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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH _ A T e NMBER T
\3 / 7 Primary R-_g_ism:_ti_oru DisfriCI‘_N.O_- _____ Q __ﬁé,/_ ........ R’?i""’""gi AAAAA [9,,4&2::__

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

ALED MAR 12 1958

Registration District No.

I 1. PLACE OF DEATH
a

. COUNTY ST LO L 1< a. STATE mﬂ' b. COUNT\;S' - | ougtijs\-%n) /S
d b. CITY (li outside carpomtelir:i!s, give TOWNSHIP onl i Inside Limits c. CITY QO Inside Limits
B ST aursCo el B 0 || B ST Aol G| D D)

c FLOJL# NAMEOOF If NOT in hospital, giyg location) | Lengl stay in 1b d. SBRDEEE']S'S 6 ﬁ outside, give location) Reside on Farm
HOSPITAL OR . Al / -
£ Yes[] Ne[]
AYs 0o DEPREE AYE
. MAME OF DECEASED Middle i Last 4. DATE Manth Day Year
{Type or print) 0 OF f’
Cha r les hrae K L P P ARG
5. SEX Ol 6. COLOR OR RACE 7.,“3&'5%8“\,“ uarrieo[]| B PATEOF BIRTH' 9. AGE (tn years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. lagt birthday) | Months | Doys Hours Min.
winowen[] oworceo )| J 4 3/ /ggé &2‘

10a. USUAL CCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR

INDUST

(AW TAVENCE™
13a. FATHER'S NAME ﬂ

1S. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, na, or unkrnawn)]|{I{ yes, give ¢ dates of service)
Y, 4 13

¢

13b. MOTHER’S MAIDEN NAME

AN O BN

11 BIRTHPLACE (City ond stote or country)

| §T Aocas

Ve . K-B

] 12. CITIZEN OF WHAT COUNTRY?

s .

14- NAME OF HUSBAND OR WIFE

brura Gi

4Ld p

16. SOCIAL SECURITY NO.

1 9§9- 20 -44

PART I.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}
DEATH WAS CAUSED BY:

d {c).)

17. INFORMANT

Address

£

6700

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,
which gove rise to }

DUE TO (b) M

above cause [a),
stating the under-

| WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)

l WORK AT WORK )
| 21. | attended the deceased from - o? - . o * , ond last saw }'-" alive on '? - ﬂq f - J-z

| A him

i Death occurred at 2 - 25 5T L8/ o the date stoted above; and to tha bast of my knowledge, from the cavses stated.

g lying couse last, DUE TO (c)

= PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not ralated to the terminal disecss condition given In PART I {o} 19. WAS AUTOPSY

b m uﬂa mm . . PERFORMED? 2
E > Y : yes[J No[]

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DHSCRIBE HOW INJURY OCCURRED. (Enter nature'f injury in PART | or PART H of item 18.)

w .

v ad O [

3[ 20c. TIMEOF How Menth, Doy, Year

S INJURY  am.

E3 p.m.

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., inot cbout homs,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

220. SIGNATUE c . O !Digne or ﬁ:la),%'J-

o

72b. ADDRESS

607154,

}f./VCLW00 0/

22c. DATE SIGNED

J-22-5F

. BURI
EMOY AL Se,

. FUNERAL DIRECFO

S b

, CREMATION, f123b. DATE

bl vav oo Mo Kas

-£%

ADDRESS

{Licafsed Embolmes”

he §
ﬂ:{e/NAME OF CEMETERY OR CREMATORY
25. DATE RECD. BY LOCAL REG.

totemant on Reverss Sids)

23d. LOCATION {City, town, &r county)

/uom';s

3-3-5§

26. REGISTRAR'S SIGN

Me -

(5tate)
O



STATEMENT BY LICENSED EMBALMER ™™

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

DY ME, OF BY it ve e rerr i e ettt st rasssarrrerrrs e trasrarnassannnaansan .» Student Embalmer No. ...........cceveen

working under my personal supervision.

STUABNE weveetnnmennicriiiisiiie et eteeeereeeereearsesaisens Signed . Wﬁﬁ

Signature of Student Embalmer
Licensed Embalmery L.
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA%\Z%‘%G (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.




