Heolth,

& Welfore

Public

1 Service

5. 300
 1-57

¢
b
\

T

stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cavsally related.

octor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAY 20 1958,

b THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
egistration District No. 2.!.3...’"_.._..___“__-.___Primory Registration District No. No..

- 98-019095
STATE.FILEl NUN?BE}@

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ReSIdence before
. . S$TATE b, COUNTY sio
a. COUNFY /149({76' A A o STATE 31/ S S 2P/ e 282 ;/
b. ClTY (If outside corporate limits, give TOWNSHIE.anly) Inside Limits c. ClTY //0 7/{ lnslldy‘ns
1o AR CREF I Yes [ No (127 TN /(/qwc LEEK /wp
c. FgLL NAM%OF {If NOT in hospital, giva locotlon) Len th of stay in Ib d. 5'{3%%%15'5 (” outside, give |ocullon) Reside on Farm
HOSPITAL OR ' Al -
INSTITUTION ’/yM ILE L of Sthve 53 4 d Yot MLLL £ o F STeoZ g2 Y FHO
3. (NTAME OF DE)CEASED First Middla //Lasl 4. DS;E Month Day Year
ype or print -
/1///.&.70,0 Z/oq/) S Ay Lo oeati MA ey 0 /TS

5. SEX - 6. COLOR OR RACE| 7., ccico[nEyen MARRIED[:I 8. DATE OF BIRTH 9. AGE {In years {IF LADER 1 YEAR] IF UNDER 24 HRs.
- ~ last hirthdgy) | Mon Da: Howrs Min.
/]/] A- LE U)H 17 & winoweo[ ] . 4 pivorceo[] 9”6'. / /y fé 'y ? ? ? I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond ta or country) 12. CITIZEN OF WHAT COUNTRY?

durmFB’ :of Wlng life, wven if retired)

"FRA R M

LEwTo !

«UT'V/VG'

Y S A

L
13e. FATHER § NAME 1

Zroek /,Uooo.sa J Thylog

3b. MOTHER'S MAIDEN NAME

MARTA Peed

ME OF HUSBAND OR WIFE

ZAR L /Hr-féotf’

15. WAS DECEASED EVER IN U. 5. ARMED FORLCES?

(Yas, Vr@s«n)l(u y}.,‘}ivo. Sy_a_r_duer;b.,f ),

16. SOCIAL SECURITY NOQ.

INFORMANT

e A E

/ofﬂf?( /JCICd/? 5’2—0

*

Address ™ )
veL Ao

MEDICAL CERTIFICATION

18- CAUSE OF DEATH {Enter anly one cause
. PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q}

and {c}.)

per lin {a), (B),
/L&(Mﬁ % A

INTERVAL BETWEEN

ONSET AND DEATH
pd 571—-“

Conditions, if any,

DUE TO {b} M—f‘-ﬁ W f&anjmm

above cavie (o),
stating the wnder-

which gawe rize to }
lying cause last.

DUE TO (<)

3 —:7'4/:
4200

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nst related to the terminal diseass condition given in PART | {a)

19. WAS AUTOPS
PERFORME
YES[] NO

20a.- ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO¥ INJURY. DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

s = R : *
Xc. TIME OF Hour Month, Doy, Year

"INJURY a.m.

p.m. .
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . '_ “a. STATE®
WHELE ATD NOT WHILE O " farm, factory, street, office bidg., etc.} .
AT WORK

Deoth occurred ot

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

21. | ottended the deceosed fromdjéﬂv/\jf /?L‘—-J to m’o-/fﬁundluﬂ sow mu||ve on /)‘b"f / /4 J'-J’
R A— ST Y. V.Y

Q SI?RW : : (Degrenor

title}

P

225.JORESS -

. o 22¢. DATE SIGNED'
s |77 v/5S

BURIAL CREMATION, | 23b. DATE 23c.

NAME OF CEMETZJ\DR LCREMATORY
ToveER _EMTT LY

23d. LOCATION {City, tewn, or county)
-

ToOE L

4 { Stcto)’_

WKL AL Mby /] 5F

ADDRESS

Ao

25, DATE RECD. BY YOCAL REG,

Wasy [/2 [/9$

26. REGJSTRAR'S SGNA
J/ ;%:‘, :

V2

fan Revérse Side)

(Licensed Embalmer's States

£2e/
%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body shose name is recorded on the reverse side of this certificate was embaimed

by me, or by ... KW G AL C . Fileerniiean .

working under my personal supervision.

STUAENt eovvniii i e
Signature of Student Embalmer

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 handwntmg

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



