" THE DIVISION OF HEALTH OF MISSOURI —-00 88 v
Hare FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH 585'TATE FILE?JEE )

ice ngisrrurioq District No. / y.f Primary Ra_gAisrtrotion District No.___.ﬂ_g_g.&:_-:: ..... Regish—m'rs No.____S__S__l ______

1. PLACE OF DE 2. USUALYWRSIDENCE (Wiere decegeed lived. I j
} a. COUNTY o. STATE b, COUNT

admission

side corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits

OR
I s
¢. FULL NAME OF (I NOT in hegpj IVCJOC n} | Length of stay in 1b | ¥ strE uiside, location) Reside on Farm
HOSPITAL O ADDRE!
INSTITUTION i sf// Yes (] no Af

3. NAME OF DECEASED First Mid Last 4. DATE Month D

ay Year
{Type or print) OF
. " DEATH - ...1/_
w

- gl 6 COLORPR RACE T'MARRIEDDNEVER warrtED[] 8. DATE OF BIRTH 9. AGE (,,, ywors JFUNDER 1 YEAR| IF UNDER 24 HRS.
pMontha | Days Houra Min,

wipoweDfd L oivorcen[] .

KIND OF BUSINESS OR

12. CITI F WHA ?
NDUSTRY !
L4 3

13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UéBAND OR WIFE

15. W CEASED EVER IN U, S, ARMED FORCES? 16. SOCIALBECURITY NO. ddre:
{Yes, o, wn)l (If yas, give wor or datas of sarvice) %
a

10 13. BIRTHPLACE {City ond state

Death sccurred at m on the date stated above; and to the best of my knowledge, from the couses stated.

sy G ot Ry |55

ATE AME OF CEMETERY REMATO TION {City, town, o o {State}
-7-C5 S
<

DRESS 25 DATE RECD BY LO REG. 24.. REGISTRAR'S SIGNATURE
%—r /Z/ % 5‘- 7 -85 Hnepar~ W

{Licansed Embat on Reverse Sids)

w
P
a
8
o 18. CAUSE OF DEATH (Enter only one cause per line for,(a}, {b), ond {c}.} { INTERYAL BETWEEN
™ PART I. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
E IMMEDIATE CAUSE (a) oy . -
~
g_" Cenditions, if any, DUE TO (b}
> which gave rise to .
[ above couse (o}, } ?J’ﬁ
4 stating the under- q
8 é lying couss lost. DUE TO (c)
=Y PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal dizeass condition given (n PART | (1} 19. WAS AUTOPSY
£ xpEx PERFORMED? 5
: Sl YES[J NO[]
_;. x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART Il of item 18.)
M G a ] O
g Y=
S <US| 20c. TIMEOF How Month, Doy, Yeor
2 @S INJURY  am. .
‘g : X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, lactory, strest, office bldg., etc.}
s 3 AT WORK
E B 21. | attended the dececsed from , to and last %uw h " alive on
O
§ g
25
< @
[}
b
[
o
Q
(&)



_ STATEMENT BY LICENSED EMBALMER
* 4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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If this body is not embalmed, fact should be so stated above.




