t. Health,

, & Welfore
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sfc. must use only standord nomenclature in item 18. No symptoms will be listed.

All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DiVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

58—-023141

”-ED U N 1 6 IQSa.g.mm.on District No. __________--_3 18___annry Registration District NJ 0Q.3....------j1::il:Irl;fmwww"-_-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befora

{Typs or print)

W iamu Qosapnl, PBovian

a. COUNTY a. STATE b. COUNTY & f admi ssion)7
k. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5/ Inside Limits
TOWN ’&t . 0‘*—“—5 o |Yes A Ne [ . TOWN [&i GIHM/ L/O Yes_B’ Ne (T}
€. Sgéé.l_?:r%gl: {If NOT in hespital, give location) | Length of stay in 1b STR%EEES {If outside, give locunon) Reside on Farm
3 fenrvie .S wa 2455510 507 B Joars Tangl =0 i
3. NAME OF DECEASED [ First v Middle Lw Month Day Year

4. DATEJ
OF

DEATH M g /959

5. SEX 6. COLOR OR RACE

Yade O | Wk

7. MARRIEDDNEVER uRRIED&

woowes[] ¢ pivorcen[]

8. DATE OF BIRTH

a9 1958

9. AGE (in yeors IFUBER 1 YEAR| IF UNDER 24 HRS.

v

last birthday} [ Months | Days Houu Mm

10a. USUAL OCCUPATION (Give kind of work done

H R ™

10b. KIND OF BUSINESS OR

13514

1. BIR&PLACE {City and state ar country)

»&tc:ow.um

12. CITIZEN OF WHAT COUNTRY?

H-HH
IJa. FATHER'S NAME

3b MOTHER'S MAIDEN NAME

u, s, A4,
R

Ediy Reavean

rrroang @

Mo dosta s

15. WAS DECEASED EVER IN .
o, or uulmqvm)l(ll yo ive war or dotes of zervice)
No

(Yo
fal

16. SOCIAL SﬁJRITY NO.
Nope

5. ARMED FORCES?

17. INFORMANT

Address

—

Adrra/

PART I. DEATH

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

Aune xia

IMMEDIATE CAUSE (q}

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Canditiens, if ony, DUE TO (b) A3
which gove rise 1o }
above cause (a),
Ing th der-
z fying "causs lagr. ) DUE TO (c) Mfa oot [ e L0
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 L . PERFORMED?
£ 7L ves[d NO[]
%=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w -
o O O O
S 0. TIMEOF _How  Month, Day, Year
a INJURY  o.m.
"X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
AT WORK

Death occurred ot

5320P. M,

21. | attended the decaased from Maig %1958 ., to &2 9—-1 9 28 and last iawxi:‘ alive on H
m on the date stated cbove; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

LTt P

22b. ADDRESS

28

-¥£Zbuzeék<§2€2

21c. DATE SIGNED

S/ SX

23q. BURIAL, CREMATICN,

231b. DA /

23c. NAME OF CEMETERT OR CREMATORY

/

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

{Store)

MOVAL (Specify) .
uria 19581 St. Monica Cemetery |8reve Coeur Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

MAY 1 2'58.

8. REGISTSAR'S SIGNATYRE

Collier Mortuary, St. Ann, Mo,

{Licensed Embalmer’s Stotemant on Reverse Side)

=7




STATEMENT BY LICENSED EMBALMER

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

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.




