alth,
Velfare
blie

rvics

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DHVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH

58—-040481

"STATE FILE NUMBER

HLE’D NOV 2 1 1958ugistrution District No. 159 .. Primary Registration District No. . 4249 eeirnennens Registrar’s No. ,,45._
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Relidcn:n before
a. COUNTY a. STATE b COUNTY admission}
Jefferson P 15So0vR! S Lowis
b. CITY (If outside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY: lnside Limils
OR Y N OR
TOWN /7L LS BORH o Ned [Sootrom | agran YesO #Moa
i [4]
c. 58%&?:353" {1 ROT in hospjtol, givelocation} PLongrh of stay in 1b 4 STREET {If outside, give lacation) Reside on Farm
INSTITUTION (2 o frmpiic Mo Memte & Day ADDRESS r-/4/~ SoX FOS | Yeso nop
3. ::2!:‘::“ First Middle . Layt 4, Da;lc . Month Day Year
(Type or print) WG&/H C/O-SEM//V[ \Da)/f/‘/ "BEATH /%3 v.—//- /f-fy
5. sex i 6. coLor OR RACE |7 maprien [ never marmrieo ] 8- DATE OF BIRTH As AGE g;’rrzrﬂmr)a 4F UNDER T YEAR JIF UNDER 24 HRS.
} . . ] rihday) | Months | Do Houra | Min,
ST AE Wl 7£ WIDOWED P~ otvorcep (k4 ;Pﬁ/“ 2/-/8 8 éJ 2/ ]

10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, ecen if retived)

CUSE YW FE

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE tCity and atafe or uounrry)

omE Livions /77 ¢

12. CITIZEN OF WHAT COUNTRY?

L. 3 &,

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

_J@as‘_(?u 7L L
15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yes, no. or unknawn} U yes, vize war or dates of service)

Vo NoNL

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (B), and ¢c).]

. : r
-

1565 17 MANT &TES Add
. SOCIAL SECURITY NO. . INFORMAN' ress
Loy PI
Nowe | e Wimeen' Dovers 53 e

INTERVAL BETWEEN

ONSEJ_ANG REATH
;-’*Z.g___

Conditions, if any, DUE TO (b
which gare rise fo © (&
shove cquse (4),
stating the under-
z iying  rause last. DUE TO (¢) ,/
9 PART !. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND]T"ION GIVEN M PART I{a) 19 Was AUTOPSY
= PERFORMED?
=
E 430 1] ves[} no a.
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Faré 11 of item 18.)
& (M} 3 a
[s}
2| ®c. TiME OF  Hour  Month, Day, Year
] iNJURY a. m.
a P m.
a .
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoud home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bldg., ete.)
WORK AT WORK " .
2l. fattended the deceased from (f)(,j /-5/ /?jzfa M&nd last saw ih'" alive on ,A/l:' v~ F-58

Daa}b_accurred at /104 48 f 2] m on the date stated above; and to the best of my knowledge, from the causes stated.
222. SIGNATQRE &:ru or fitle} ¢ 22b. ADDRESS 22¢, DATE SIGNED
W, Moot " {3pp e S Lo vilis jo-s7
23a. gunuL. ¢ gunj:u\. 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Toicn. or county) " (State)
EMOVAL {5 pecify
' Bu Noy-14-155&] LSHorINE  Cam.

£oDpRESS

24 FUNERAL BIREZTOR

| fry SONERRA Somh /%62/.(/41,6 % 11-13-58

25. DATE RECD. BY LOCAL REG.

fLicensed Embulmor s Statement on Revaerse Side)




856l g AON

STATEMENT BY LICENSED EMBALMER

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

L e300 +'s =T+ & o =) R R AN , Student Embalmer No.......

working under my personal supervision..

SEUAENE <o oee e e eanes Signed /LY CLL] ...
Signeture of Student Embalmer ‘

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

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



