Health,
L Welfare
Public

| Smi:.-}‘ ‘

Corener connot certify to o death due 1o natural couses.

atc. must use only standard nomeneloture in item 18. MNo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, cotanet,
diseases in Part | must be cosuvaily related.

: N THE DIVISION OF HEALTH OF MISSOURI

D AUG 1 1958,

STANDARD CERTIFICATE OF DEATH

istration District No. oooocoem.ce 318 Primary Registration District Nq mvg;__ S Regutru?g@g ..........

58026963

FILE NUM

|18. CAUSE OF DEATH [Enter only one caus
PART §. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased livad. I institution: R.Ild.nj- fore
a. COUNTY a. STAT b. COUNTY adpffasion)
Missourd
b, CéTRY {If outsids carporate limits, give TOWNSHIP only) | Inside Limits €. Cg:'zY |nsi.de Limits
Toww St, Loulg Yedh NoD o St. Louls Yesit NaD
<. ;gls.;:i{j:l}:\ggF (If NOT inhospital, give location}|Length of stay in 1b TREET (1f surside, give locotien) Reside on Farm
3& INSTITUTION (i £y Hospita] DDRES}L;_}]_S Viata Ave. YesD NoO
3. NAME OF First Middle Qur 4. DATE Month Day Year
DECEASED oF
{Tupe or print) Teddy Dean o Gnddg DEATH J'uly 23 58
5, SEX 6. COLOR OR RACE 7. B. DATE OF ‘BIRTH 9. AGE (In pearxs | IF UNDER 1 YEAR [iF UNDER 24 HRS.
MARRIED [_] NEVER MARRLED [ tost birthdayy e T o T"""' i —
Male White wipowep [} oworcen [ I 21X 11987 1
-110a. USUAL OCCUPATION {Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [11. BIR HPLACE ,c,,,. nd atate or couitry) 12. CIMZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) o
-
Child None > s, zacur U.S.A.
13. FATHER'S WAME Ta. MOTHERS MAi N NAME
Yernon Gaddy Mareuprite Sims
15. WAS DECEASED EVER IN (f S. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address
{Ves, no. or unknown) | (If pre. give war ov dates of service}
Non Nona Yarnon G ue

INTERVAL BETWEEN'
ONSET AND DEATH

e par line for (a), (). and ()], el :
7

Zo accod 4

-

Conditions, if any, UL lRe |
which gave risg fo OUE TO (8}
bove e (e 4 LAY
#lating the under- .
z lying  cause lest, ] OUE TO (€ {
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 13. '\’:n:!SF sg;g:’?\'
-
3 ts [B"vo [J
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1 of item 18.)
g ] 0 O
4 | 20c. TIME OF Hour Month, Doy, Year
S INJURY . m.
E p.m.. - .
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chowt home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] ' NOT WHILE O Jarm, factory, atreet, office bidp., ete.}
WORK AT WORK

21, I attended the deceased from

h

., to and last saw ki :;1 alive on

h occurred at

m on the date stated above; and {0 the best of my knowhd’gc from the cauvses stated.

[Za. UGAATURE.

&rn or mu: :‘/ >

ZZD ADDRESS

/3 oo @Za_a/

22¢, DATE SIGNED

7 A SS

23%. oneﬁ
7 /2], /B8
LI Al ¥ S ame

23a. BURIAL, CREMATION,
REMOVAL (Specify

Burial

Sta

. NAME OF CEMETERY OR CREMATORY

Matt

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

ews_ {Lemater

24. FUNERAL DIRECTOR ADDRESSM

LRowland-Aker 110l Manchester

25, DATE RECD. BY LOCAL R

JilL 2 4°58

{Licensed Embalmer’s Statement on Reverse Side)

’ {State)
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STATEMENT BY LICENSED EMBALMER

I Thereby certify that the bédy whose name is recorded on the reverse side of this certificate was em

by me, or by ,

working under my personal supervision..

- ‘
L 0T -1 .1 SN i . m%@ .......
) Signature of Student Embalmer
Licensed Embal
.o A .::ZAf ......... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 statgd above,




