THE DIVISION OF HEALT

H OF MISSOURI

Heslth, 8-039192
&P\V;il-fnu STANDARD CER'"‘I(ATE OF DEATH 5} ‘2‘ ?ATE FILE NUMBER
ualic t
 Service LE[] D EC 1 &1958’9""“""" District No. ...._. \S z. ............. Primary RGGH"G’W" Diswr s Ao Registrar's No. __« e i
e o ; —_
/ “tr-PLACE OF DEATH 2,U-Sﬂ1L RESIDENCE ,{Where doceased lived. If insgiution: Residence befor
3 3003 a. COUNTY & P STATE m'sso b COUNTY i33ia0)
- ]
- b. chY (If oggmide corporate limits, give TOWNSHIP only) " | laghla Limits < C(I)TRY of? ‘.r Inside Limits
Tonn R R - CorieR byl 5 o JAN BRR Ne [
¢. FULL NAME OF {If NOT in hospnal give lecation L8ngth of stay in 1b d. STREET (I gtside, give Iocullon) Reside on Farm
HOSPITAL OR e - M C ADDRESS ” g
INSTITUTION 34 & Hoak s A BuRew Yor [ No (@
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} - b OF -
W L hraem Keuwned Ry | oeAm Dee /98P
5. SEX ¢ 4. COLOR 03 RACE| 7. MARRIEDDNEVER MARRFEDEQB DATE OF BIRTH 9. AGE' (I'n.r‘:ur; FL:ND.ERI;\’EAR l:ol:rNDER z:‘_nks.
oy, £} in.
; ol N Bte | vwoovd  oworceo[]) ) 3@ 1A3P | ZETE |G I
2 Wa. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond siate or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of orking lifs, .v.&..m.d) INDUSTRY c O
: LA Bogé ArteR | A.$. B,
E 139 F ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEDF HUSBAND OR WIFE
; f ) ~—
snde D. Du iEsteg) ~
a lf«' WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
= (Yeos, no, orynkngwn}| (IF yes, give war or daras of service}
: LY 499 a-

18. CAUSE OF DEATHAEMH only one cause per line for (o), (b), and {c).)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _&:.-LmJ_mA_e.

bv

Fire ARm

TERVAL BETWEEN
ONSET AND DEATH

10 M w

Conditions, if any,
which gave rise to
above cawvse {a),
stating tha under-

}LeFr' Chles T,

.

DUE 7O ‘bfwuwuuuggq
Pieaciwy Hear) ¢+ LeFT Lu 9

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Iying couse Tast, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat t.ll!ﬁ to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
S 78 PERFORMED?
N /X | 7/ vesp no[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itam 18.)
o O O . Colonces
2 s Y 2 — Ve o v Ty
:;:‘ Aec. I.I;IITSRQfF Hour  Month, Doy, Year .
a.m.

EH %ﬂlﬂ‘ tv-b6. 58 —(/ gL d ﬁ/ﬂw

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT[:' NOT WHILE form, .ctory, strest, offnca bidg., etc.)
AT WORK -
21, | attended the deceased from - 3 to
Deoth oceurred ot ‘I

m on the date stated above; and to the best of my knowledge, from the couses stated.

and lost saw him

* olive on

{Degree or title)

Z. SIGNATURE

23a. BURIAL, CREMATION,| 73b. DA 23¢. NAME OF CEMETERY OR
REMOVAL Mpecify)
™
B8t (I12-70-5F

24. FUNERAL DIRECTOR

c.s e la V4

ADDRESS

(o

E _? 22b. ADﬁESS

CREMATORY

metepy

23d. LOCATION (Citydlawn, or county)

22c. PATE SIGNED




6.56[ I r ﬂbvw

6SEL ¢ 934

FIALNAD HLTVIH
AT 1000 YELEVD

STATEMENT BY LICENSED EMBALMER

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

I?y L T=TRES) 1+ 3 O OO P O PPR PP PPN , Student Embalmer No. ........ccoevveins

working under my personal supervision.

SLUAENE cvovrerreiiiiriiastsriarsasareressinnrrnssacsosarases Signed | CLAALLS | Mo S

Signature of Student Embalmer
Licensed Embalmer NO%S_Y3

P. O. Address.@..

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




