pt. Health,
.. & Welfore
S. Publie

whsemice  FILED OCT 6

Iqqﬁ_egistmﬁor! District No. 86

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58—0321?6_

STATE FILE NUMBER

25%¢
s 300!
v. 1257

1. PLACE OF DEATH
o. COUNTY

Fo rol -

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

b. C|TRY (H outside corporate limits, give TOWNSHIP only) Inside Limits

TOWN

If institution: Residence befo,

f
. . b. COUNTY admission)
MiSsoup, vrantFord /
€ CITY o a % C‘ inside Cimirs

c. FULL NAME OF (1f NOT in hospital, give locatian) | Length of stay in 1b

HOSPITAL OR Z Z s
INSTITUTION E !IZ,&:;!J H [ Raal (4

p. Yes L o X vom heashurg Yol MWK
d. iTDRDEREET {M nurslde give location) Reside on Form
/i)o STre €T Rdcress| Y& N[

3. MAME OF DECEASED Firse
{Typs or print}

(Yes, na, ar unknawn)
Alp

5 SEX ) 6. COLOR OR RACE

Middle

Ne)

Last

Fuisa

4. DATE Month Day Y ear
OF

DEATH _SePT™ 3¢ 19358

7.

WIDOWED{ ) oivorcep[]

MARRIED[(TNEVER MARRIEDK

08 DATE OF BIRTH

Pea: 77 J/EKTD

9. AGE {tn yeors JFUNDER i YEAR] IF UNDER 24 HRs.

lagt birthday) [ Months | Doys

Howrs ] Min.

10a. USUAL DCCUPATION (Give kind of work done

during mTr of working life, aven if retired)

My Aen

10b. KIND OF BUSINESS OR
INDUSTRY ,

RatTvva ol

130. FATHER'S NAME

KNowpl

11. EIRTHPLACE [City and smh ar country)

—TT&1Y 3 L.

—

12, CITIZEN OF WHAT COUNTRY?

2R

136, MOTHER'S MAIBEN NAME

UNKNaidA

14, NAME OF HUSBAND OR WIFE

Neuve¥Y pmIrpie i

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{If yas, give war or dates of service}

etc. must use only standard nomenclature in item 18. No symptoms will be listed.
MEDICAL CERTIFICATION

Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,
Al diseases in
i

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

which gave rize to
abave cause (o),
stating the under-

Cenditions, if eny, } DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per li

17. INFORMANT

L}
ne fur (n), (b}, and ;% M z ;

Address

hewsbure
e

INTERVAL BETWEEN

ONjET AND DE?H

M’Y

!

Iying couse lost. DUE TO {c)
PART l5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated f the tarminal dissase condition glven in PART | {z} 19. WAS AUTOPSY
) PERFORMED?
5¢lo YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) ’
(] O d
Wc. TIME OF  Howr  Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., etc.}

.y -
21. | attended the deceased from ég % z ;..5 3 , to @ éal /?S-P and last sq@ahn on _’_8 M\S?
Death eccurred ot ‘ ) ”’l -

m on the dote stated above; and to the ba3T of my knowledge, frol the couses stated.

220, slr.zrune . % Z z’i";’“'"%{ A) o

2. iDRESS Z | % s

22c. DATE §1
J OePsP

bl

[

23a. BURM.L CREMATION, | 21b. DATE

REMOVAL {Specify)

T _2-

. FUNERAL DIRECTOR

23c. HA.ME OF CEMETERY QR=-GREmMRTORr~

Ssayred Heas vT
{ela] 25 DATE RECD. BY LOCAL REG.
4
M - g ct.1,195
@&J %7, Bct.1,1958

23d. LOCATTION (City, town, or county) {Stata)
Leashburd 12ez-
26 REGISTRAR'S@EIGNAJURE |
925} auta/bevuty

(Licensed Embalmer's Statement on Reverse Side)

————




STATEMENT BY LICENSED EMBALMER

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

[ 2 =TT N« P PP PP .» Student Embalmer No. .........cce.......

working under my personal supervision.

Stdent v e e
Signature of Student Embatmer

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




