wacior, curonar,

Ith,
wlfore
blie
rvice

57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

O

FILED MAR 25 1958

THE DIVISION 6F HEVALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

58-008777

STATE FILE NUMBER

Rogistration District No.

Primary Registration District No.

Registror's No.,___

T

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whorn deceased lived. If institution: Ruldcnﬁ-ﬁﬁore
a. COUNTY o. STATE * b, COUNTY mi s
g tes 1S LBUP LIz 225"} 00
b. CITY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits 0
Y . Yos [& N 4 /
w /Pl L1/ - Ci=) RN Y T} Nol]
c. EL{.)II.S_'!’_FII"JAC\%'?F If OT in hospltul give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
A ADDRESS ~ -
INsTITUTION A7 , 1/ Ryrs. /P,,. i A,/ Yes [] No[X
7 T rd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

. C.

s /b rrrs

DEOAFTH - 28 -/f._j’"d’/

5. SEX

hle O

6. COLOR OR RACE

A hite

7. MARRIED[ ] NEVER MARRIEGH]

wipowep[] 0 DIVORCED] ]

8. DATE OF BIRTH 9. AGE (In yeors JFUND

ER 1 YEAR] {F UNDER 24 HRS.

_/\S:/fl/ lunyhu)

Months

Days

Hours l Min.

19b. KIND OF BUSINESS OR

100, USUAL OCCUPATION {Give kind of wark doow

duri st of working life, even if retired)
Farney

e Y

LBates Ce.

1. BIRTHPL ACE (City and state or country} b

12, cszN OF, AT COUNTRY?
f -

13a. FATHER'S NAME

. -

15. WAS DECEAS

(Yes, no, cry

"EVER IN U, 5. ARMED FORCES?
I(Il yas, glve war or dotes of sarvice)

13b. uomp(s MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

J/ye,/w-

14. SOCIAL SECURITY NO. :;. INFORMANT

Aﬁess

T 4 AL A

/ﬁ&ma Lrown

18. dA‘[lss OF DEATH (Enter only one cause per line for (a), {b), and (c}.) |-NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NSET AND DEA’TH
IMMEDIATE CAUSE (o)
Condltians, If any, DUE TO (b}
which gave rise to }
above cavie (a),
tating th dat-
z ying covee last, 7 DUE TO {c) 420/
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
S PERFORMED?
L YES [} NOIAT
£1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
o
2 0 o O 7
V| 20c. TIME OF Hour Month, Day, Year
S INJURY  a.m.
E3 p.imh.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., efc.)
WORK AT WORK o P ~ . .
2). | sttended the deceased h? 3\—1@ a \s* h: l , to N»a .\ &a sl; Hyé,(’mwti‘:ﬁi.n onum !Au SB =
Death occurred ot \\1 WA\ m on the date sTated shove; and to the best of my knowledge, from the causes stoted.
220. SIGNAflTRI'\> egree or fitle} ﬁzb. @ 22c. DATE SIGNED
N1V VALY S N T
236 BURIAL, CREMAT 'ns. DATE 23¢. NAME OF CEMETERY OR CREBATORY® V| 23d. LOCATIDN (City, town, or county) (State)
R VAL {Specily
J - R3- /7 25F @a/f///// (Cretory u ey A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. pf LOCAL REG. | 26. REGISTRAT'S SIGNATURE

-

er Mo. Dlas. J

(Liluud Embalmer*s Statament on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, O BY irririiiriie it ettt e rr ettt e ns et e re st e e s narran .» Student Embalmer No. ...................

working under my personal supervision.

SOt e sines [l AL AT iridloll.......

Signature of Student Embalmer
Licensed Embalmer No. 5'6&5’ 7

P. O, Address. M /%

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.




