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THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH
ﬂLED D EC 1 8 1g$‘strnhon District No. e 1 -(t{-ﬁ-----—P"'“WY Registration District No. ______ [Z_E’_,Z_—_-f_‘__ Registrar’s No.,

58-044368

STATE FILE NUMBBSO

1. PLACE OF DEATH, 2. USUAL RESIDENCE {Whers deceased lived. |f institution: Resldence buforn
. COUNIY a. STATEM’ SSeUR: b. COUNTY j;,c od MW
Inside Limits CITY Inside Lidfits
Yasg Ne (] !L(f% TOWN Kgﬂ‘rﬂs ‘ ¢ ',"y Yes&_NuD
. Fngl;l NAME OF (If Length of stay in 1b } V¥ d. STREET (i outside, give |occ|hon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . DAy 70085 CoteEGE Yes (] no [
3. (NTAME OF DE)CEASED First Middle Lust 4. DATE Month Day Year
ype or print OF
LELL en e I\~ Q9- S8

5. SEX

\’v\n,p)

6. COER OR RACE| 7.

MARRIED[]NEVER MARRIED[IE

B. D!\TE OF B*RTH

9. AGE ({in years IF UNDER 1 YEAR} IF UNDER 24 HRS.

last birthday)

INFANT

Manths | Coys Mm
wIDOWED[ ] pivorcED(] “"‘"38 S l f? l
10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and statg or country) 12. CITIZEM OF WHAT cuumnn
during mest of warking life, even if retired) INDUSTRY ‘e F usa !
—

139, FATHER'S NAME
*

i5. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yas, no, or unknawn)| (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

(-]
lihAME OF HUSBAND OR WIFE

A ———,

INFORMANT

16. SOCIAL SECURITY NO.[ 17.

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE {c}

PART |

DUE TO (b)
which gave rize 1o
above couse ({a),

Canditions, if any,
stating the wnder }

18. CAUSE OF DEATH (Enter only one cause per line For (g}, (b), and

HNowve :

Address

Ma,

INTERVAL BETWEE
ONSET AND DPEATH

borgidal

é lying eouse last. DUE TO {¢)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART 1 {a) 19. WAS A{IJJTOESY
RMED?

LE‘ ’) 5 '{ as I YES NO (]
% | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& -
o O O [
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
E p.m.

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

WHILE ATD NOT WHILE D farm, factory, street, office bldg,, etc.)

WORK AT WORK -

=
21. | attended the deceased from = - , to // ‘.2 ?-,5’;/ and last saw tj":’n!ive on '// ',? 7 -LV
Death occurred at A . mon the date stated above; and 1o the 5;}7 of my knowledge, f‘r,c:'m/she ”ﬂss stated.

. {Degrea or yrle)
Wl L0,

2. ADDRESS A/J 50 ]|
Y, AN

23b. DATE

Dec. 1, 1958

234, BURIAL, CREMATION,
EMOVAL (Specify)

LU 1R

23c. NAME OF CEMETERY OR CREMATORY

ForesT MHree OEme rem!

22c. DATE SIGNED

[L-Fo 55

{State)

N (City, town, or coynty}

wSsas Cery, Mo -

# Eugsn&%%}on
o UARR

42 ND ANB EronDWAY,
C:ry 1,

25. PATE RECD. BY LOCAL REG. 25,

Mo.

(Aef S YT Ilorr Prenalell

REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement or Reverse Sids)
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" feTr v i
s N
o \
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
&
DY M@, OF DY oot e e aee s bas b , Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embalmer

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

If embalmed by_a STUDENT, he also shall signin his OWN handwriting.

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




