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Loroner cannot certity to ¢ death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses tn Fart | myust be casvally relafed.

o

THE DIVISION OF HEALTH OF MISSOURI 132

STANDARD CERTIFICATE OF DEATH

FILED JAN 20 1958

Ragistration District No..

.. Primary Registration District No....‘S..Q.Qﬂ:. .....................

“USTATE FILE NUMBER

Raegistrar's Na. ...ﬂf.. PR

1. PLACE OF DEATH

:

I¥ institution: Reside befora ‘
dmission) |

2. USUAL RESIDENCE (Where deceased lived.

. COUNTY 7( a. STATE . b. COUNTY A
¢ Eq’l- o) M/.&j‘_@aw Yh-prenesd
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - N Inside Limits
OR z YerX MNoO OR 5
TOWN FH G . TOWN /lf, Zﬂy..__ 05 OYesu Nofpr
€. ﬁglgFll_n-‘:l:fl%é)F {If NOT inhospital, givelocation}| L ength of stay in 1b 4 STREET (If sursids, give |°:°"i°n, Resida en Ferm
INSTITUTION M esmonipd Losp, aporeEss 11,9 Yedd NoD
3, ::2':',.:' Firet Middle Last 4. DATE Month Day Year
ED . . OF
o) Aypa May Maryis B J~ fo- /P -
5. SEX 6. COLOR OR RACE 7. . =4 8. DATE OF BIRTH ° 9. AGE (fn yeara | IF UNDER ) YEAR hr UNCER 24 HRS,
/ . MARIED B never manico [J K tayf Sirthday) [igonthe | Daw | Howrs | Min,
‘ﬂf- Eal | Wb 7L{.’ wicoweo (] oivorceo [ 2~ 7~ /882 7_:_’“ yrd
10a. USUAL OCCUPATION (@Gice kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cily nd ataio o comiry) D 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) (, U
__16:“,:5 mife Aan-reqce L SA4
13. FATHER'S NAME

ey Hogher

14, MOTHER'S MAIDEN NAME

~Joseoaphine Sofer

15. WAS DECEASED EVER IN U. 5. ARMEB’ FORCES?
(Yea, no. or unknewn) I (IS yes. give war or daies of service)

ory Aer

16. SOCIAL SECURITY NO.

7Y ons

17. iINFORMANT

Pl Hro,

. ’ 23, ums or CEMETERY
=LA :2

18. CAUSE OF DEATH [Enter only one catse per line for {a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /062;.4;_,_,_4
Conditions, if env. | pug 7o (b) %—:—M &—’L—‘L.;_‘) ~ - w
which gare risg to
above cause dﬂ} d‘_J—Q_.‘—-‘_Q_, g,l__‘_.\*_
stating the under- . . -
= lving cause laat. DUE TO (c)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN il PART () 15, ;}%ﬁ_sggggﬁ’\’
(= d
«<
3 4 221 ves 3 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury én Part I or Fart 11 of item 13)
i 0 0 0
% 20¢c. TIME OF Hour  Moath, Day, Year
] INJURY  a.m. )
E p. m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahoul @ome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factary, street, office bidg., ete.)
WORK AT WORK rl
21. l attended the deceased from /;“’/92-5 /,.. ///0 / ;gand last saaw h"; alive on //" O/.SZ
Death occurred at S :30 :4 7480 ¢ 'm on the data -u/d abovjand to the best of my knowledge, from the causes stated.
2Z2z. SIGNATURE C}Mr“ a::m,) . ADDRES: 22¢, DATE SIGNED
4\, . /& B‘— W 4 &e //.0/ﬂ’
23a. BURIAL, CREMATION, | 235, DATE 23d. LOCATION (City, town. or countyy ¢ (Stale)

o

)Vf of MHLLew

Rmov.\l. I-Sﬁm_m
jnn DIRECTOR 3 ADDRESS

25. DATE RECD. BY LOCAL REG,

JAH § 3 =2 1

QLIcannd Embclmor s Statement on Reverse Side)

REGISTRAR 5 SIGNATURE
M,c.ez ; %7/\
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o STATEMENT BY LICENSED EMBALMER

.

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

byme, BF BY .o e e eeeeeeeemeeaeeeaaataeeeaissiiaeeatranarraana e , Student Embalmer No.......

¢
working under my personal supervision..

Student ....oieenmieii i Signed /‘ ...... g

Signature of Student Embalmer

Licensed Embalmer No...‘.s.,.‘i
Coa- : P. O, Address-;_?. ﬁ%‘

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,




