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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 9 1958

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Lpa?s Y. D8-014315

STATE FILE NUMBER

... Registrar's ND_Q/Q/_Q .....

18. CAUSE OF DEATH (Enter only one couse per
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

lme for {a), {b), and (c).}

Iw,j Registration District No. - Primary Registmtion DisfrinfLS-._..ﬁkam,z.?..'.'.:._.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ro;dldence before
o. COUNTY o STATE . . b. COUNT a m-wy
€ A 727 580 o J&CK
b. CIOTRY {If outside corperate limits, give TOWNSHIP only) tnside Limits c. CE)TY Inside®L imiss
R
4 Yes % N @ .
TOW Fa. M fa . t Oy o X N N(ﬂ TownﬂdJ af ,_/y Yor ) No[J
c. FgLL NAMEOOF {If NOT in hospital, give |9Jum) Langth of stay in Ib_f Y Q4. STREET fouulda, ive locotion) Reside on Farm
HOSPITAL OR ‘. ADDRESS
INSTITUTION £ o L, ?..g é,z_;;é I DER e A Yes [] No¥]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) } OF
S ppy Ly ALKER DEATH /¥ $8
5. SEX 4. COLOR OR RACE 8. DATE OF BIRTH 9. AGE 0 | F UNDER i YEAR|] IE UNDER 24 HRS.
/ ,\ i M‘RR'E@ NEVER MARRIECK] oy bvgers Piaabe T Baye T Fours T—Hin:
ewa fo I 62 wiDoweD [ ] oivorcen[ ] 8 ol J/ J_7 l
19a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 1 ﬂRTHPLﬁéE {City ond stote or country} o IE/CITIZEN OF WHAT COUNTRY?
during mast of working lifs, sven if ratired) INDUSTRY .
~ Fea Tonscs Oty 1Mo &4 A
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME / I4. NAME OF HUSBAND OR WIFE
E'QVZKQ!;{&Q[,IZ €y, ¢ BcofI\
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECMURITY NO.{ 17. INFORMANT Address
(Yes, nogor unknown)| (If yus, give wor or dotes of aarvice)
o | ron T ¥ v 3 5¢ ~O

INTERVAL BETWEEN
ONSET AND DEATH

okt S A A, MCM
P

Death occurred ot

Conditions, If any, DUE TO (b)
which gove rise to ‘
beve couse (o),
:'cling cr:-':md:r- } Osq
g lying couse last. DUE TO (c}
E PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disease condition given in PART | {a) 19, ‘gAS AU;SSSY ‘
ERFO ?
i e B NO[)
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |i of item 18.} \
w
o g O g
S 20c. TIMEOF  Hour Momth, Day, Year
g INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {®.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
21. | wttended the deceosed from ., to and last law: clive on

m on the dote stated above; ond to the best of my knowledge, from the causes stated.

Zjaémsg ; ;wgmo; title

V2 S Ry

22c. DATE SIGNED

<~ 3P

23a. BURIAL, CREMATION,
EMOVAL (Specify)

avrra } ‘{/ﬂ?,/rg

22b. ADDRESS

S\bGe S#ees
23¢. NA‘E OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county)
.0?({ U(JAIA’QK.A/ m-.fn.f @:t’Y

{State)

Po

24. FUNERAL DIRECTOR ADDRESS

Kei) Fuwere| Howme

25. DAT#RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT!RE
TeWwme | 4. /9 5% -

(Li::ﬂl.d Embaglenes’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

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

3 TS N L OO

working under my personal supervision.

Stadent .o
Signature of Student Embalmer

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




