- THE DIVISION OF HEALTH OF MISSOURI _0206'?2
it STANDARD CERTIFICATE OF DEATH ?ﬁm e

Publie
Service F ’.ED MAY 2 8 IQSQ_REgiﬂrmior! District No. A,.,‘,AH,“.;A,)i:é........,,Primary Regirslrufion Dfsf!ict No,__é_&_.d_._gr_u Reg_i,ﬂ-ar", No.______g,____é____;-“"_
Z
1. PLACE OF DEATH 6 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
300 a. COUNTY ;EXA' a. STATE IS 56[[ ﬂt COUNTZ? ::; rE g'“'
157 b. CETRY (I outside comporate limits! give TOWNSHIP enly} | Inside Limits < chY T ] Y Inside Limits
o (DZARK wOwX || o HMewston ! o] v D
c. zg%;_'_P:FEOSF (1f NOT in hos;ﬂal, give location} | Length of stay in 1b d. iB%%EEES N {If cutside, give location) Reside on Form
L | St Ay pulance tn Foule - th < Yos [] No I
3. ?TAME OF DE}CEASED First Middle Last 4. DATE Month Day Year
ype or print L OF
Len TANE __[leedor | o ] y /¢, 1958
5. SEX & COLOR OR RACE 7 MARRIED[ ] MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years Funb L ?I;YEAR |: UNDER zaHRS
chk LC cnu 5 wiooweD {’ é_lzlvonceo[j mc.z-/é /!25 iﬂnhduy) Mu;}; s | Fews I i
10a. LISUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 17 CITIZEN OF WHAT COUNTRY?
du:inW of werking Fife, avef i(mgtired) _|NDUSTR‘I'}/6 EJ s W5
Hedserulife ks 9JAR SpRin s , )70 . .

13b. MOTHER'S MAIDE 14 NAME OF HUSBAND CR WIFE

ElizAbe belh - anknond ﬂz/.neq f/ecNor.

13e. FATHER'S NAME

b, 15. WAS DECEASED EVER IN U, S, ARMED FORCEJ 16. SQCLAL SECURITY No. 17. 1NFORMANT A dress
E. {Ye nawn)| (If yes, give war or datas of service) ?" L M
: 7707 onéE- ZA. fobee?ls Cabosl JY)o.
3 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /‘ l - 1_ ONSET AND DEATH
IMMEDIATE CAUSE (a) L gvebro - foseviar [/ J'on : 2 howrs

above cavise (o),
stating the under-

Conditiens, if any, } DUE TO (b)

DUE TO (¢) gSSwJ)‘,{ /’lzp“k'&Slﬁ\ 33,JX S)Mr

lying cause last.

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to Me tarminal disecss condition gives in PART | {a} 19. WAS AUT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

‘5 = 5Y
L hi PERFORMED?
- r . YES[] N
- £ ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= I

5 o J J O
] ¥ ' -

Y | 20¢c. TIME OF .Hour Month, Day, Year -
3 o INJURY  am.
§ E p.m. )
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CETY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
3 WORK AT WORK s :
E 21. | ottended the deceosed from /d - }/-’p b . o '6-’ /6" 6’9 and last snwtu. alive on ﬁ-—’ /C '.”E
5 Death occuy at _ : m on the dote stated above; and to the best of my knowledge, from the causes stated.
» 22a. smm( / (Degree or tit|e 22b. ADDR /’ 22¢. JATE SIGNED
= )2-9 b ox Y17 M, . rz:./ir
£ ya
BURIAL, CBEMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State}
18,/ é[gg s 'fa e 74? o~
ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢é. REGISTRAR'S SIGNATUR

Hous$s

{Cicensed Embcloer’s Statembnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY vvveivrreieiirneerirriiesseresaeressnnsrasnnsssrrssesrnsanseesnnnrestnansanrnnnanss ., Student Embalmer No. ........cccocun..e.

working under my personal supervision.

Student oo e s s se e Signed .,
Signature of Student Embalmer

P. O. Address ./ TU-CEx @%MC

Noté: Thé abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiife’
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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




