THE PIVISION OF HEALTH OF MISSOURI —
elfore STANDARD CERTIFICATE OF DEATH Eﬁge 32“[%966 """"

;:::::. LEU MAY 2 6 1958Regmmnon District Ne. ___.__-_.65_-!2‘ _______ Primary R-gmmhon Dlsmcl No. .-6[2[ _________ Ragmmr s No.. J__.___________

1. PLACE OF DEATH 2. USUAI. RESIDENCE (W'herc dececsed lived. If instipution: Residence before
300 o. COUNTY f e STATE s COUNTV'I , i ssion)
/U v ﬁsidgﬁmils

1-57 . i rote Iimirsﬁive DOWNSHIP only) Inside Limits c. CITY b
Yes [ NOW WW M Yes[ ] Ne %
. FULL NAME OF (If NOT in hdpital, give location} | Length of stay in 1b d. STREET If outs €, give location) Reside on Farm
AT e | fag D o, dho ol] i
3. {ITth;eEooergnEt;:EAsE . Firsll Middle Last 4. DS'E!-"E Month Day
i Fortwd orened | o - 15-55

5. SEX 6. CTOLOR OR RACE} 7. MARRIEDKNEVER;ARRIEDD 8. DATE OF BIRTH h 9. %GE {in yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.

birthday) | Mgnths | Da: Hours Min, ;
D Zl/ winowep[ ] ] ptvorcep[ ) é é "/ 5’7@ 7"1' ? |
10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {@ty and sjute ar_sountry} 12. CITIZEN OF WHAT COUNTRY?
; ing maatgll working lite, evan if ratired) 4 INGMSTRY k‘ /4
vy, 7 7 %_M vs
a 13b. MDTHER'S mms?u AME OF Husamo OR WIFE
v » -
16. SOCIAL SECURITY Ko, ORMANT W M

e for {a}, (b} mnd (c}.) INTERVAL BETWEEN

R TFTFF A TV T Ard=

(Enter only one cause per Ij

AU F DEAT!
PART |. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)}

ONSET AND DEATH

+ . rl
21. | attended the daceﬂs;l TQ&M . fo ond last 'sowti‘; alive on t E Z z%' Zéé E
Death securred at - -’7‘4_- m on the datelstated above; and to the best of my knowledge, from thefauses stated.
22a. SIGN (Degfen or title 22b. DRESS 22c. DATE SIGNE
TN\ 2 L, 0 $Y/5"s
23e. NAME OF :EIIHETERY QR CREIIATORY ;EOCATION (CIty town, or :-un!y) (Slm-)

. BY LOCAL REG. | 28 REG!SZAR'S ﬂcﬂggz Z i f
(Ll:muﬁnhl-u'l Steteman? on Reveras Sidae)

[1T)
hw}
@
7]
o
-
&
wr
=
<
o Conditions, if any, \ DUE TO (b} g ] . /“ -,
> which gave rive o g F R : 5 3
F above cause (), } G‘M.
z tating the undar.
8 % llyinng"gcw'uml.a::. DUE TO (c) — qado I
. DEF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal dissase conditien given in PART | (a) 19. WAS AUTOPSY
T x=f< PERFORMEL?
< S YES[] NO
- % =1 200. ACCIDENT SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
— = w
: =1 | O [
S j Q Xc. TIME OF Hour Month, Day, Year
2 aofa INJURY  am.
B o £ p.o,
£ g 204. INJURY OCCURRED 20a. PLACE OF INJURY (o.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[T W WHILE ATD NOT WHILE [:] farm, factory, street, office blidg., ete.) .
2.8 WORK AT WORK
£
.3
o
s
=

23a. BURIAL CREMATION, nb. DATE

ADD/




SR

gcsl ¥ NAF

el T

i . STATEMENT BY LICENSED EMBALMER

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

By M, OF Y i r i e et eiesiasensaet i raesnsnsaasensasrsrassssirarsrnas , Student Embalmer No. ...................

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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 handwriting. ,

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



