onlth,
Welfare
ublic
ervica
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1-56
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Coroner cannot certify to o death due to natural coyses.

afc. must use only standard nomenciature n item {B. No sympioms will be listed., All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(O“ diseases in Part | must be casually reloted.
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THE DIVISION 0; HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

58-012911

STATE FILE NUMBEH

FILED APR 7 1958

3%/.....

/

Fe L

7. MARRIED [ never Marmiep [1
wicoweo [} / pivorcen [}

Registration District No. ... Registrar's No, ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence he{oﬂre
. . : i . STATE b. COUNTY § admission)
o CONTY STy 32 AN i Ao “I s
b. ClTY (If outside carporate limits, give TOWNSHIP only) ] inside Limits c. CITY Inside Limi1
. OR
Tow SU LA N YosX, Nod tom ML A A /bS’o Yes A oo
c. Egls.ll:’.‘_lﬂmﬁool: (I MOT inhaspital, givelocation)[L ength of stay in 1b 4 STREET {1 outside, give lacation) Reside on Farm
INSTITUTION LB VES ADDRESS Yes M5O
3 ::gl‘t‘&r First Middle Last 4. DATE Month Day Year
o . - OF
{Type or print) cy/s’/} yu Er/f/— L LA a8 AT AP A5 ) TES
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR JF UKDER 24 HRS.

tost hirthday)

Jedy 23 /f’/"‘ A3

Morthy | Daps

Hmnle

1102 usSUAL OCCUPATION {Glee kind ol work dome

?Ing mos! of working life, toen if retired)
e T reais T = &y

105. KIND OF BUSINESS QR INDUSTRY

AloinsE sz

H. BIRTHPLACE (City and ntate or country)

Mitsany Ma O

2.

12. CIMZEN or WHAT COUNTRY?

5 A

13. FATHER'S NAME

(DPSCAR M iun SAKER

14. MOTHER'S MAIDEN NAME

Bl o4

ETHEL LEgcH

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yea, na, or unknown) | (If ves, give war or dates of servics)

N

—

16. SOCIAL SECURITY NO.

SV~ 3H L

I7. INFORMANT Address

Clrie

CLARN . Aicpq s, Ale

18. CAUSE OF DEATH [Enter onlp one cauge per line for (a) (), and (¢}.)
PART b. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

5‘4‘4‘-‘.—;

Conditions, if any, BUE TO (&)
which gave rise fo
ahove couse 4 Lo
stating the m:dtr -
z Iying cause last, DUE TO () Y2
=] PART 1I. OTHER SiGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO rHE’lERulNAL DISEASE CONDITION GIVEN iN PART 1{a) 15 ;‘E;SF Sg;‘%g\’
- H
= -
3 ] - yes (] wo D)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Pu‘r‘l__!.-or Part 1 of item 18)
x 0 ] a .
< ' »)
2]20c. TIME OF  Hour  Month, Day, Year -
h] INJURY a. m.
E p.m. )
F 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 207 1Ty, Tows™OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, streel, office bldg., ete.)
WORK AT WORK

PR |
= ad
2. I attended the deceased !ro@ '5 "i'_r. to Massd w3 n“r nd last saw :'-emr alive on 7

>

MOVAL (Spectfy)
3’ GATI A L

MAR 2D, /;;;@AA’ (oo

MieAaN

Death occurred at -2 E‘M m on the date stated above; and to the best of my knowledge, from the causes arated.
Z2a. SIGNATURE {Degree or title) 225. ADDRESS 22¢, DATE SIGNED
~-26
LY P S M. H 0 M (3~ 26-5%
230. BURIAL, CREMATION, |23b. DATE 23¢c. HAME OF CEMETERY OR CREMATORY 1 23d. Locadion (City, town. or county) (State)

Ao

2. %ER&L DIRECTOR Z a AEDHESS :

25, DATE RECD. BY LOCAL REG.

2-29-5%

{Licensed Embalmer's Stgtement on Reverse Side)

l' 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the'body whose name is recorded on the reverse side of this certificate was em
by me, or by .............. e e , Student Embalmer No.........

working under my personal supervision..

Student....... S e seeener g am e e enaa
Signature of Student Embalmer

P. O, Address. L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG (]
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.



