ealth,
Welfare
wblie
arvice

o3
o

tl be Nisted. All

oms wi

Coroner cannot certify to a death due 1o natural causes.

K.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P

-y Doctor, coronar, eotc. must vse only stangard nomenciature In tfem [g. No sym,
diseases in Part | must be casually related.

FILED FEB 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

Ragistration District No. ..._.. &2V, ; ...... ? ... ~Pri

2271

STATE FILE NUMBER

imary Registration District No. . 50-5‘

- Registrar's No, -

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers dacaased lived, If institution: Ru;id-ngo_hlf_ou)
. . STATE b. COUNTY et
o oW e T/ S : N - A1 DR A~
b. CITY (If cutsifls corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘ side Limita
OR - OR y
ow S paira Yoo Neo Tom  YVERSAILLEs o) Bro e
e. Eglﬁlﬂ'?:r%g': (H NOT inhospital, give location)[Length of stay in Ib 4 STREET {1 surside, give locattan) Reside on Farm
INSTITUTION [ o TH st dd Mosp & DAYy S aooress f g7 . LM77 YERS. | Yeso o
3 ::g‘t‘ or Firet Middle Last 4. DATE Month Day Year
SED
(Type or print) DEZ/ W[ 2. | / A, ,22 /}5?
5. SEX ‘D] 6. coLor or rACE 7. 8. DATE OF BIRTH AGE (#n _gfzars | IF UNDER 1 YEXR [iF UNDER 24 HRs.
MAR"IED 09 wever marmien [ | iaﬂiﬁw) Mlmhhl Doss | Hours I Hin.
AL aqu ) TE wroowep [] ovonceo Oy #0K- 15, J B0/ 7

-}10a. USUAL OCCUPATION (Gw: kind of work done

during most of working life, even if retired)

¥ mE

104, KIND QF BUSINESS OR INDUSTRY

H. BIRTHPLACE/(City nnd afafe or country) O 12. CITIZEN OF WHAT COUNTRY?

Ay o e 0., 325 J.5. 5 -

13. FATHEH'S NAME"

Ao RECOR P

14, MOTHER'S MAIDEN NAME .~

Ao KRELlowt

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no. or unknawnd | {If peo. oive war or datey of serviee)

Otk or0

0&&‘4 p""‘/

16. SOCIAL SECURITY NO,

17. INFORMANT Address

ARS TEROSH WEEE VERSHILLES ~o

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c).]

)/WM

INTERVAL BETWEEN

- ONSET AND DEATH
w v

Conditions, rj any.

which gave risg fo
e cauge (dh

BUE TO (b) /ﬂgﬂw GAM W—-—v
. 4

sating the under- i
z tying cauze last, DUE TO {¢) 33,)(
=] PART [, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 ;»:!S;sg;gi;?\'
- —_ N [ ~
3| CrR T AP e (paantgrs R bede e & s 0 no &
E 2a. ACCIDENT sugz HOMICIDE | 206/ pESCRIBE HOW INJURY OCCURRED. (Enler natuse of injury in Part Ior Part 1] of item 18.)
& O a
]
-.-:‘ 20¢. TIME OF Flour Month, Day, Year
o INJURY o m,
E pP.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahoul home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK

oy
2. I attended the deceased !roy_%ﬂ.%/—_
Death occurred at 5 ™

fb-‘y L—/“‘H,?q /955 andlast saw

nhve on?l"“z ? [T

/a m on the da/e statad above and to the best of my’::;wledge. ftom the causes srated.
2. umuz ( Degree or title) )] 22b. apoRess Z2c. DATE SIGNED
23. BURIAL. CREMATION. 2% DA{E " 23¢. NAME OF CEMETERY OR CREMATORY 23d. Locn'lou (City, torrn, or county) U (State)
REMOVAL (Spedify) .
y -, 3/ /"J»v_s“? Hopt wg hd CEA7. o~ £O-) A0

24 *FuNERAL DIRECTOR ADDRESS

). AV fggz[ YR A1 LLES Ha,

L4

25. DATE RECD. BY LOCAL REG.

YA TR ae VA ]

{Licensed Embcﬁwr'g Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 =T = T - - 3 Oy

Sy Y

Licensed Embalmer No.

P, O. Address %MF‘%

working under my personal supervision..

Student ...t e
Signature of Student Embalper

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.




