. Health,

& Welfore

. Public

h Service
.

5. 300 “

. 157

[ T

Doctor, coroner, etc. must use only standerd nomenclature in item 18, N-o 5ym-p-t-om; will be listed.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE °

All diseases in Port | must ba cousally related.

BN

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

58-029656

. d STATE FILE NUMBER
lgu N AlC 10 1ngisrruti0q District No. _Q_Q:d ____________ Primary Ru_g_isrruﬁonPillric! No. . %% | 3_’_]_ ________ Reg_;inmr's No..__..T ——Q—-—--—,-—"~
. TR ) s A e | KW LAY A Y §
1. PLACE OF DEAT. 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Resdilde.n:??(ra
o. COUNTY a. STATE NTY admi 3§
2 4’ (o o2V & e Ny
b. CITY (lf outgide corporate limits, give TOWNSHIP only) inside Limits <. C(l_I;I'RY ' Inside Limirs
UL Wt PIX &, il || o Pegh a o O0bfo| =0 %D
e FULL NRME OF'(n NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) 6 Reside on Form
‘ HOSPITAL OR ADDRESS Yes (] No[]
INSTITUTION — es o
I 3, :{TAME OF DE)CEASED First Middle Last 4. DATE Menth Doy Year
yYPpe or print % OF .
L}
£/ 1'C e DEATH D — Jp - 58

x|

6. COLOR O:QA £

T'MARRIEDDNEVE

wlmwsuw

marrien(]
vorcep{ ]

8. DATE OF BIRTH

A~/~>¢

9. AGE (In ywors

lasg birshday)
20

F UNDER | YEAR]
Months | Days

IF UNDER 24 HRS.
Hours l Min.

10a. USUAL OCCUP ATION (Give kind of work dane

durinzmnsl of working Hig, aven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

ﬂ%

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVE
(Yes, no, or unknqwn}|

N U. §. ARMED FORCES?

(If fas, give war or dates of service)

13b,

OTHER"S MAIDEN NAME Z
yFORMANT i Address / i

16- SOCIAL SECURITY

14. NAME OF HAU.SBANI;DR WIFE

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and {¢}.}

P

o INTERVAL BETWEEN ‘
60/707’1601"1 62(,&&5’ . 3N{SSET DDEATH u{x

%{f?’éﬁ {,0/5' e )eR s

Death occurred at

/3—/5"“5’
LAY

Conditions, if any, DUE TO (b}
which gave rise to }
obove couss (o},
tating th der-
g I'ylﬂnqnnceu.sowl'e::. DUE 7O (c) 420/
I~ PART I}, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
z PERFORMED?
o YES[J NO
21 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
WF
v 0 O O
3 70c. TIME OF Hour Menth, Day, Year
a INJURY  om.
= P,
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D form, factory, street, office bldg., etfc.}
WORK AT WORK
21. ! ottended the deceased rom 7 / Lo 2 //4/‘5 g ond last saw poe b e on __ 7 // ‘/ /g'_i/

" on rhn dnle stated above; ond te the best of my knowledge,l from Ih- {uusas stated.

~Pefles T

22¢. DATE SIGNED

Gy /1,55

JRIAL, CREMATION, | 23b. DATE

7~ /-5

e SIGNAE? f TA (Danre- or title) M ‘}_,

23c. NAME OF CEMETERY QR CREMATORY

‘f

23d, LOCATION (Clty, town, or county)

Eatleo

. (5/ ta}

ADDRESS

25. DATE RE{D. BY LOEZAL REG. 26 REGISTRAR"
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STATEMENT BY LICENSED EMBALMER

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

by me, 0t by v teneeerevauseenenrTean e ataanea et reaaetr et an ey +» Student Embalmer No. .........ccccceanne |

working under my personal supervision.

Student

--------------------------------------------------------

G o ST A Ol oy v i e
Licensed Embalmer No./ f [
P. O. Add Mc.‘) A

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact shouid be so stated above.




