Health,
L Welfore
Public

Service

. 300
1.57

2%

FILED MAY 5 1958

Rogistration Districy No.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE
AL &=t/ Q

OF DEATH

Primary Registration District Ne..-h.ﬁ.“o....a:c? nnnnn Repistrar's No..____ % s’

58-013764

STATE FILE NUMBER

/3

1. PLACE OF DEATH
o. COUNTY

FULL NAME QJp,{If Ji®
HOSPITAL O

[

/-

AL PY AA
b. chY {If oupide corpoghte limits, givg
TOWA /2 HAHLTA LR

in i!nl, give Jocation)
.

2. UsSuUaL RESIDENCE (Where dececud lived.
AP

Inside Limits

Yes Ne []

OWNSHIP only}

Length of stay in 1b

| Z 3ysa

If instj

. COUNTY,

Inside Limit,

Reside on Farm
Yes [ ] Nom

INSTHT LSEH54 A 72488 LS Y VLN .
3. NAME OF DECEASED Fiest | Middle # Last 4. DATE Month Day Year
{Type or print) op
arms 1. ery LF58
S-SEX 6. COLO 7. MARRlsognevsn marrieo[ ] DAJE OF BIRTH 9. AGE (Inffaars fIF UNDER § iF UNDER 24 HRS.
4 {ost Juirthday) [Mogihs | Day Hours Min,
vl P 2 WIDOWED pivorcen ] }2 A g‘ | i
100 USUAL OCCUPATION {Give kig of work done | 10b. KIND OF BUSINESS OR n. HPLACHHCity and atategr country) W cmzu’N OF wH kyouman
o most of working dife, syln if retirgf) IRDUSTR
Al l s %
132 FAT R'S NAM 13b. MOTHER'S MAIDEN NAME 1 E OF HUSBAN[ OR vnF
[} / /’ 4 / PV ALL 5
—1 B 15. WAS DECEASED EVER IN U, 5. AR, FORCES? 16. SOCIAL SECURITY NO, FO T, dre: . !
g (Ye 13 uﬂlmqwn) {If yos, give or dates of service) - ) 8 N M #‘)
(7]
o
o SE OF DEATH (Enter only one cuuse per bine for (o), (b}, ﬂnd {c}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED B ONSET DEATH
w IMMEDIATE CAUSE (o) M 74'}?9 MM., s 2 Q&M
zf | '
x
w Conditions, if any, . DUE TO (b) W - ‘#"
P which gove rise o
[ ebove cause (e, } - - 2
=zl - toting the vader. atlacoaa 4‘7-'
3 z _:,lngngcw:-nln::. DUE T0 {J W 52_[ K
- =} = PART H. DTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot rafoted to the terminal disease condition given in PART I'{n) 19. WAS AUTOPSY /
s @ h PERFORMED?
I vyes P wo[]
- >z£ % | 20a. ACCIDENT SUICIDE HQMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)
= =3 1] - .
T ¢ O O ]
g YR
o <HG| 0c. TIMEOF .Hour Month, Day, Year
2 o 2 INJURY a.m.
';‘ i & p-m.
E (23 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, fncvory, street, office bldg., etc.)
g g 0 avwore
a > - f
f 21. | attended the deceased from ‘W 2 '7, f}, M an, |au Sow L‘Lnlivc on -'z.z ,fé?
§ Death occurred ot _/'/ Yo " m on the dote stated above; and to the best of my knowledg, from the causes stated.
:s nu.el{;HATURE (Dogree or title) 0 22b. ADDRESS . nijTE SIGNED
z e "“& . | . ;{;20 2 F- T
o AGRIYL, CREMATION, | 235 DATE 230 NAY, or CEMETERY OR GREMATORY 73d. LEPATION jCity, town, or county) (Stote)
= VAI.‘(Spocl . / / ' . .
A’E, L2 A wr.. .1;“) . ol Bt /, ra (ARl Kl Rk
R4l DIRECTOR s / ADDR p zs. [ RECD Y VECAL REG 2. REGISTRAM SGNATUR
ﬁf / 2 ’/ 7 V . Z q & f - -
@ 4 - .r } 2 ; L J ‘

z’m.

enang nhla.r . Sh“nnm ‘ﬂPwﬂl- Side)



STATEMENT BY LICENSED EMBALMER
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