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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A3 5

FLED APR 8 1958

Registration District No. .

-
... Primary Registration District No. 6 ﬁ 1 #

=009702._.

FILE NUMBER

- Registrar's No. ..3).(.’.3...........

1. PLACE OF DEATH

a. COUNTY /%fg//

2. USUAL RESIDEMNCE {Whare deceosed lived.

If institution: R.-?(e. bafore
admission)
LE2G,

. STATE =57 b.
a /‘Pms COUNTY /.
b. CITY {If cutside corporara Iimf(s, give TOWNSHIP only) | Inside Limits c. CITY InsidexLimid,
—— .
TOWN JR AT A V0t 57 Yesll Nop oW A 7F e YesU Neld

c. Egls_h?:tlﬁogF {lF NOT inhospital, givelocotion)|Length of stay in 1b 4 STREET {1 outside, give location) Reside on Farm
INSTITUTION ;W/S/ﬂf’/psﬁ,v Py /3 ADDRESS YosD No@
3 ::::‘E'.A?E'D First Middle Lagt 4. DATE Month Day Year
OF
(Type or print) //(. < (' 5?@4// DEATH %7/ z;_, /ﬁff
5. SEX \ 6. COLOR OR RACE 7. mARRIED [] NEVER MARRIED [ 8 DATE OF BIRTH |9. hoe (!':'Aﬂm)a IF UNDER Y YEAR [IF UNDER 24 HRS.
- ad Qurthday) | Montda | Daws Hours | Min.
/o M/?/F wIDowED [ uwoncml:llz."é S-S FEY ¥ s ]
-J10a. USUAL OCCUPATION (Give kind of work done |105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miate or country] 12. CITITEN OF WHAT COUNTRY?
duping moat of working life, even if retired)
. /] Py APy Llobsamr| &/ S. 7.
E3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
%f/ oy Z o(‘f/é'/ Loy D v A
Isy WAS DEC.E:SED EVE? IN U.S ARMEE FORCES? , 16. SOCIAL SECURITY NO.|17. INFORMANT Address ;
{¥es, no, or unknown) (If pee, give war or dates of servicy)
A/ 1 Ao Ao ve < So vl ~Conss 7 mber s, 4

Canditione,

18. CAUSE OF DEATH [Enaler only one ¢
PART |. DEATH WAS CAUSED BY.

INTERVAL BETWEEN
ONSET AND DEATH

a 7 line for (a) (). and (c).}
IMMEDIATE CAUSE (g) MM_M_

if any,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gave rise fo
abote cause (a),
stating the under-

lying cause lasl. DUE TO (¢)

BUE TO (8) ___~"nd 944416_2;_‘

HH2LX

PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN PART I(a)

ves [ noNZ

T WAS AUTOPSY

PERFORMED?

a

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part I or Part 11 of item 18.)
0 0 0
20c. TIME OF  Iour Menth, Day, Year
INJURY 0. m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e.
farm, foctory, nreet,

¢., in or obout home,
office bidg., etc)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

m on the date stated above; and to the baest of my knowladge, fram the causes stated.

22¢, DATE SIGKED

234. LOCATION {City, towrn. or couniy)

WHILE AT NOT WHILE D

WORK AT WORK

2l. Jattended the deceased from m,/ -5 V.-ra Mﬂd last saw ’:";1 alive on M q S—P

Death occurred at /- j‘( »2 )
2Z2a. SIGNATURE (Degre te) 22b. ADDRESS
o To5 ol e
gt —
2 235. DATE 23c. NAME OF CEMETERY OR CREMATORY
Wny 31+ /5558 o

ADORESS

25. DATE RECD. BY LOCAL REG.

Mireh 3l 155K

(State)

{Licensed Embolmer s Statemenf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 o ¢ U o < e , Student Embalmer No........

working under my personal supervision..

Student.....ooiiiiiiiiiiiiiiii e Signe&%&m

Signature of Student Embalmer p
Licensed Embalmer No,@:‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




