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e WOCTOT, COFONOF, G0, MNHVIT U0 BNy 3afdNdaid DLEanLidivia aim a1adr 1o

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

29 1958
Ragistration District Na. _173-

58-010541

STATE FILE NUMBER

.- Primary Registration District Ne. Jé f‘/

- Registrar's No. ....R.Q..._

1. PLACE OF DEATH 2. USUAL RESIDENCE (‘Vﬂuro decsased lived. If institution: Residence befors
a. COUNTY mm— o STATE % . b. COUNTY ision),
b. CITY (I outside c‘érp?dlt its, give TOWNSHIP only)| Inside Limits e, CITY o / E rnside}‘niu
OR OR
TOWN 6’ Yos O NOX{ TOWN W P W Yeas O NOK
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3 :::‘l‘ ::'n First Middle Lant m'rs Month Yeor
{Tvpe or print) (%ﬂua«/ OZWQ m v Pk . /é/ /f.r?(
5. SEX 6. COLOR OR RACE |7 MaRRIED L] NEVER MARRIEO [K]| 8 DATE OF BIRTH 3. AGE (Jn yeurs | I UNDER 1 YEAR [IF UNDER 24 HRS.
0 * C/f Tt bil‘!ﬁdd ) [Montha | Dows | Hours | Min.
Freeele WM wipowep [ ] pivorcep [} l-/-&(-— ;

1102, USUAL OCCUPATION (Gite kind of work done

during mo& og mo:my life, egen if retired)

108. Kz OF BUSINESS OR INDUSTRY
——

11. BIRT] CE (City arsd stale or country)

12. CIMZEN OF WHAT COUNTRY?

ZSA.

¢

13.

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{Yes. no. or unknowon}

FATHER'S NAME 7 .

Ltotsne

14. MOTHER'S mmzuy) -
OW-— /

&

(If pea. give war or dates of service)

16. SOCIAL SECURITY NO.

587-12- 10304

l%uﬁroummr /

Address

/"W%

18. CAUSE OF DEATH [Enter only one cause pepdine for (a), (b). and (¢)
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

1 /

INTER\ML BETWEEN
ONJET ARD DEATH

J-R2- 52
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& O O
] O L
2‘ 20¢. TIME OF Hour  Month, Day, Yeor
] INJURY @, m.
E p.om.
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WHILE AT NOT WHILE Sfarm, factory, street, office bidg., ele.)
WORK AT WORK - .
2i. ] attended the deceased from ):o /G = last saw h’_ml alive o:/ /4=
Deeth occurred at ; m on the da(e stated above; and to the bast of my knowliedge, from the causes stated.
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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 en
by mMe, OF by e itm et rr i rrce s arr e s , Student Embalmer No........

working under my personal supervision..

Student......oooo il Signed ... iiiieivreeaaes
Signature of Student Embalmer

P. O. Address ,......_..._....._.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




