ALED MAR 25 1958

F_e_gistruticn_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.......... 283-003686.....

STATE FILE NUMBER

Primary Ru_gliahaﬁon District No-.,_é.alkw.__, Registrar’s No.____;_z“_é, _________

1. PLACE OF DEATH . z. USUAL RESIDENCE (Where dccmsad lived. If institution: Residence before
. COUNTY STATE b. COUNTY mission
’ NJA aoa)
b. C:JTRY {If outside corporatg limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
A R I WY B
c. FULL NAME OF (If NOT in hospital, give Iocnfion) Length of stay in 1b d. STREET (Ii outside, give bowg Reside on Farm
HOSPITAL OR ADDRESS Yes (] Mol
INSTITUTION : o °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) : -
e s 2)4_,«.}41;“) DEATH Man. )6 —/98°F

SEX 6. COLOR OR RACE

7 u)

7.

MARRIED[_ JNEVER MARRIED[ |

winowed 3~ Fsivorcen[]

8. DATE OF BIRTH

_—171198¢

2. AGE (in ysar
last blrthday

IF UNDER | YEAR
Manths | Days

¥ 1.29

IF UNDER 24 HRS,
Haurs | Min.

}

100 USUAL OCCUPATION (Give kind of work done
ing most of wo(H life, svan I ratired)

i O Bodoi s L~

10b. KiND OF BUSINESS OR
INDUSTRY

) BIRTHPL ACE (Cidy .na atote or country)

'@

130 FATHER'S NAME 7

13b. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

14, NAME OF

SBAND_ OR WIFE

e .
/a—J—J—. /é_/‘.——ﬁ I)l‘A'Q_A_o )L_/A ;J)'_H] Mc . 0%/ P lL.nJ
15. WAS DECEASED EVER IN Y] S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or wlkmm)l(lf yas,
bty 397 4.}

w wor or dotes of aervice)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

wocior, coroner, efc.

PART I. DEAT

IMMEDIATE CAUSE (o)

i

Conditlens, if any,
which gove rise 1o
above cause (o),
stating the under-

18. CAUSE OF DEATH}‘SE';;QSr éﬂAIlszaEnB g‘:;:u per line fr {a), (b}, and {c).)

MM

IPTH
INTERYAL BETWEEN
. ONSET AND DEATH
DUE TO {b) _Boneaslized ARTexio sc/eros0r. o Yns.

MEDICAL CERTIFICATION

Death occurred at

.t Aldﬂcb JI5F mdlan&u\-h alive on

lying couse last. DUE TO (C)_
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given In PART | (o) 19. ‘;Eé;gg&gg; 0
H2o | Yes[]) o[}
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a O O
20¢. TIME OF .Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.?.,innrnbouthoma, WE. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased frem _Matf , 1§ 5 &

-2 A4 mon the date stated obove; and to the bast of my knowledge, from the causes stoted.

22a. SIGHATU (Deqﬂe or title)
ot Ao, n

0

. ADDREss
/rﬂfl Ao

27 DATE SIGNED

/5y

23a. BURIAL, CREM!ON, 23b. DATE

UNERAL DIRECTOR

23c. NAME OF CEMETERY QR CREMATORY

l ; ADDRESS TE RECD. BY ECAL REG.

73d. LOCATION {C w

5

(State)

L3,

or county)

E zeclsmm 5 SIGNATURE : ; :



STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oot et et s e e ea e st e es s ar e ranaen .» Student Embalmer No. ........c.cc.onen.

working under my personal supervision.

Y01 0 L= ¢ | U e - Signed % Q'M e R

Signature of Student Embalmer
Licensed Embalmer No. /é‘S-(

P. O. Addreﬁﬁ.g—%. ,2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




