. Health,
& Welfare
Puhhi

y related. Coaroner cannot certify to a death due to natural couses.

coronar, etc. muil use only stondard nomenclature in item 18. No symptoms will be listed. Al
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

issases in Part | must be cosuall

o 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

”_ED AUG 1 8 1958Reglnrullon District No. oo a..% “““““ ~Primary Registrotion District No. __S__QQC, ...... Registrar's No, 31*.?_

2. USUAL RESIDENCE (Where decensed lived,

" STATE? ' b. COUNTY

If institution: Residance befors

admiui’p)

TOWN YosfeNo 0

e. CITY
OR
TOWH

[0 5

Inside Eimiti
Yeos Gio O

. PLACE OF DEATH 4"
a. COUNTY "2 g . “
b. C(I:'"I;Y (If nz:i’ 3 ézpora!u limits, give TOWNSHIP cnly) | Inside Limits

c. flgls.#l_'h_l:l{'lgﬂF {lf NOT in hospital, glve|ncuhon) Length of stoy in 1b
INSTITUTION M-'

d. STREET
ADDRESS

. [
b

g£ D éflf ou;sido, give location)

Reside on Form

YesO Noel __

Waffbs

Month

4. DATE
QOF
DEATH

3. ::::A :I'b P!nt Middis
{Type or print) B l B
L1
S. SEX 2 |6 coLor oR Race 1. MARRIED
P
M' e wioowee [ "DIVORCED
work done

10a. USUAL OCCUPATION (Girs kind

104. KIND OF BUSINESS OR INDUSTRY

during mw life, even if retired)

EVER MARRIED D 8. DATE OF BIRTH

- BIRTHPLACE (City and state or country}

9. AGE (Jn years

fe bi?dnv)

Year

12. CITIZEN OF WHAT COUNTRY?

.S, &4

[E3

_//1914/'/ gi_fww

15,

(¥or, mo. or unknawn) l {1f wes. give war or dates of service)

FATHER'S NAME

14. MOTHER'S MAIDEN NAME
.
v

WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. Wﬁﬂmlﬂf
- A ey

Addreas ) 1‘

MEDICAL CERTIFICATION

10. CAUSE OF DEATH [Enier only one couse per line for (8), (b). and (¢).]
PART L. DEATH WAS CAUSED BY: :
IMMEDIATE cAUSE (g _UTemia

7

b Bantf

INTERVAL BETWEEN

4 ST

2 years

[ Hol O

NOT WHILE
AT WORK

Jfarm, factory, street, office bldg., ete.}

Conditions, if eny. ) pye 1o o) S Yteriolar nephrosclerosis
which gare risg to .
I asi dar di
&4 ng e under-
Hoting the under- | oue 10 (o ___Hypertensive cesebrovascular disease
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2} . 19. ;w‘\‘sr AUEP?Y .
ERFORMED i
s '7L‘/é X ves [ o 2
20z, ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part 1or Part M of item 16.)
0.5, o O |* Not an injury.
ak TlMQ{ Hom' * Month, Du‘y ‘Ymr
p m
~ INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in ot ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

B sttended the decoased from Dec, 52 , to 8 Aug 58 and last saw ;‘" alive on _S_ALl.g_s_&___
Death occurred at . a.m. m on the date stated above; and ta the hast of my knowledge, from the causes stated.
T | Z4. SIGNATUR gree or fjile) a 22b. ADDRESS 22¢, DATE SIGNED
o 7 /-4 202 S. Tenth, Columbia, Md. 11 Aug 58
23a. BURIAL, cnsnnm {State)

24 FUNERAL DIRECTOR

ovaL {Speci

/958 AN

ADDRESS 25, DATE

E L

{Licensed Embo mar’'s Statement

23 L AME OF CEMETERY OR CREMATORY

RECD. BY 7‘

234. LOCATION (Cirp, town., or counly)
'

Coaed -

L REG. 26. REGISTRAR'S SIGNATURE ~

& Reverse Side}

My B & Polimom |




STATEMENT BY LICENSED EMBALMER ' = |

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

By MeE, OF DY it iiiaaeae e rie e areia ettt sa e ey PO , Student Embalmer No..........

working under my personal supervision..

Student.......ooiiiiiiiiiinan.... i i A s o
Signature of Student Embalmer p ’
Licensed Embalmer No%&

. ) "P. O. Address - R

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




