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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-.08-024784

STATE FILE NUMBER
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All diseoses in Part | must be causally related.
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—
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1. PLACE OF DEATH 2. USUAL RE%NCE (Whm dececsed lived. [f institution: Re!ldcﬂcc before
a. COUNTY a ld- w e_“ . STATE ISSewT: b. COUNTY Rso'"'"“)
b. CITY {I¥ outsida corpomrn limits, give TOWNSHIP only) Inside Limits c. CgRY C 3 4.'7? [nside Limirs
TOWN }"I ami]ten Yos (% No [] TOWN Kahsas ft:) Yes[X
€. Eglgﬁl'?:t‘%g': (If NOT in hospital, give location} | Length of stoy in 1b d. iB%I[EQEESS {If outside, give lacation) Reside on Farm
INSTITUTION 3 Weels F349 Baltimove| YO ND
3. NTAHE OF DECEASED First Middle Last 4. DATE Month Day Yoo
(Type or print) . OF
1o]a P)’)a\"eS DEATH J“‘"S 3o, 195&%
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER | YEAR| LF UNDER 24 HRS.
/ w ’ MARR[EDDNEVER MARRIEDD F I 9 8 last {in:‘::;; Months | Days Hours Min.
F-QYr\a le hite wioowen(R) ) pivorceo[] eb, &I, 1

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or countiry)

12. CITIZEN OF

O

WHAT COUNTRY?

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

duting most of warking life, even if,retired) INDUSTRY
_Etasli.cal WY ding Caldwell Co., Mo. W .S.A.
13a. FATHER'S HAME . v 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
Rtey Misenheitevr Naney Weight Johm Pbares
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQOCIAL SECURITY NO. INFORMANT . Address
(Y-I,Kzrzunknqum)|(|f yes, give war or dotes of service) 4-"5-0’)-853'1 -a Tﬂc Bu‘s|cH kam zlf}/‘ Md'
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN

DEATH WAS CAUSED BY: ‘\ . SET AND DEATH
IMMEDIATE CAUSE (a) ! 9:\5 gagt‘ E [gi_u;hg‘g

Conditiens, if any, DUE TO (b)
which gove rise m }
obove causa (a),
1 h dar-
lying “caves losr. ) DUE TO (c) 420/

PART ll. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition glven in PART I ()

19. WAS AUTOPSY

PERFORMEDY / ,
YEs [] NO[X'_

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.) N
o 0o O
20c. TIME OF Hour Month, Doy, Year
iINJURY  am.
p.m.

204. INJURY OCCURRED
WHILE AT NOT ¥ W‘HILE
WORK 1 A = )

20e. PLACE OF INJURY (e.g., inor about hams,
farm, .ctory, street, office bldg., etc.)

20f£. CITY, TOWN, OR LOCATION

W

COUNTY STATE

My

. 1o

* alive on

21. | attended the daceased from _\mﬁ_

Deoth occurred ot )

and last sow I\

m on the date stated gbove; ond to the bast of my ﬁnowl.dge, from the couses stotad.

22¢. SIGNATURE 7]

{Dagres or title)

L)

22b. ADDRESS

Jrneod

I ] .n:.jw; SIGNED

4. LOCATWN (Clty, town, or county)

(Shh) B

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
oS |8 ~2= 1258 | Radiea|— New Yok Ti

o o~ ald,'-oe.n Ce. )

. FUNERAL DIRECTOR ADDRESS

v/

25. DATE RECD. BY LOCAL REG.

7-3/ &

26. BEGIST) R'SSZTURE ‘},

{Licenned

oler’s Statement an Reveras Side)
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- Note The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALME‘.R in hns owX HANDWRITING. (Failure
to camply 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.

. . o
~ 4

8sel 8 any

STATEMENT BY LICENSED EMBALMER

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

[ T ] O P , Student Embalmer No. ................c..
working under my personal supervision. . :
Student ..oceeiiiiiniiiiiii, Frerrerertraraasaineiasas Signed ,, 2t # At (:1
y Signature of Student Embalmer-4" .
- N
’ T . Llcensed Embalmer Nw‘/ g

‘ -

. ! 7 .'7'-. . P. O, Address (s ..
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