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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘F10a. USUAL OCCUPATION (Glpe kind o[wnrk done

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FLED MAR 10 1958

CATE OF DEATH

a8-004884

STATE FILE NUMBER

Reagistration District Mo. ... 77 .......... - Primary Registration Distriet No. §Q .’ él ........ Registrar’s Nao. Sﬁ _____

1. PLACE OF DEATH
a. COUNTY
Cole.

2. USUAL RESIDENCE (Where deceased lived,
a. STATE

IF institution: Rcuidonc- btfu-

‘\ SJ—OUT: b. ccum'nr(_“2

b. CITY {f outside corporull limits, give TOWNSHIP only)

TOWNCBQWQTLQM C.

Inside Limits

Y-;U/NOU

c. CITY

BnC 2n Qoo o400

Insuie Limits
Yasdd NoO

. Eng_Fl’.I#:l{AE OF {If NOT inkglpilﬂ'. ?ivalo:nlion) ength °EJHY in 1b d. STREET (I ourside, give location) Reside on Farm
INSTITUTIO| as. k. S-l~. L [ a_q_sh ADDRESS Yos @ NoO
a :::‘l:‘ lol'b Hm Middle Last 4. DA'I’E Month Day Year
(Type or print) Murtle @“ dorson | v Fe bwwavy 26,1959
Sﬁx 6. OOLQRC RACE 7. marriee O "En MARRIED [ ]| 8 DATE OF BIRTH y 9. ?SE(};{-’;‘AET)' ;::.:A:En 1]:'_‘:& rﬂu::n z;::s
€male wigoweo (B~ nivorcep L__]ch l 3; { ?y I

100. KIND OF BUSINESS OR {NDUSTRY

ing most of worging life, even if retired}
—

a‘ -

-]

11. BIRTHPLACE (City and atate or a:ufmy}

0
l__.‘nn Qreele, mMo.

“

12, CITIZEN OF WHAT COUNTRY?

SA.

. F THER S NAME

Soac Bu né’./)

14, MOTHER'S MAIDEN NAME

7o) s Zeuq/;//n

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥es, no. or unknawnd | (If yes. piss war or dales of vervice)

“H O

16. S0CIAL SECURITY NO.

17. INFORMANT

Mm

Rl s

18. CAUSE OF DEATH [Enter only one cauae per ling for {a), (1), and {¢).] v v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0“2: AND DEATH
IMMEDIATE CAUSE {a} =
I4
Conditiona, if anv.
which gace "‘f DUE TO (5)
o e c::ue ‘;).
stating the under-
z lying  cause last. DUE TO ()
=] PART U. OTHER SIG CONDITIONS TO DEATH ) TERMINAL DISEASE TION GIVEN IN PART I(n) 19, WAS AUTOPSY i
= W 3 PERFORMED? '
g (U‘-fzz g H o Xl s w0
£ [20a. accioent SUICIDE HOMICIDE [ 20b. n:scmtk HOW INJURY OCCURRED. (Enter naturd of injury in Jhre 1or Part 11 of item 18.)
E, O (] (]
i‘ 20c. TIME OF  Hour  Month, Day, Year
] INJURY & m.
E P m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sarm, factory, streel, office bidy., etc.)
WORK AT WORK
21. ] attended the dacaa-ed!rnm 1— / { } S- 8 . to 1/ L 6 / S 8 and laat saw alive on L/'L ﬁ/g b3
Death occurred at mon the date nated’ abovo, and to the beat of my knowledge, .fram the cnu-el stated.
24. Degree ‘2 22h. ADDRESS 2Z¢, DATE SIGNED
il MVMM A 2/eé/sg
23a. Bum. cnil:sunnu‘ 235 DATE 23c. NAME OF CEMETERY OR CREMAFORY 23d LOCATION (Lity, town. or nfu {State} »”
A Specify
-' /- \5'}?' g & A /ﬂd /zVV gt A

5.

&ng

DATE RECD. BY LOCAL REG.

/1958

{Licensed Embolm-r s Statement on Rueverse Side)

EG ISTRAR'$ BIGNATURE .
e y
S .




STATEMENT BY LICENSED EMBALMER

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

by me, or ¢ , Student Embalmer No........

working under my personal supervision..

Student . ..cioii it e aanas
Signature of Student Enbalmer

P. O

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 shoul'd{l{e 50 sta.ted’e_above.

e
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. ., Ca B 2
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