. Heolth,
& Welfare

. Publie_

) Service

5. 300
. 1=57

I
000

. No symptoms will be listed,

clor, coroner, eic, must use only stondard nomenclature 1a tlem

All diseoses in Part | must be causally related.

. LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

FILED APR 28 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
gistration District No. ____“_n.,&,q__,_,,__mimqry Registrotion Distriﬂ:._zﬁ./_zﬂ.wﬂ“ Rtgis'rur'sk._-_-ﬁ}_{.“-_-

08-013585

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Gl_a.u_

o. STATE

b. COUNT

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

Y adami ss)

b. CITY (If outside corporal
OR
TOWN

imirs, give TOWNSHIP only)

J (!.‘ll“]r-

Inside Limits

Yas !ZrNoD

c. CITY

Enr.k

Inside Limi {?

ec. FULL NAM%OF (1f MOT in hospitel, gi-vnu:culion) Length of stay in 1b d. STREETS (If outside, give lecahon) Reside on Farm
R ADDRES:
TUTION ; ! l&a’mp 3714 ﬁia’r\dfﬁnm‘ | YD Mo
3 NTAME OF DECEASED First v Middle N Last 4. DATE Month Oay Year
{Type or print) OF
Dais i) Btk otk Pyt 14 faug

5. SEX

Frona) o

& COLOR OR RACE
Wh:

7. warrieo[JxEVER marRteo[]

WIDOWED [ owvorcen[]

B. DATE OF BIRTH

q-2- 1584

9. AGE (In years

st birthday)
1.3

FUNDER 1 YEAR

IF UNDER 24 HRS.

Months ] Days

Hours [ Min.

13a. FATHER'S NAME
. »

10a. USUAL OCCUPATION {Give kind of work done
during mo gy af working life, even g

ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

H.?THPLACE {City and staze or country) 0

12. CITIZEN OF WHAT COQUNTRY?

Us A

v
13bAMOTHER'S MAIDEN NAME

/1/}

14. NAME OF H_UﬁBAND OR WIFE
.

MOVAL $Spegify)

M- 16-5F |99, ‘

-

ARDERESS

e 77KC,

€ (2osn/

25. DATE RECD. BY LOCAL REG.

4l f5

{Licanzsd Embalier’'s Statement on Reverse Sida)

4

/

23d. LOCATION {Clty, town, or county)
.

15, WAS DECEASED EVER IN U. 5. ARMED EffCES? . SOCIAL SECURITY ND.| 17. INFORMANT Address 749 -
{Yes, no nqwn)l(lf yes, giva wor cr dates of nrvico)é * h
18. CAUSE OF DEATH (Enter only one cause par line for {a), {b), and {c).} INTERVYAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) _ CARCIAN O M AT O S/ S
Conditions, i any, . DUETO () _C ARC 10 A 4 o X B reses 7 4 S
which gave rise to } >
above couse (o},
tating th der-
5 l’yrn;"g:nu.uwl'c::. DUE TO (c) ,10x'
E PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (o) 19. geépgg&gos
CHADA 1€ IHIPEr TENSION YES b4NO [
E [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ¢f injury in PART | or PART 11 of item 18.)
[ wry
ur
5 o o O .
S[ 20c. TIMEOF Hour Month, Day, Year
S INJLIRY o.m.
E P,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., atc.)
~ WORK AT WORK
2‘i. | ottended the decrosed from /?.5:) . to 'u “/?— 16-15" and lost 1ow hl * alive on L'J “'/0 - -5‘-8’
Deoth occurred at ¥ m on the dote stated above; ond to the best of my knowledge, from the causes siated.
o, SIGNATURE {Degree or title) D 22b. ADDRESS 22c. DATE SIGNED
i& ~2 > 2035 S =V ~pnrc. My |yr85-5&
23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY {State)

s J2e0

REGISTRAR'S SIGNATU




- - ~

A STATEMENT BY LICENSED EMBALMER

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

o Student Embalmer No. ......cccvvenenn..

BY M, OF DY cenieiiiiiiii v v it et a s s s s r e v sanara e e caeieanas

working under my personal supervision.

Student ...oviiiiiiir e e
Signature of Student Embalmer

P. O. Address....Af-.ge..f.é,:...%

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

to comply with the above congtitutes grounds for revocation of license). .
~ If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ . If*this body is not embalmed, fact should be so stated above.




