THE DIVISION OF HEALTH OF MISSOURI
Heolth

58026317

& Welfare | STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER
. Fsl::l-::. E!—,_n AU r‘ A_ 1958;gilrruiioq District Na. ,227— ...Primary RBB""""‘"‘ D""'C' Ne. Jfo ... Registrar' s No. No.. #1'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY /V(p//,{'of’ o STATE N, 5 50104 > CONTY Moﬂ;j@uswg_—
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e Ty Inside Limifs
ww'é«:‘/"’ EESON TP |0 nX || 69 grgsm ST o ysyra b | X w0
c. f{géﬁl{":ﬁ%g': (if NOT in hospital, give location) | Length of stay in 1b 4. iTi-)%IEQEE.'S-S ) {If owtside, give locotion) Raside on Farm
NSTHUTION N D, Sroursvicié| F Honnd /A/'/Y'E) Yes [7] NOM
3. NAME OF DECEASED First Middle Last T DATE Wonth  Day You

e e Arciic Dacirs Gr8p5 | vowdaey /) /F5F

NITH R X IDH,

5. SEX 6. COLOR OR RACE| 7. warrIED P vEvER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i veaR| IF UNDER 24 Has.
last birthday) [ Months | Doys Howurs Min.
AL 0| NH17E | vousD | ool NoVe F [Tg2 | 5% I
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR )1 BIRTHPLAGE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) DUSTRY
/Mo. © oo S A

130. FATHER'S NAME

287 L. &1 B85

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Sees5/4 AMpz:\/;,s/;fr AMA/A Loscrse GrB2S

Address

13. WAS DRCEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY N INFORMANT
-8, 0 't pnkngwn yeos, give war or oy of amrvice
7 S ety sl 7 7.3 & de’/’ﬂff ZA tehs GrBr5 Srecrsvic %

o symploms wi

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Cendltions, If any, DUE TO (b) M [_

which gove rise 1o
above covse {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stoting the under. MW_J L~

cz, lying couse last. DUE TO {c) 1
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING §O DEATH but not reloted to the |#nlnql diseass *udlﬂon gfyen in PART | (a) 19. WAS AUTOPSY
:, PERFORMED? J‘
Y 42/ / YES[J] NO
% | 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
v a O ]
S| 20c. TIMEOF Fmur Mondhe Doy, Yo
& INJURY  a.mm 3"
z Pl ~ oy |-

20d. INJURY OCCURRED 20e. PLACE O'F INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD “NOT WHILE 3 M ferm, ..ctory, strest, office bldg., etc.)

WORK AT WORK N

’

r-
§
1

[1

Death cccurred ot

A =

25 | attended the decea7d ?ﬁﬂ , o / 95 ‘f and last mwt alive m‘. h', — 2'"' 2‘2 =h ‘s

7‘-’ }l -9 S’ m on the dcn stated above; and to the bast of my knowledge, from the causes stoted.

Dagree or title)

‘}
¥y
”

. GATE SIGNED

dﬁ% ;A/r'r_s. Na. yoa

\“\\! All dizeases in Port | must be cousally related.
7

RMOVAL (Specify)

E J: 7Y

w&, [ /758 ST e f_ss//_t._t.r"é.-'ﬂr

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ZBJ.ILOCATION {Ciry, town, or county) {Stats)

S TR TSVierE, N

QYN

OR 7 ADDRESS 25. DATE RECD. BY LOCAL REG.

Iakis Mo | 3-1-57F

ge‘m@;\%nws I 4 | b ‘

((; d Embal LI ¥ on Revarss Sida}



- A AV AN Ty T AT

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiiiiiiiiiinreiiiiiiascrie e irar et e rerras s e rara s satant i e ra st anarsarans , Student Embalmer No. .................0e

working under my personel supervision.

L T =) 1 | AP Signed ........ S P W70 5T R
Signature of Student Embalmer ’ F
Licensed Embalmet No.H . PRQ ...
[ #
P.O. Address....[?m,..m

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.




