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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

__g_‘?lfj ........ Primary Rugnmunnn Dumcl Mo. {7".3 é,_fé .....

58-04734%2 _

STATE FILE NUMBER

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. {f institution: ||d¢n¢.‘).!of.
a. COUNIY N a. STATE b. COUNTY mis sion
Euyton Mao N )
b. CITY (I outside corporate limits, give TOWNSHIP only) ngide Limits c. CBI'RY Inside Limits
TOWN % T Lira Yeos [ Mo [J TOWN ;S AMNE Yos( ] No[]
c. FULL NAME OF (if NOT in haspital, give location) | Length of stay in 1b tg d. STREET {If outgide, give location) Ruside on Farm
HOSPITAL & 0 ¢ ADDRESS v
Q¢ _INSTITUTION a India, | e[ Ne[
- 3. NMAME OF DECEASED First Mldcﬂn Laost 4. DATE Month Doy Yoor
{Type or print) \A A /_) Y OF ey
U, LARA . IXA(mS DEATH ll_—'sgr_‘lﬁ;L
S. X 6. COLOR OR RACE MAleED[:] MEVER MARRIEDG 8. DATE OF BIRTH 9. AGE (In yours FUNDER 1 YEAR] IF UNDER 24 ‘HRS.
at birthdoy) [ Months | Doys Hours Min,
a 4 wiooweo[Z— ovorceo[J{} D — { B - \3 '1 "] f? | 153 l

106, USUAL OCCUPATION (Give kind of work done
pg most of working life, sven if retired)

AR M E(2

10k, KIND OF BUSINESS OR

DANE [

11. BIRTHPLACE (Cny

stare or tmmlr,)

Mo

W.

d

12. CITIZEN OF WHAT COUNTRY?

>

13e. FATHER’S NAME

\<Xains

ATEN
13b. MOTHER'S MAIDEN NAME

N\n.tzmm,i-\_g.;\‘;a

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y--,R or unkngwn}| (If yas, give
LW

wat or dates of servica)

4. NAME OF HUSBAMND OR WIFE

16. SOCIAL sE&JnITY RO. )J_QNFORMANT
Ton

—

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.}

Aedullpy  (rR2ps0s

INTERVAL BETWEEN
ONSET AND DEATH

LeAebRgl Farsxs A

S oAy

Conditlons, If any, DUE TO {b)
which gave rise to }
cbove covae (a),
tating the wnd CAEL
z trive coee Tom ) bUE TO o) AR7ECes J"G/c.‘afl(. ﬂr—eﬁ o :/4‘4‘(2(/496 o LesLe /
- PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY .:)\
3 l PERFORMED?
& AHBA 2 YES[] NO
| 200 ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G 0 d d
§ 20c. TlME OF Hour Month, Day, Year
] NJURY  a.m.
x p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bidg., etc.)
AT WORK
21. 1 attended the deceased from /,1"/9‘ - I , to lA-Fo - ond last uwhb alive on f2-30- . o
Death occurred ot N yd ﬁ m.on the date stated cbove; and to the best of my knewledge, from the cavses stoted.
22a. SIGNATURE {Dagree or title) .| 22b. ADDRESS 2ic. PATE SIGNED
DO Sre//f, Tt 5o A 5-&-57

BURIAL, CREMATION,

\ EMOV AL, (5915:)‘)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clry, rown, or county)

{Stote}

24.

FUNERAL DIRECTOR

=\ =\9sg

\Wiire. (

OC LY,

Xane

Me.,

ADDRESS

*30‘\) 3’ L‘am:

25. DATE RECD. BY LOCAL REG.

$§-/2 -59

{Licenssd Embalmer's Statement on Reverse Sidd)

24- HEGISTRAR $ SIGNATURE MAD‘A
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my personal supervision.

Y TT T [=1 1| S P
Signature of Student Embalmer
Licensed Emb@:er NOL*-&I(o;v
WSy

" 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 sign in his OWN handwriting..

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

P. O, Address®



