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All diseosas in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI 58—015970

FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bel 8
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TOWN S#Lot‘[‘sl Mﬂ' Y“'ZIN"D TOWN ‘5‘#-. La“"‘s Yes[¥] No[]
c. FgL[l;l NA{J\%SF {If NOT in hospital, give |o;ntion) iLength af stay in 1b D?)EREE};S (M ousside, give locotion) Reside on Farm ‘
HOSPITA g
V/ &S Firmin Desl oq J $ 335 West Yes [] Nof[]
[ i
3. :lTAME OF DE?EASED Firss hd Middle Last 4. DS;E Maonth Day Year
ype or print
Doneld INTFelp | ot ¥ _as s
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In ysors {F UNDER | YEAR| IF UNDER 24 HRS.
0 MARR'EDDNEVER marrio Dl luniinz;:y) Months | Days Hours l Win.
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106, USUAL OCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cify and state or country)

B'.V« 21..,«“,1." life, o ..,.-n.nr-d) Rezousr'v LANCS M/S Sou R ’ 0

12. CITIZEN OF WHAT COUNTRY?

¥ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMA75 US AND OR WIFE

Mil fon TNTFELN LYDit £AA/£/?

15. WaS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addtuss

(Yol ‘Do or unknqvmjlm ya1, give wor or dotes of sarvice) ‘;ff- i' 9?5'7 M’ L To /\/ IA/TFEL«D

S338" WesT Are,

18. CAUSE OF DEATH (Enter only cne couse per line for {a), (b), end {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ResHiraFry fallure ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} A fir) ) e o e
which gave rive 1o } .
ohove couse (a), C
stating the under- 4
g lying cavse last, DUE TO (c) = 4 b’
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dizeass condition glv-'l in PART I {a} 19. WAS AUTOPSY :2
x b PERFORMED
i L YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
ur
u O 4 a
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204. INJURY OCCURRED We. fLAC‘E OF INJURY(ef? ,ml:;:‘ﬂbourhomn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, shreef, oftice bldg., :
work  LJ atwor« 1 | 1-11-58 7+- 259-58 ; 2558
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220. SIGNATUREp Kenneth- E (Degr or tith ) rs M.r ‘#2b- ADDRESS 1325 S. Grand EO
_ 1325 4 ﬂ RLvd. Ylas/s
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, 0L BY oo et s st e r e st s aa s «» Student Embalmer No. .....cc.euuvuneeen.
wBrking under my personal supervision. JM
SHUENL o ieniii e Signed -7 1 W ................ é ............
_ . Signature of Student Embalmer [ .
- . Licensed Embalmer No%—?%
= P. O: Address= 7.

.t . . o . e
P e . e g7 -

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

to comply with the above constitutes grounds for revocation of license).
o 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.
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