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FILED APR 7 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58—-009350

STATE FILE NUMBER

| Registration District No. Primary Registration D_isrril:t Now e s Reqistmr's No., _:_,l_ﬂé.z.__
I . PLACE OF DEG‘ ? 2. USUAL RESIDENCE (Whera dcceeud lived. If institution: Residence Bfforc
a. COUNTY 4 . STATE . COUNTY issign
YAwWlaxr FISsuri
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY ! Inside Limits
TOWN 1y b ] Yes [ No[] TOWN (\_LL h a 0:2 gb Y!IWD
c. FgLIL. NAM%O‘* NOT in hospital, give location) | Lepgth of stay in 1k d. STREET B (If outside, give location) () Reside on Farm
HOSPITAL OR . - . ADDRESS
INSTITUTION '&\‘\1 KESI&(N [ 1 Ef')‘ [ q I h\ndh'kg-}‘A/ Yes [] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} E OP
lirabath bSilmeshers DEATH 3- 11-1958
5. 4. COLOR OR RACEY 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER 1 YEAR| IF UNDER 24 HRS.
m / . MARRIEDDNEVER MARMEDG f tost t:t{v;:;; Months | Days Hours | Min,
exmnle | LAkt e wooveo [~ Aeworceold Ju Yy 2 18 V0

106, USUAL OCCUPATION {Give kind of work done
_duripg most oipyorking life, even if rartired)

10b. KIND OF BUSINESS OR
DUSTRY

13e. FATHER'S NA%

13b. MOTHER'S MAIDEN NAME

1. EIRT‘iPLAC‘\E {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

M, © Uussg.

14. NAME OF Husamo orR W
(Recd)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, ot unknown)| {1f yes, give wer or dotes of service)
~ .

16. SOCIAL SECURITY NO.

OANE

L4

All diseases in Part | must be cousally reloted.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

LTV, LUMIaH, o

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

Addtuls

L\-! =
INTERVAL BETWEEN

IMMEDIATE CAUSE (o)

per line for {a}, (b), 02 (c).}

OrSETﬁD DEATH

Conditiens, if any,

Jﬁ . Z . [/
DUE TO (b}

el

which gove rise 1o

above couse (a),
atating the wunder-

!

74

o

5 lying causs last. DUE TO ({c) ‘
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseaae condition given in PART 1 (o) 19. WAS AUTOPSY
h PERFORMED?
& HE500 YEs[] NOX]
%1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O ] | ;\
2
Ul 20¢. TIMEOF Hour Month, Day, Yeor
g INJURY ~ a.m.
E p-m.
204. INJURY OCCURRED -} 20e. PLACE OF INJURY(a? in or cbout home, 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ‘ucrocy, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. 1 attended the deceased from J-/ 5 ¥ 7

i

10!

fg and last so

. m-cn the dote stated above; ond to the bss! of my krowledge, from ‘the causes stated.

ulivccn I; m J_L

ENATURE : ? q— w O 72b. ADDRESS 22c. PATE SIGNED
A Qm [V - (Y\A N
3. BURIAL, CREMATION, | 23b. DATE NASE OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Srete)
EMOY AL (Spacify) - k
{ I-13-1958 P nder {daetery Quby,

ADDRESS

/un- -/3-

25 DATE RECD. BY LOCAL REG.

d Embelmer’s § on Raverss Side)

7SS A
7



STATEMENT BY LICENSED EMBALMER

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

by me, or by

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

icensed Embalmer NoJH.P]L
P. 0. Address ’MD:
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).

e If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.’ Lo 1)
If this boqy is not embalmed, fact should be so stated above.



