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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__________ 58-017293 .

STATE FILE NUMBER

Regis'lrnr'n No..,,,_,,l__,z__________

”_ED JU N 2 Iqmgium!ioq District No. W....-‘a,_,Q_ __________ Primary Rerg'isfrmion Disln'iNi

PLACE QF DEATH

a. COUNTY B ey%aﬂ

1.

2. USUAL RESIDENCE (Where dn:ncsed lived.

el livec If institution: Realdence bfh)/
STATE NTY admission
MiSSoUkr B eNfs

b. CgRY {If oytside corporate limits, give TOWNSHIP only) Inside Limits <. CITY b ? Inside Limits
TOVW&L /,é-(-f Mﬂ Yes D No PR TOWN Wers AL 3 Yes ) Ne[J
c. FULL NAME OF (1f NOX in ho;;:irul, give |ocmi0|# Length o tny inlb d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS — Yes ] N
i INSTITUTION Sl = os [ N
3. ?TAME OF DE::EASED First Middie Last 4, DA;E Month Day Yeaar
ype or print 0
J EROME c so_WELcH e /MAY 24 /753
5. SEX 4. COLOR OR RACE T'MARRIEDD NEVER MARRIED& 8. DATE OF 8IRTH ¢, AGE {In years JFUN der i vEAR] IF UNDER 24 HRS.
. lagt birthdoy) | Menths | Doys Hours Min.
MaLE Y White | wowd poeeOlJunve 22,187 F) il

work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and s$tate or country)

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION (Give kind of
durin lﬂ:l“;‘ WE’ lite, -vcn it r-hr-d’)

INDUSTRY

RM LIV 4 Potmay Mo °

x-2. A

13c. FATHER'S NAME

13b. MOTHER'STMAIDEN NAME

| Oen ol [tleo b

14. NAME OF HJJSBAND QR WIFE

IMMEDIATE CAUSE (a)

!

Canditions, if eny,
which gave rize t»
obove cawse ({a),
stoting the under-
lying couse last,

DUE TO (b}

DUE TO (<)

15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address M
{Yus, no, or unknawn)] {If yes, give war or dates of service} W @ J—SI
e
18. CAUSE OF DEATH (Enter only one cause per line Y p}, (b}, ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: '

EESETEND DEATH

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dy

H but not ralated 1o the terming] dissass condition given in PART | {a}

453 |

L

19. ms%mpsv n_
PERFORMER?
YES[] NO

MEDICAL CERTIFICATION

20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
] O ]
2c. TIME OF .Hour Month, Doy, Year
\ NJURY a.m.
p.m.
20& INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK o
21, | gttendad the decaas ‘ - as! saw h alive on

_ Death occurred ot

A m on the datff stat

‘h .
m
cbove; and to the best of my knowledge, the causes sfated. "

220. SIGNATURE

(Degre

v mi

}w 22b. ADDRESS W

23a. BURIAL, CREMATION, | 23b. DATE

251453

24. FUNERR DIRECTOR .e ADDRESS

23c. NAME OF IEMETERY OR CREMATORY

sIOATE RECfY BY LOCAL REG.

/958

nd. LOCATION {City, to-m. ar county)

4 (Smu)l

(Liccnud Embalmer's Statehent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

- . N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

o] i s L= 1| S B Signed .. &L Fl
Signature of Student Embalmer '
i ' Licensed Embalmer No%dW

' . : ) P. O. Address..WM..

. "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).
If embalmed by a STUDENT, he also shall sign in his OWN handvriting._ .
If this-body is not embalmed, fact should be so stated above.



