pt. Health,

.. & Welfare
5. Public

lth Service

. 5. 300
v. 1-57

ymptoms will be listed.

coroner, etc. must use only standard nomenclature in item 18. No s
All diseases in Part | must be causally related.

cror,

o

i

751 9’} ° \-"f’
LEU UCT 14 lggaﬂi”"‘”"". District No.

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

3%

Primary Registration District No.

-...58=-031'742

STATE FILE NUMBER

R.qimr{ﬁ,wfz‘___‘ﬁz ______

i

. PLACE OF DEATH

o. COUNTY

Boo NE

admissi

2, USUAL RESIDENCE (Where deceased lived. If institution: Raesidence h;)dore

STATEMISSOOV‘ '

b. ﬁom

MpLC

VWHITE

WIDOWED[ |

"MARRIEO[ ] NEVER MaRRIEDLD

pivorcen[]

16 /4[58

b CITY" (i urside corporate linits, give TOWNSHIP only) Inﬁd:/lﬁnits - oy ~ G, o] ¥ Traide Limis
o COLUMBIA Yos Lo L rom Naw) E-remce. ©77%] vei v
e FULL NAME OF (I NOT in haspirol, give location) ] Langif of '70,: i 1b 4 STREET. {If outsids, give location) Reside on Farm
IenTuTion. UNIVERSITY HosPmat ims Yes 0] Ne[]
3. NAME OF DECEASED Firat Middle = Lasr 4 DATE Mo Doy Year
?Ex BABY SB8oY pean 10 - § _ 58
5. SEX . | & COLOR OR RACE} 7 8. DATE OF BIRTH [F UNDER 1 YEAR] IF UNDER 24 HR.

9. AGE {In yaars

l ﬁ.éhif"hd“)

Hours

Gud) ™

Meonths I 07'

100. USUAL OCCUPATION (Give kind of werk dens

10b. KIND OF BRISINESS OR

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COQUNTRY?

wring most of working life, even if retire 0
d n“ ": D‘t g lif f d} INDUSTRY NG“J FLOVCNCQ— Mo U . g ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_LlsBAND OR WIFE
Lauvence REX Vivg.in 1a_Bunch —
W

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y3, no, or unknown)| (H yes, give war or dates of service)

——

16. SOCIAL SECURITY NO.

——

17. INFORMANT

FATHAEY

new

Address

FLo rewce Mo

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c}.)

PART 1.
IMMED

Cenditiens, if any, DUE TO (b)

which gave rize to

above c:u:of {a), }

tating der-

lying ‘cause loar ?_DUE TO (c) 150X

DEATH WAS CAUSED BY:

IATE CAUSE (a)

ANENCEPHAL Q%

INTERVAL BETWEEN
ONSET AND DEATH

a?‘-l-yl Pounas

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel dlssass condition given in PART | {a)

19, WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

PERFORMED?

— / vEs B No[]

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
| O |
2c. TIME OF Hour  Month, Doy, Year
INJURY om.
p.m. _

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., ete.)
WORK AT WORK
21. | attended the decevseq from . to ‘i“ m O/_s/s’g ond last saw ﬁf;‘ alive on ! 0/5/ SY

Death eccurred ot

W 3% IYNY
0¢ £ An TS 'j’g .

m on the date stated above; ond to the best of my knowledge, from the causes stoted.

22a. SIGNATURE

Halonn T

(Degree or title)

Wanchos/

1M'3.

22b. ADDRESS

Hapdill, Coluwlrna, MY

22¢c. DATE SIGNED

LAY S 4

23a.

BURIAL, CREMATION,
REMOVAL (Specify)

DIRECTOR

23b. DATE

Qrto bz # 6,175

23c. NAME OF CEMETERY DR CREMAT
) New /Z RLEACE Zrefk

Y 23d.

~

L

OEAT N (C“?. :az, or county)

{State)

Ma.

ADDRES3p 0 MERY | ?5 OATE RECD. BY LOCAY REG. | 26. REGISTRAR'S SIGNATURE
ey, Nlo Od.L 1959 o REPalimnse,
[{ & d Embalmer”s Stot en Revarss Side)




STATEMENT BY LICENSED EMBAEMER

Student . T s e e i 1 L AL AL At

ature of Student Embalmer
. Licensed Emba}mer No. %
- P. O. Addresy” /(& A L A7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWBITING.
to comply with the above constitutes grounds for revocation of hcense) .
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.



