alth,
feifare
blic

00
-56

Coroner cannot certify to o death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

195&qisnoﬁon Distriet No. coeeeenooo 3.3 ........... Primary Registration District No. .‘3....Q,ﬁ...¢)...._.._

FILEG DEC 9

58-038864

STATE FILE NUMBER

R cgistru}'s Na, \5.3..2 .....

*|10a. USUAL OCCUPATION sabc kind of work done

1. PLACE OF DE s 2. USUAL RESlD.ENCE {Where deceased lived. If institution: Residence bafpre
a. COUNTY - o STATE b- admizglen)
goo NE Mo . FRAN KN
b. CITY {lf outside corpornln limits, giva TOWNSHIP g¢nly}| Inside Limits c. CITY 0360 |nli=|e'_Limirs
oR OR :
o (o Vi b\Q Yesp Mol TOWN BER GER o | Yestr Ner
€. Sg';h?:t‘%g&(& :"VOT IF.’;: "ﬂlr 9"" °=M°")' Length of stoy in 1b 4. STREET {1 outside, give locatian) Raside on Form
INSTITUTION :b) CAY ¢ p,.ﬁg el 5 DA\I S ADDRESS ROM -.I- Yosl NaO
3. NAME OF Firat Middle Lost 4, DATE Month Day Yeor
DECEASED o
(Tupe or ring Eleia Marie orl DT S8
5. SEX 6. COLOR OR RACE 7. marnien [ xever marrieo [ B DATE OF BIRTH 9. AGE (In yeara | I UNDER ! YEAR TIF UNDER 24 HRS.
{ . « ot hirchday) Tar 2 | Dawm Hours | Aina.
e’ I\wWh.te, weown ) oworeen [ 8~ /(o = £ p ¢ 3 ]/f 1

during most of working life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

11. BIAYHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

Unemplioy e

LPerGe 2. 2o’

U.S,

13. FATHER'S NAME

Hmuka.a.PQ)L

14. MOTHER'S MAIDEN NAME

Jocab

Carl.

Manaah

RrueNN\NG

15. WAS DECEASED EVER IN U. S,

(Yea, no. or unkhoon)

no

I (7f pre, give

ARMED FORCES?
war or dalcs of asrvice)

16. SOCIAL SECURITY NO.

-_—

17. tNFORMANT

Conditions, if eny,
whick gare rise to
aboze cause (8).
sating the under-
Iying cause laost.

18. CAUSE OF DEATH [Enter only one catiee per line for (a), (b)), and (¢).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} _QREHLAM&&Y__T 0 CHROA O L QWE ONSET AND GEATH
DUE TO (b)ﬂﬂﬂlmmm:@ﬂo_ﬂlﬁ ,glﬁ&t uPPER _Lops

Address

edicol Kegm.muﬂﬁ.\ﬁ}{ s piiml
INTERVAL BYTWEEN

oueto (_a.) ZHYPOTHYReIDISM

APPROX,

| YEAR

=
=] PART |l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(m) 3. WAS AUTOPSY
b= PERFORMED?
-
E éO (o ¥ 4] Fes ﬂ no )
= 20z, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part Ior Part 11 of ltem 18.)
& W] O 0
—
= | c. TIME OF  Hour  Month, Day, Year
J INJURY a.m.
E p-m,
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. p., in or ahoul Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
| wHILE AT NOT WHILE [7] farm, factory, sireet, office bidg., efc.)
WORK AT WORK

ll/”-/é’Er

o1

2. [ attended the deceased from
Death occurred at :

a.

2 // /{Lnndhu saw h“ ativeon 4

mt on the date stated abon and to the beat of my know]ortga from the causes stated.

3

u

RE (Degree or titie}
Q% ﬂr 0 " 0

22b. ADDRESS

U

by Mol G

22c. DATE SIGNED

|OFC 5%

ZW. DATE

MG |55, sg

23z, NAME OF CEMETERY OR CREMATORY

Vo pe L¥ P,

M. LoC,

N { City, towrn. or counly)

(State)

L DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

4 Doe. | 1959

2. REGIJPRAR'S SIGNATURE

——

{Lilcens

mbolmer's Statement on Reverse Side)

Mng R Palmnon |




STATEMENT BY LICENSED EMBALMER

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

by the, or by __.......__.. RSP , Student Embalmer No.......

i

working under my personal supervision..

StUENt .ot i i o LN W

Signature of Student Embalmer

Licensed Embalmer No......
s ) P. O. AddresY V-p- ot

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

“ If 'etnbalmed by a STUDENT, he also shall sign-in his OWN handwriting.

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




