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Coroner cannot certify to a death duas te notural causes.

Doctor, coroner, atc. must use only stondard nomon:lmu;a in itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casualiy related.
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FILED APR 2 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District Mo. .. Qe y <o Primary Registration District No.

28-015158

_ STATE F||._E NUMBER
ﬁ._é ..................... Reguirur s No.

20

1. PLACE OF DEAT 2. USUAL RESIOENCE (Where deceosed lived. If institution: Regit ;e before
. COUNTY a. STATE b. COUNTY y, "°%
. @Aﬂ- vy £ 0‘ 7n
b, CITY (If mﬁdfporcu llmns give TOWNSHIP only}| Inside Limits e, ClTY Inside L|m.|s:f7
OR
Y No OO
TOWN HrA(ed Oy / BN Tom 6"374-'//!/ e.ru///e Yoso Nof//
c. Eglgrl’.l_?:rEDSF {HF NOT in hospital, givelacation)]Length of sty in 1b 4 STREET {1 outside, give location) Reside on %m
INSTITUTION s . / . ADDRESS E rs {/g o (owawhill Vest oo
3 wame or First Midde " Lam T+ oare MonthA  Day  Year
OF
B M pmse. oo Movrah | En 4 4w
5. SEX 6. COLOR OR RACE  |7. MaRRIED LI-REVER MARRIED [ ] O DATE OF BIRTH 9. AGE (Jn yenra | IF UNDER 1 YEAR JIF UNGER 2 MES,
/L"'" \ last (bﬂhduu) Montha | Dawe | Houre | Min.
wipoweo (] oivorcep [ /2 ~2¥~-/§5s el

10a. USUAL OCCUPATION (Gloe kind of work done
uring most of workmv life, even if retired)

-

104. KING OF BUSINESS OR INDUSTRY

Cur A g rlvas

11. BIRTHPLACE (City and atate or country)

L VY

12. CITIZEN OF WHAT COUNTRY?

£ A

13, FATHER'S NAME '

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
“’"W unknown) {If yea. give war or dales of service)
A

14, MOTHER'S MAIDEN NAME

Mbry Jone. Exvrel]

A}

16. SOCIAL SECURITY KO.}17
921".74/44_(

Address

/V)D yhy-A PH /}yeﬂrzd

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

18, CAUSE OF DEATH |Enter only One caule per line for

d}. and (¢).]

INTERVAL BETWEEN
ONSET ANP DEATH

Conditions, if anp, DUE To ()
which gave rizg fo |,
above “canse ;e '
stating the under- .
=z lying  cause lost, DUE TO (¢} 430l
=] PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. Was AUTOP?Y
= PERFORMED?
g , , L ves () wo O
i | 2a. AcciDent SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 11 of item 18.)
5 O a O
2{20c. TME OF  Hour Month, Day, Year ~
b INJURY  a.m. : - . - . TP
= p.m. '
ad
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, 2., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, faclory, slreet, office bldy., etc.)
WORK AT WORK

Zl. I attended the d

Death occurred at

o FS 5

4 —/ 3 .Sg" and fast saw D®7 ajive on

him

é'f 5". ﬁ

e

(Dmm or title) |

m on the date atated above; and to the best of my knowledge, from the causes atated.

—rgu/w

POt

- 22¢, DATE SIGNED

) 4/ - SX

23aq. Bunm..c:tw‘. 236 DATE 23c. NAME OF CEMETERY OR cnsund’nv 23d. LOCATION (City, fown. or eounrw {State)
OVAL (5, .
!£: o] | /75K ZAAS Ay V.
24. FUNERAL DIRECTO ADDRES: 25, DATE R zv Log R WTRAR S SIGNAT%
s P ot / o| - "‘<E - ?

{Licensed Embalmer’s Statemant on Reverse Side)



i

STATEMENT BY LICENSED EMBALMER

i

I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was en-;b
by me, or by '* ..... , Student Embalmer NO..nsmaeens

working under my personal supervision..

Student.....coociverrrirarrcrarecsamrragaamaaaaaan
Signature of Student Embalmer

o T o T T . . - Licensed Embal rm:é‘fé_‘,

..P. O, Addresg" o

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license). . . -
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be so stated above.

o



