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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILER MAR 18 1358 STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. —B—LL PRIMARY REG. DIST. NO. .m_ Registrar's No.om . ?ng.

58-012712

State Filc No

1. PLACE OF DEATH

a. COUNTY S-‘.L Du_\l <

7 2. USUAL RESIDENCE (Where o d lived.

U institati il

before

a. STATE

b. COUNTY admislon},
St oS

Town M 0

b. CITY (f outside eorpurato limits, write RURAL and give

¢. LENGTH OF
STAY (in this place)

ccrrv 5.\ \sOl&‘!s &o
'rowN lJ- L/&

township)

4. In Residence withln Limits of
M rlly of. incorporated {own?
W "D

18, CAUSE OF DEATH
, Enter only onecawuso per
line tor (s}, (b), and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
az heard fallure, asthenia,
eic. It means ihe dis-
case, injury, or 2

the underlying cause laal.

t. DISEASE OR CONDIT!ION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gieing DUE TO (b}
rise to the obove cause (a) statiag

CERTIFICATION

MEDﬁ[

d. FULL NAME OF (If not ia boapitsl ok institution, give strect sddress or lodhtion) (l! raral, give lo&.inn)
HOSPITAL CR N _\ H ADDRESS '7
ieiindi Novmandy. Ostene _!ALM_SAI\
3. NAME OF . (First, b. ddle; €. {Lnst
AIAME OF n. (First) (Madley 13[ (Last) 4. DATE (Month)  (Day) (Year)
oy B VA UTR VS pEATH G ¥ S ¥
5. SE# k 6, COLOR OR RACE {7 NE‘\’ISEC-EBRRIE 8. DATE OF BIRTH 9. lf.eszgl;.m IF UNDOR 1 TEAR | o OWDER &5 s,
— ¢ t y) |Monthe| Dsys | Hours | Min.
= < ; G %1 ~l f
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- |"I1. BI PLACE
done durj mmtoiwurk‘unh.ntlnnﬂ :etir:) 3 + DUSTRY . (Cu.y “d Stets or Foreign Coy ’) 12, CITIZEQ'?FWHAT
B ame. | Housewite | Misso Cross Tombed 4,
13a. THER' S NAME 13b. MOTHER'S DO‘APDEN NAME™ - l4 H‘ME OF HUSBAND'OR wIFE \
\Uo ods K '_me noene W
i5. WAS DECEASED EVERAN U. MEZD FO ES? 16, SOCIAL SECURITY [*17. INFORMANT & S| GNATURE, SOR NAME ADDRESS
(Yee. oo, opunkuowa} l (If yoa, givo wahdr dates of NO. b -
'lﬂ MWy, =

INTERVAL BETWEEN
ONSET AND DEATH

tion which coured d'zntb

1. OTHER SIGNIFICANT CONDITIQNS
Conditiona contributing lo the death bul nol

DIE TO (d) éﬂt&é““‘ 4”"‘““:?""@

394

19a. DATE OF OPERA-
TION

| _related o the disease or condition cauting death.

195. MAJOR FINDINGS OF OPERATICN

2. AUTOPSY? ‘j__
YES D No

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, Inorabout | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fsrm, Iaotory, sireet, office bldg..et0.)
HOMICIDE
21d, TIME (Moot) (Day) (Yea) (Houn | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWH[LE
INJURY WORK AT worK || _ S S
-
2. I hereby certifyf thpt 1 auende%deceased Jfrom _M._‘, Iyﬁg, lo W 19, that I last saw the deceased
alive on and that death occurred atim m., fromAhe causgs and on the dale steled above., ,
Zia. snsu%& m @ f (Degroo'or mle) 23b. ADD L?g ) M W
%%Nag&‘].'é\\mcazmn- 24b. DATE 24c. NAME OF CEM.I:TERY OR CREMATORY 244. L ON (City, town, or countyd ¢ (State)
. (Bpwelly)
Removal 3=11-58 Bethel Cemetery Labadie, Mo.

DATE REC'D BY LOCAL

S0 -58

25. FUNERAL DIRECTOR'S S| GNATURE

ADDRESS

REGISTRAR'S SIGNATURE
. L

(Licensed Embalmet’s Statement on Reverse Side)

A

|mnmh4ﬁgaa BI!H —




w .- - v e o
STATEMENT BY LICENSED EMBALMER ~___

Y
v

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

Student Embalmer No..............

byme, orby ... @t i e aseasemaccessiesamanasee--eeadcseimsirerereoraesnaaasrrarrrn .

working under my personal supervision..

T

Student .c..oecac oo iiiiiiiirie e ccasi i
Signature of Student Embalmer

Y

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

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

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




