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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

issases in Part | must be cavsally refated.

<

THE DIVISION OF HEALTH OF MISS50URI

FILED APR € 958 STANDARD CERTIFICATE OF DEATH

360

Ragistration District No.

Primary Registration District No. _____ Y&,

6225

Regl sh-ur 's No.

— ABz0A3981

1. PLACE OF DEATH y_/ 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residence b)ﬂfore

a. COUNTY WIA—-—’ o. STATE b. COUNTY, admission
Mo, 9 [

b. CITY (If outside corporate limits, give TOWNS 1P on|y) Inside Limits <. ClTY Inside lelfs

W Yos [J No [ ToRN ~ r)/lm oéo&/ Yes[] NoM

¢. FULL NAME OF (IfﬁéT in hospital, give Iocunon) Length of stay in 1b d. STREET (@) (”ou!suda, give location) Reside on Farm
}LOSS‘TP,'TL‘#-,O%R State Hospital #3 ADDRESS — Unknown Yos K| No
Last 4, DATE Month Doy Year

—

3. HAME OF DECEASED First Z Middle

(Type or print) Df)"’%

OF
C(???/)’L/‘ DEATH 3

20 1958

5 SEX 6. JOLOR OR RACE [, e never warrieol]] & DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR! IF UNDER 24 HRS.
/ 92 gg / ast kirthday) | Months | Days Hours Min.
wipowen [ é pivoreen ] . ? / 7 2 { — -
10a. USUAL OCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
duringfnoxt of working life, even if retirsd) INDUSTRY &0 Y
W. — €_ & - -

13a. FATHER 5 NAME & 13b. MOW 14. N/AME'F H,U.SBAND OR WIFE
o aard. Y ' M@b Ay b 4

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SEEQ'R/TY NO.

{Yss, no, or unknqwn}l {If yas, give war or dates of service)

S BN Sl B lirece, Mo

18. CAUSE OF DEATH (Enter only one cause per li r (a), (b}, and (c). )
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

Wm«oﬁoé?n?m

INTERVAL BETWEEN

ONSET ANB DEATH

which gave rise to
above cause (a),
stating the under-

Conditions, if ony, } DUE TO {b)

4800

g Iying cause last. DUE TO {c}
E PART n.mm CANT CGNDITIONS CDNTRIBUTING TO DEATH but nor related 1o the terminal disegss condition glvgn in PART | (a) 19. \;’AS A(l)JT&gSY
! X ERFORMED?
[¥] .
T %mc m«m A c Ml YEs[ ] wO [
E| 20a. ACCIDENT SUICIDE YHOMICIDE 20h. DESCRIBE HOW INJURY OCCURREd’ {Enter nature of injury in PART 1 or PART Il of item 18.) - b
w
g O 0 O . i
I
| 20c. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. 1 ded the d d from ﬂ- g /45—6 mbz

<. /qrp and last iawt" alive on . 7 SE /00’/4’/{4,_

Death occurred ot - s .5_0 P  an the date stated above; and to the best of my knowledge, from the cavses stated.

22a,

22>, ADDRESS Y
Neya f/'-ﬂ‘l #as‘/o ﬂ’(':é—;

22c, DATE SIGNED

330./458

23a. BURIAL, EREMATION,
REMOVAL {Specify)

{State}

Jzn

23c. NAM CEMETERY OR CREMATPRY - 33d, LOCAJION (City, town, or_county}
e

ADDRESS 25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGHNATU




F A

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY voerier e T s vt eeeaas O s Tl ., Student Embalmer No. .........—=

working under my personal supervision.

Student ... 7T e everenenes PRI Signed ..
Signature of Student Embalmer

Licensed Embalmer No..=2...Tl...........

P. 0. Addr %—-‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failu)
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.



