THE DIYISION OF HEALTH OF MISSOURI

58019089

Heolth, L e aTIFIPATE AF REATYE] e
& Welfare STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public K
, Service '-E{] JU N 1 1 Igs&-gistruﬁon District No. _8.53_6 _____________ Primary Registration District ND-..%.IS_@_.;L_T.E Registrar’s No-.ﬁé& ,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
. 30 o COUNTY “ SATE A snound N Mengdit
1-57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;I'RY 4 —7/ V) Tlnside Limijs
R .
Town Ueraailes Yesky) te [J row  Uensaidlen Yesly)
+ c. FULL NAME OF {If NOT in hospital, give locatien] | Length of stay in 1k d. STREE'I;S {li outside, give lncnhon) Resido on Form
HOSPITAL OR . ADDRE *
werrution HAdweld ttent | eek : lh,g}u@! b, Yoo O Nelg,
3. NTAME OF DEfEASED First Middle Lost 4. DS;E Month Day Year
{Type or print, i
(lbent F oearn gy 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 s §E UNDER 1 YEAR| IF UNDER 24 HRS,
3 ) . o Juever uannieol] s e R sl
de hite | ool ooy Day 22, 1870
10a. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (dify and stata or country) % 12. CITIZEN OF WHAT COUNTRY?

15.

USUAL OCCUPATION (Give kind of work dene
q ocking life, gven if retired)

INDUSTRY

u.S.u,

no

¥

13b. MOTHER'S MAIDEN NAME

cond

14. NAME OF HUSBAND OR WIFE

Sonced

WAS DECEASED EYER IN U. $. ARMED FORCES?

(Yas, nmnknqwn}l {If yos, giva wor or daotes of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

s Unna  Mckens Vernaillen, o,

. No symptoms wi

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one cause p@ve for {a), (b), ond {c).}

IMMEDIATE CAUSE (a}

Conditiony, if any,
which gove rise to
above cavie (o},
stating the wnder-

}

INTERVAL BETWEEN

ON;T ANE DEATH
[

Q&ﬂ——rf

DUE TO (b) _@VM&M A4/V£/ 'b-y&/[-—ra--c-

331 X

/

DUE TO (c}

lying cavse last.

to the terminal/diseass conditlon given in PART 1 {a)

19. WAS AUTOPSY

2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

PART Il. OTHER SIGMWFICANT CO}{DITIONS [ais] IBUTENG DEATH but not rgla
PERFORMED?
/P£” YES[} NO
20e. ACCIDENT SUICIDE HOM]CIDE’ 20b. DESCRIBE How INJURY OCCURREDM(Enter nature of injufy in PART 1 or PART I of item 18.)
m 0 0
2c. TIME OF .Hour Menth, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE:I NOT WHILE 1 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ettended the d d from /?3’3 , o sq—'-‘?"' rfundlaﬂ&awt'ﬂ'ivnon § - ;," J‘!

Death occurred at

s

m on rhe date stated above; ond to the best of my knowledge, from the covses stated.
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22a. SIGNATURE /éu j:/émm W- )

_nb. ADDRESV‘ . :; ) L

22c. DATE SIGNED

f-2-J5%

—

o
2
=z
®
|
S
°
-
2
F
g
°
P
p
]
3
9
-
=
[
o
£
-
[
»
z
']
2
b
C

v

w, ¥, Hidwell Versailles, o,

25 DATE70? CAb‘ REG.

230. BURIAL, CREMATLON, 235- DAYE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) (Srcre)
REHOVAL {Scwcily) . .
58 | Yennaidlos (Co Uennaillen, Mo,
24. FUNERAL DIRECTOR ADDRESS

{Liconged Embalmer’s Statement an Reverss Side)

2. R‘E??WWNA'TURE
)




-

STATEMENT BY LICENS@D EMBALMER

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

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O, Addtess%.. : /.?"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).

If embalmed by'a STUDENT, he also shal! sign in his OWN handwriting.

[f this-body is not embalmed, fact should be so stated above.




