THE DIVISION OF HEALTH OF MISSQURI

58027842

Health, .
L Welfore STA"DARD CER""(A'“ OF DEATH STATE FILE NUMBER
Public
 Service istration District No. 5/.2 v Primary chlsrrunon Dlsrrlc! Ne. . -5’-0 d e Registrar’ s No. No... g?ﬁ_ ______
Lj— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors”
.. 300 o COUNTY a. STATE b. COUNTY isxion)
Miaaouri
1-57 b. cgv (H outside corporate limits, give TOWNSHIP enly) | Inside Limits e chY lnside Limits
R
TOWN . Yes M No [} TOWN Qg . Trﬁ“is Yes[3 No[]
<. Fng}; NAMEOOF {If NOT in hospitol, give location) | Length of stay in 1b d. STDRDEREE'gs {If outside, give location) Reside on Farm
SPITAL OR
STITUTION ma 1 nk._?b.ﬁ'j 61 Yas [] NoB]
3. NAME OF DECEASED Firat Middie Chst 4. DATE Month Doy Yeor
(Type or print) . OF
- Rice PEATR Jnly 16 1958
5 SEX 6. COLOR OR RACE T‘MARNEDMN £R MARRIED[] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEARE IF UNDER 24 HRS.
- last birthday} [ Menths | Days Hours Min.
White weoveo[] ' onorceol]| Rah g 27,1887 ™ ]

100. USUAL OCCUPATION (Give kind of wark dons
during most of working lite, even if ratired)

10b. KIND OF BUSINESS OR

"B E

11. BIRTHPLACE (Cl!y and state or country)

St. Loui

Oa

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

n

13b, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, no“;r‘unkmwn)l (¥ y-:, give wer or dates of aervice) &88-01-7445]

14. SOCIAL SECURITY NO.

J:;_phf___._l_“;,.“ Dand
17, INFORMANT
B Mrg, Howapd Malonsy 9348

PART 1.

Caondltions, If any,
which gave rise to
cbovs cawss ({a),
stating the under
{ying cause last.

18. CAUSE OF DEATH (Enter only one ca
DEATH WaS CAUSED B

IMMEDIATE CAUSE (o)

!

DUE TO (b}

DUE TO (e}

use per line for {a}, {b), and (c}.)

14. HAME OF HUSBAND OR WIFE

rJames Me Rica

Addrass

INTERYAL BETWEEN
ONSET,AND DEAT

Jhite Avo..
2 o Z__

Z g, )

AN

PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition glven in PART | (o)

19- WAS AUTOPSY
PERFORM

YES[] N

2/

0

200. ACCIDENT SUICIDE HOMICIDE

a

&

20b. DESCRIBE HOW INJURY OGCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)

20¢c.
URY

MEDICAL CERTIFICATION

TIME OF  Hour
INJ

a.m.
p.m.

Manth, Day, Year

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inorabouthome,

farm, .ctor

y, street, office bldg., etc.)

20f CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred ot

WHILE AT{— NOT WHILE
WORK AT WORK
21. | ottended the deceased from ] 1 -~ /“'f? ond lost sow '&u“v-oﬂ 7"’ /6 b /7-

m on the dute stoted above; and to the bast of my knowledge, from the causes stated.

All diseases in Port | must be causally reloted.

™ Sy s a/%

22¢. DATE SIGNED

7-17- 174

230, suﬁu(, CREMATION,
REMOY AL {Specify)

24. FUNERAL DIRECTOR

23, DATE

ADDRESS

22a. SlGNATUR\/ 'é gDegreeor “'E; ) o

23c. NAME OF CEMETERY OR CREMATQRY

25. DATE RECD. BY LOCAL REG.

Q=

3. LOCATION

T.nn L1

iry town, or county}

Oe

{State}

g-s7-5F

on Reverse Side)

1 TRAR $ SIGNATUR




STATEMENT BY LICENSED EMBALMER ~

-

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

T LI Y - s PP , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

'-,
. ‘L‘Ecegs_ed Embalmer No..
P. O. Address

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). - o

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting: - — =

If this body is not embalmed, fact should be so stated_ab‘oye.

P
K -




