THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58-040912

"';:::‘.'" » STATE FILE NUMBER
Public i"LtU D EC 1_ 0 1958.gisrration District No. ... é..y .. Primary Ragistration District No. j_.fg...a - Registrar's No, . j ?
Sarvica
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. bf institution: Rasidence h.fcro/
. dmission)
. COUNTY a. $TATE #b. COUNTY °
: V/ 7XRLLD, erry”:
130506 b. CéTRY {lf outside cr:rpor e limits, give TOWNSHIP only) | !nside Limits c. CITY o) &0 tnside Limits
‘FevY No O TOWN %‘ 4/1 ”/ e Yas No O
? - >
i <, o N DOF (1f NOT inhospital, gfvelgcation)|Len o stay in b 4 STREET ] uuuldc, give location) Reside on Farm
. INSTITUTION,L] Zr2r }7” - .‘/< ADDRESS YesO NoO

3. NAME OF First Middle 4. DATE Monlh Day Yeor .
DECEASED oF . ~
Hacwrm (C /op pr é‘ P B Do 15

5. SEX 6. COLOR OB RACE 7. marRiED [ NEVER MARszD ( DATE OF BIRT, 9. AGE (In Veara IF UNDER ¥ 9EAR hF UNBER 24 MRS,

’ Montha | Daw Houra | Min,
| eom il 72 | moones 2 wenceo 0 S g - 24 | [

“110a. USUAL OCCUPATION sG ve kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE fCﬂ’ and ate or w,,,,,,,, F2. CITIZEN OF WHAT COUNTRY?

dyring most of working life, even if retired) /‘7 M
r . 0
#&Lﬂlﬁﬂ /c4 a’ﬂc/ 774 =, &/ ; :
13./FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME

7 r o 28 Y4 Té//ar——

{15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17 INFORMA| Address
(Feo. o, or unknown) | Uf yes. pive war ar dates of scrvice ‘/
[N . S

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enfer only one cause per line fn
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

which pare rise lo - . P
above cause ;z)-

stating the under- )

Iring  cause lost, DUE TO (¢) /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) . ;vEARSF Ag;glr’;\'
- . (o] !
S X«é M 33ANAR |vesO w32
E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of infury in Part Ior Part 11 of item 18)
. & gl 0 O
=] -
i‘ 20c. TIME OF HMour  Monih, Day, Year
by} INJURY a. m. : )
o pom. .
Ll
_! 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢,, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sreet, office dldg., ele.)
WORK AT WORK
2l. I attended the deceased from //’-/S—‘ , ta [P - "7 —a" and last M“’M"hu on LP2T2
~ Death occurred at K 22 p m on the date atated above; and,ta the bast of my knowledgde, from the causes atated.
: % w C ; (Degree or titte) 225, ADDRESS . ’ mym
3 23a. BURIAL, CREMATION, DATE [ 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tewn, of county) * AStazéy

{iseases in Part | must bo casuaolly reloted. Coroner cannot certify to o death due te natural causes

AL hf it s2ad  FHO -

REC. | %6. REGISTRAR'S SIGNATURE 7

(4 Zy
(968 | Mho. T A Oty grea 875

{L.icansed Embalmer's Statemant on Raverse Side

VAL { Spegtfp)
l; 24, FURER \HECTIR
"o oz

\T-
S




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,.

sondens Signes. /(/ 2 £957

Signature of Student Embalmer

T - . ' - Licensed Embalmer Nc-j”f

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, .- \




