.5. Mo.300

Ly,

P

0.

P

o)

43

Q
:
&
<]
3
=
=2
Y
«1
<]
b
2
ot
I
]
Z
E
o]
<
W
[
&)
E_?:
[m]
-
1<
Z
o}
z
7]
1
-
=
&
-«
w3
By
2
%
0

THE DIVISION OF HEALTH OF MISSOURI

l FILED JUL 23 1958

"BIRTH WO,

STANDARD CERTIFICATE OF DEATH

S

1. PLACE OF DEATH

’COUNW ! e‘ g /

b, CITY (If outside corpurate Lizmita, wrile RURAL ana sive

% o z ” ”
REG. DIST. NO. 2 949 PRIMARY REG. DIST. WO. h i Repistrar's No (& 3y
2. USUAL RESIDENCE (Wbere decossed lived. If i.nlt.lwl.hn residongs” befors
a. STA . . b. COUNT, FLIEC TR

. LENGTH OF ¢. CITY (If outald lirsits, write RU.
vomoubic) | STAY, (in this plxes OR (g e ormenia Heslin, 23 mmd&; 5 y; »
TOW, —
d. FULL NAME OF d. STREET (If rurs!. dre location)
HOSPITAL OR ADDRESS - *
INSTITUTION
3.35%%55%F C: (First) J b. (Middle) é(hut) (Month) (Dey) (Year)
rwenrons (L haR1LES Y E peAR oo K L, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (lv.vun rgm | YEAR | O UnoER W HRS.
@ . WIDOWED, DIVORCED pcm!a g g M-z:} onths ’ Hours | Min
Nafes WA Mman d,1864 | " T |

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ?Jngi{‘Y

dovedygring most of vo‘rkhu lle, wvon if retired)
13a. F:msa's NAME ? 13b. MOTHER'S MAI

/1 Manay.

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALUSECURITY

(Yoa.no.or anknown} | (Il yes, give war or dates of sorvice)
e e

1. Bm’ﬂ-ipu\ce (Btata or farelgn country) J 12 CITIZEN OF WHAT
' C UNTRY7

HUSBAND OR WIFE

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b}, and (c)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the abore cause (o) stating
the underlying cause last,

*This does not mean
the mode of dying, such
ad beart fallure, asthenie,
de. Jt meany the diz-

case, infury, or complicg- DUE TO (c)

MEDICAL CERTIFICATION

hae/. Vi ] .
INTERVAL BETWEEN

. ONSET Aﬂmﬂi

. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tiom twhich caused death,

1{;} that I atlended the deceased from
alive on = , 19 " and thal death occurred at

P AtAT N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? A
4201
YES D NO D
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (et imorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, streat, office bidg., #10.)
HOMICIDE
21d. TIME {Moath) {(Day) (Year) (Hour) 2le, EINJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m | “work AT WORK
22, I hereby LLé_. IQJ}D;::( T last eaw the deceased

, Jrom the causes and on the dale staled above.

2a. SIGNATURE {Degree or r.iueh
A notd KNae

23b. ADDRESS 23c. DATE SIGNED

M aMeely o | D215

.o’
24a. BURIAL. CREMA- | 24b. DATE "

N.REBJOVAL(M:') . lqi‘ ‘ﬂ .

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATIO)( (Olty, town, or cousnty) (State}

, TNo.

DATE REC'D 8Y LOCAL

A1 8 ¥

ISTRAR'i SIGNATUR?

(Licensed Embalmer’s Sﬁnt:mfm on Reverse Side)




g6l S8 NF

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

eeeeestteemesseeghemesmmemmeemtsemmmsemmmemeessasesetenereserResEYES et ooeeoann someoteems oomeeeaes emeeasseaeesbt aeestssenbeanre sege b LERnt Snn penn s s smms smne . Student Embalmer Wo. .

P. O. Addreas%'

working under my persona! supervision.

N
Signed. ierenrcanrcannnnnas traemasaersensaanas

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




