tealth, THE DIVISION OF HEALTH OF MiSSOURI 58"‘-‘0 339_(16 _______

. Welfare STAN DARD CE'“I'"(AIE OF DEATH STATE FILE NUMBER
Public . ~
Service r.”.ED OCT 1 4 Tgsagutrutmn Dumcr Mo. 3 // Primary Re_gisiruﬁon Dislri;' ND.._%__g_j“é“__w Ragistrnris No-.,..u......§..;.._.....'.«~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Rujde'nc" h?(
. COUNTY - a. STATE o - b. COUNTY + odmission
0 ° St lar Missous: StH0laise
1-57 b. Cg‘l’ {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Liits
R -
‘ Rl A pglete, O e w03
- FULL NAW 0F!F () NOT in hospilb}, give location) | Length of stoy in 1b d. SE%%fsETSS \ {IF outsidelJgive location) Reside on Form
HOSPITA . A
istrution s [\t mogial Hosgital — dwks, Yos [J NeJSY
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y war
{Type or print) G— . QP
Roce Cladden WQ‘H(/A/G oearn Oct- £ - /75{?
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I s JF UNDER | YEAR| IF UNDER 24 HRS.
MARR'EM&EVER MARRIEDD last ':i:;:y; Meonths | Days Haurs Min,
| WIDOWED [ ] pivorcenl ] %j’_ 27~ (877 ? I
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. B'RﬂHPLACE (Ciry and stote or country) ) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working |jle, even if retired) INDUSTRY --r' — f . St
lousewTe, — _lna.chLﬂ_C’d mq,__M.

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. N F HUSBAND OR WIFE
.

Address

15. WAS DECEASED EV {N U. 5. ARMED FORCES?
(Yes, no, or unknqwn)l {If yos, give war or dotes of service)
———

8

T

None,
18, CAUSE OF DEATH {Enter only ona causs per line for {o), (b}, and {c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

above couse (o),
stating the undar-

Conditiany, if ony, } DUE TO (b)

which gave rlse to
DUE TO (<) : /538

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tying couse last,
F PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal diseczs condition given in PART | (a) 19. WAS AUTOPSY
h PERFORMED?
T YES[J NOMX]
=1 20e. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | oc PART Il of item 18.)
L
v ] (] 4
S[ 20c. TIMEOF Hour  Menth, Doy, Year
o IMJURY  am.
' p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK

21. ) attended the deceased from /é % S_.-x , o g o 5' 55 S_/und last saw hl alive on 9—'0*: C\ \\'—T,-
Death occurred at q !/ % A. mon the date stated above; end to the best of my knawledge, from lhe couses ﬂaftd

220. SIGNATURE opre& or | 22b,-ADDRESS - — 22c. PATE SIGNED
L Ry o oD}

Wy~ All diseases in Port | muss be causolly related.
o

Z3e. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR GREWntORTY ¥ 23d. LOCATION (Ciry, towm, or (Srare)
REMOVAL {Specify)
BUR st [Oct. 16 ’/‘75'3 Aoplelen Oy Comeleny | Applclon O ﬁL, M.
24. FUNERAL DIRECTOR ADDRESS ¥ V , {1 oaTe reco. by LOUAL REG. |(2A/REGIsTRAR's siNATURE T
e Jyw L JdAvssen C.75 - )0 /158, @r.,

Imer's Statament on Reverse Side)




'NOV 5 - 1958

. _
& g6l TT 930

STATEMENT BY LICENSED EMBALMER |

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

by me, 0 by .o, reteeeetereesseraeaesserarernontbistsnentastatirararrrars «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e sa Signed _,
Signature of Student Embalmer /

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
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.




