Ith,

& Welfare

Pub

 Service

lie

. 300
1-57

All disecses in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LED JUN 1 7 1958sisration bistict No. oS o Primeny Registtion Oiaict s 3. 84T

o98—-02

2662

STATE FILE NUMBE
chi srmr'sﬁi._é_ﬁ ___________

1. PLACE OF DEAJH
a, COUNTY

2. USUAL RESIQENCE (Where degeased lived. If institution: Residence befois
a. STATE ANA, b COUNTY Tfloll,gﬂnsmjp)ﬂ

b. Cgr‘( (1f outside corporate limits, give TOWNSHIP only)
R
TOWN

Inside Limits

Yas [ ] Mo m,

e. CITY
OR
TOWN

Ternoitlesn

Inside Limits

Yes [, Ne ]

c. FULL NAME OF (If NOT in hespital, give location)

HOSPITALOR4 m. S‘. c' '

INSTITUTION

Length of stay in 1b

| daoy

o1 !t‘ ADDRESS

. {If cutside, give location)

Reside on Form

Yes[ ] No @

3. NAME OF DECEASED First Middle Last 4. DATE Month Da
{Type or print) OF
. DEATH
Y Hemnay E dune. 5 ,
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (ln yeors JF UNDER 1 YEAR

6] hite

MARRIED ] NEVER MARRIED[ ]

wipoweo{ ] 3

pIvORCED (/L]

¥ Yeor

IF UNDER 24 HRS.

Months | Cays

May 19, 1937 20

Hours | Min.

100. USUAL CCCUPATION (Give kind of wark done

dur‘Eg mEsr of working life, aven if retirad}

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

Cuiba, Do o

12. CITIZEN GF WHAT COUNTRY?

w86

13a. FATHERS NAME

ol Edgon

175, MOTHER'S MAIDEN NAME

Sema Bland

14. NAME OF HUSBAND OR WIFE

“ingle

15. WA5 DECEASED EVER IN U. 5. ARMED FORCES?
(Ylmor unknqvm)l {If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

Unfonoum,

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSEL BY:

18. CAUSE OF DEATH (Enter only one cause per fina for (a), {b), and (c).)

NTERVAL BETWEEN

ONSET AND DEATH

wEDIATE CAUSE o Ubpdmyzdoddom by Srowmang . 1 00

Caonditiony, if any, DUE TO (b}
which v rise t
ek o rve e } 9298
tatl th der-
z Iying caves o 1 DUE TO {e) 42
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswass cendition given ia PART I (a} 1. WAS AUTOPSY
= PERFORMED? oL,
z ves{] ~o[d
5 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ndaturé of injury in PART | or PART 1l of i;'-‘-i"']a‘) -
w . P
v 1] (] O
<
2| 20c. TIME OF Hour nth, Day, X
g INJURY  .m. G’ ﬁ §r° iU
= er B laine, ?\Q
20d. INJURY OCCURREDS ™ | 20e. PLACE OF INJUR‘I’(e.g.,inoruboulhc;ma, 204, CITY, TOWN, OR LOCATION {37 ]  COUNTY _STATE ]
WHILE AT NOT WHILE - arm, fag ry.mbldg., atc, . 'nlon,qmb
O %o | Lake oF Qsage . Mizaocuri
21. | attended the decsased from to and last suw{: alive on

Death occurred ar

m on the dote stated obove; ond to the best of my knowledge, from the couses stated.

or title)

ave-N

I dish, S

22b. ADDRESS

22¢. DATE SIGNED

t-10-58

(D'wv
28 Shens
23b. DATE ~ [ 33e.

10 June 58

23a. BUM, CREMATION,

{ eify)

NAME OF CEMETER‘( OR CRghlATORY

\ DA am ;ﬂﬁw. bt Ve 2 O

23d. LOCATION (City, town, or county)
.

{5tate)

. FUNERﬁDIRECTOR

lj' ADDRESS E

25 DATE RECD. BY LOCAL REG.

b-r - &

(Lit-ns.d Embalmer*s Statement an Raverss Sida)

2
26. REGI WTURE



STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .......ccvvnennnees -

working under my personal supervision.

Student : i A 4 ﬂ’%

Signature of Student Embalmer

Licensed Embalmer Noé‘{ég{
P. O. Address..m%f

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 handwriting.
If this body is not embalmed;;;fact should be so stated above.
» 3 »
"

cm Rt




