Health,

L, Welfare

Public

Service

yhpiems will o8 listed.

" AH disoases in Part | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

istration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD é!l! FICATE OF DEATH

__58-047033
Primary Rugistruji'glpistriilio_-,_gm,ﬁé\:._g_

TATE FILE NUMBER
...... Registrar's No.____,f__%m...,u

1. PLACE OF DEATH 2. USUAL REA {Where deceased lived. If institytion: Residence before
a. COUNTY . STATE WCOUNW dmissio A
b. CITY (If out orpora Ilmns, give ¥OWNSHIP enly) Inside Limits <. CITY Insidg Limi
OR p Y. g Ne [ H e Y

TOWN LN a3 g No TOWN ( o =s(3) D

c. sgls-ll"-l'l:'{,:l_ %EF {M NOT in hospital, give location} | Length of stayin b d. STREET (tf outside, give location) Reside on Farm
; ADDRESS
INSTITUTION W@/&é %Zé Yes (] Na[X)
v v/

3. ?TAME OF DECEASED rat Middfe hd . Last 4. DATE th Day Yeoor
ype or print}) . . OF .
Mét DEATH ,ZZ%& ¢ /788

5. SEX 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS,
2, 0 / uarRIEDNEveR warrieo[] AR (v ey e o
’/// wIDGWED] ] oivorcen(] 7 /fff é V74 g%h 2q
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR / . HPLACE (City and state or ceunrry) 12. CITIZEN OF AT COUNTRY?
jdurieg most of ywafking life, sven if retirgd) INDUSTRY . 17 j
p L’ &
Z =1 Al E
13a. THER' £ %HTHER sm\lW AME OF usaﬁawwe
Gz kszes L7210 (1000000 573 %g 100

15. WAS DECEASED EVER IN U. $. ARMED FORCES? Ye. s‘éllsscumv No.| 17. INFORMANT drass
(Yeas, Wﬂqw)l(lf yes, give war or dotes of service) M ///_M /W

18. CAUSE OF DEATH (Enter only one couse peptge for {a}, (b), and (c).) INTE BETWEEN
PART I. DEATH WAS CAUSED BY: ” ., 1 ONSET AND DEATH
IMMEDIATE CAUSE (o) J -, -
/[ ey Py
Conditions, if any, , DUE TO (b} AV el P i AW fPRAASFNSAN NP K P Ay
which gave ri * m’w
sbove cavee (ol } g ¥ 7 7 g L g VENge «74
tatlng th duar- P v a
é I'y;:ngng:au.uur;u::. DUE TO {c N bl Z v EALLAAPY [P A _:{_h- e
=| - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not reloted ta the terminal disease gnditidd ol grfind Tri | 19. WAS AUTOPSY
PERFORMED?
£ L0 2 ,\l YES{] NOf]O
2| 20a. ACGIDENT SUICIDE HOMICIDE . | 20b.. DESCRIBE HOW INJURY OCCURRED. (Emter noture of injury in PART | or PART i of item 18.)
'Y
o ] I £]
S 2e. TIMEOF Hour Month, Day, Year
B INJURY  a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fagtory, street, office bldg., etc.)
WORK AT WORK Py

ond last saw h

w v frolive o ) R4 (g{{?
m on tha date stated above; and 1o the best of my knowledge, from the causes stated.

23b. DATE

,’ EMOVQWy)

=211 attended the deceased from Iq éé
Death occurred ot L0 'A
5

2- 5 | W

2y e

2c. DATE SIGNED

23ec.

NaME OF CEMETERY OR, CREMAZ ; Fu

4. FUNERAL DIFFFCTOR

"///1 s B /,

ARES 25. DATE RECD. BY L REG
oy % Do) ol e )

{Licensed Embalmer’s S'eto

t on Ryfarsse Side)




STATEMENT BY LICENSED EMBALMER
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