alth,

felfore

blie

evice

00
.57

0

All diseases 1n Fart | must be cqusally refoted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=1 2550

STATE FILE NUMBER

{Type or print)

[Fannse

vrto rd

DEATH Mdrﬁﬁ a

I F“_E APR 7 Registration District No. 3/7 Primary Registration District Ne........ \S ... ‘t,c‘ ““““““““ Registror's No._____ E - ,,,&"_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. {f institution: Resé#nc, brfor'
a. COUNTY . / ' a STATE b. COUNTY ad@ssion
S7/fouir's e s AT
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY % Inside Limits
Y N
TOWN Clay o 22 X w0 TOWN Sy To 21 1% 9‘2‘ Yo N
<. FgLFI’- NAM%OF {if NOT/n hospital, give location} | Length of stay in 1b d. STREET (If outside, give lo:ulior{" Reside on Form
HOSPITAL OR , . ADDRESS
INSTITUTION 5 72 /p At S Coten \/ 3 La(’.ll ves 0 o
L %
3. NAME OF DECEASED Fist 768 P.7 widdle \ Cast 4. DATE Month Yaar

(958

5. SEX 6. COLOR OR RACE| 7.

/Z—}ua/p\ WA L Te

MARRIED[ | NEVER MARRIEDg

winowed [ ] ’9 DLVORCED

8. DATE OF BIRTH

oR 12 [8F/

9. AGE (In years

last Zrﬂgy)

FUNDER 1 YEAR]

F UNDER 24 HRS.

Months

Days

Hours l Min.

10a. JSUAL OCCUPATION {Give kind of work done

duging mast of working life, even if ratired)

10k,

KIND OF BUSINESS OR

1. B1RTHPLA(E {City ond state or country)

K Cowe . |cheszrriid, 200

7

12. CITIZEN OF WHAT COUNTRY?

[A.5. /.

o s ee PoR Rut
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME |4 NAME OF HIJSBAND OR WIFE
Aaeshiall [Fu Ferd /\/dﬂ}/ Blaulr Wowne
16. $OCIAL SECURITY NO.| 17. INFORMANT Address

15. WAS PECEASED EVER IN U. S. ARMED FORCES?
(Yes, |6kmwn)|(ll yus, give wor or dates of service)

l‘lowg_ NRs . Fleamo aicuah 43212 Horl /Ay e

18. CAUSE OF DEATH {Enter only cne couse per line for (a), (b}, and (¢).} INTERVAL”BETWEEN
PART I. DEATH WAS CAUSED BY: . A ONSET AND DEATH
IMMEDIATE CAUSE (a) CMLGM - /\m«..ﬁ-ﬂ. O'-oc&«g‘l-;
Conditions, if any, , DUE TO (b) M M/&a&-«ﬁ
which gave rise to
bove cowse (al,
:rcti:g elh:':lndlr- } 4&0 0
g lying couse lost, DUE TO (<) _
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I’H but not rgloted to the germinal disgose condjrion given in PART 1 (a) 19. WAS AUTOPSY
= L o % PERFORMED?
Z (F YES[J NO[
2| 20a. ACCIDENT  SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
é X¢. TIMEOF  Hewr  Month, Doy, Year
-0 INJURY  a.m.
X p-m.
204. INJURY OCCURRED 2We. rLACfE OF INJURY (e.”g., inbol:iﬂboulh';me, . CITY, TOW R LOCATION COUNTY STATE
WHILE AT NOT WHILE orm, factory, street, office 9., efc.
WoRK  J AT work  J I »rCr
21. | attended the deceased from \ i o a 5 éﬁ;i i to \"" nd last sow h ullve on J—' ﬂ 7 /m
Death occurred ot é 4 ﬂo @, m on the date statedgbbove; and to the best of my knowledge, from lhe’cnuses sl’ufed
22a. W\ ; O (Cegree or title) 0 22b. ADDRESS Z2c- QATE SIGNED
I - . AW, Co. 3 cam t\.ooo& 3~-2A=®
23a. BURIK, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tata)
E ity .
3-~3}gF Loca Planchesrere Mo

24. FUNERAL DIRECTOR

Redersranw Hag@al /?OJ )///{u:aw

ADDRESS

3 ~29-0%

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

o bl P77

{Li d Embolmec’s § on Reverse Side)

&



STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY e e e e a e e r e e nna b «» Student Embalmer No. ........ccceen.ue.

working under my personal supervision. .

I 41T =1 11 QORI 1 § -t (- o B gt o 20 2% A2 v SRS (SR PPN co et o _«fﬁfg.&
Signaturé 6fuStudent Embalmer ™ ..
v - M . <L . = .. . . .
O ot v ' + - « 7 Licensed Embalmer No.. x »3.7

'3

A Y g F
- ' P. O. Address‘xﬁ....ﬁ—.ﬁm ......

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.



