement on Reverse Side)

wnﬁ'/@?g




.

S
=
[1e
B,
ree)

JAN 6, 1958

d
Receive N Unit

Tacl
File ho.l,_,‘i‘ZﬁB 1958
Date 'f‘iled_,,ﬂN’——/

ode County Heal®

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ Cerevbrrreranees eereerhessenerhteseesiaesrrrasarniaasssrnrr sy basaterenrnan .» Student Embalmer No.-...................

working under my personal supervision.

Licensed Embalmer Noqzzz)
P. 0. Addresstma,

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

Student ..oevvvveeiniriieeiiieiie e et
Signature of Student Embalmer




