THE DIVISION OF HEALTH

OF MISSOURI

58-036'776

Health,
. Veltors STANDARD CERTIFICATE OF DEATH e LD
Public -0
Service IH.IJ N 0 V 14 ]958.gns1mnon District No. ..._,_ ___________________ Primary Registration District No. No. 55- 7 iy T Registrar’s No. _?_eé,?w......-_
o PLACE OF TH 2. USUAL RES!DENC.E (Where deéeuscd lived. H ipgtitution: Reudnnce befor
. o. COUNTY a. STATE N b. COUNTY dmi 5
0 AN : SSOUR) e K3oW”
1-57 . CITY p outide corporate limits, give TOWNSHIP only) Inside Limif.s <. ClTY 0 Inside Lidfits
B | B
T umal PRRIRI e, o= 00 Mo (4 TOWN ngnql-elﬂC'e_ YesJ No [
c. FgL;. NAME OF {If NOT in hospiral, give lscation) | Length of stay in 1b d. S'BREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUT 4 me, avle 2. Yer[J Ne (2"
3 P!TME OF DE)CE‘SED First Middle Last 4. DATE Month Day Yuwor
{Type or print w Of 0
5 //ldm L lrabae. oaati et AP-/95°%
; 5. SEX B. DATE OF BIRTH 9. AGE {In yeors iF UNDER 1 YEAR] IF UNDER 24 HRS.

Male.

7- warRIED[J MEVER MARRIED]]

wiDoweD(®, 1 oivorceo] ]

6. COLMR OR RACE
W‘z 37‘—8

Magr.7-1873

9 In?inhdny)

Months I Days

Heurs l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and steje caunt ' 12. CITIZEN OF WHAT COUNTRY?
during most of uerkiﬂg fife, even if ratired) DUSTRY 4
Ay QenN e nluekey U S A
v 14, NAME OF HUEBAND OR WIFE

13a. FATHER'S NME

W A

{A.a/g«ﬂ

|SyTHER S MAIDEN NAME |

| Katlie £

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or mWn]l(ll yos, give war or dates of service)

16 SOCIAL S‘CURITY NO.

HNohe

‘\% INFERMANT ; : Address !

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

Condlticny, if any, DUE TO (b)

L E2eClye &

INTERVAL BETWEEN

/

ONSET AND DEATH

74

which gave rise o
obove touse (a),
stoting the under-

!

Sl 5 bns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230. BURFAL, CREMATION, | 23

UWM-H oy, /A

5 A

0221

é lying couse last. DUE TO {c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CO TING TC DEATH BTt nog related 1o the tarminal diseasa condition given in PART | {a} 19. WAS AUTOPSY
1] X PERFORMED?
S 332 K YEs(] No ()
. =| 2. ACCIDENT SUICIDE HQMICIDE 20b-DESCRIBE HOW INJURY OCCURRED. (Enter nature of | injury in PART | or PART Il of item 18.)
= w
3 v O O O
] F
v Ol We. TIMEOF Hour Month, Doy, Year
2 a INJURY o, ’
§ X p-m.
E 20d. INJURY OCCURRED 20e. PLACE.OF INJURY ({e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE D arm, .ctory, street, office bldg., efc.)
o WORK AT WORK ,
5 21..) ottended the deceased from bt , to y Y’ and last saw hilrn alive on /a —2 7 ‘-S__X
E Death occurred at 1 m on the date stated obove; and to the best of my knowledge, from the couses stoted.
é RN Y . (Dagres or title) 22¢. DATE SIGNED
2

23c. NAME OF CEMETERY OR

e

MOV AL (Spafffy}

cf 30-53

o

23d. LOCATION {City.hown, or con?.

ﬁHATORY

{State}

R

M. :FUNERAL DIRECTOj f% §DDRESS

25 Da

TE RECD. BY

/0 F-Y}

7CAL REG.

3 26. REGISTRAR'S #GNATURE Ty
/2K éW

(Llclnl.d Enhnhnn » Stctement on Revadse Side)



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, O BY i i e e a e aee i a s e e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e e
Signature of Student Embalmer

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

to comply with the above constituies 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. . .
: -, IO e S

-y ES .




