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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.
’ —

STATEF

23=000
1000

20563,

wur Registrar’ s No. N

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

t institution: Rnld-nu befors

(Litt

1.3574‘?

rLED FEB 2 1gsagls'rahon District No. .
a. COUNIY o. STATE b. COUNTY dmi ssion
Buchanan Missouni " B ucl
b. CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. C|OTRY e /) Ingide Limirs
Tom 52, Jogeph Yes b NI Tow ¢, Toaeph Yoshel Ne[J
c. FULL NAME It NOT iy spjppl._givve lotatio Langth of stay in 1b d. STREET (It outside, give locr.man) Reside on F
HOSPITAL OWWMM ADDRESS Yor [ No[X
I INSTITUTION Ao 4y 202 N, BRelt Yer L] No
. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) OF
DEATH

9. AGE (In y:’erl

SEX 6. COLORUR RACE| 7.,.,pric0[ ]NEVER MARRIEDIE] |08 DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS,
0 w + loat birthdoy) [ Menthe | Doys Hawe, Min.
l”a,[e hite wiDoWED [[] pivorcen[J| Zyp ag 71959 —— | — | — 76
10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR IY B!RTHPLACE (C-ly cnd state or country) 12. CITIZEN OF WHAT COUNTRY?
in st of working life, even if retired) INDUSTRY

a /.S 4

13a. FATHER'S NAME

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
(Yus, nu[ or unknawn}l (1F yws, give wor or dates of service)

16. SOCIAL SECURITY NO.

13b. MOTHER"S MAIDEN NAME

/

2. a@)/:e,nflr J11%)

I 14. NAME OF HUSBAND OR WIFE

| none

7.

(. fx.ffblld G, Juttle

INFORMANT

Address S £,

aeph, o,

MEDICAL CERTIFICATION

none 202 N Rel
18. CAUSE OF DEATH (Enter only one cuuu per iine for {a), (b), and {c}.} e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED SET %DEATH
IMMEDIATE CAUSE (n) Prlmar_y Atelectasis ir
Conditions, If any, DUE TO (b) Prematurity birth
which gave riss to hal
cbove couse (a),
stating the under- }
lylng couse last. DUE TO (c}
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedse eonditlon givan In PART | {a) 19. WAS AUTOPSY
PERFORMED?
7628 YES[] NO[y 2
Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
O O O
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT
WORK

D NOT WHILE O

202, PLACE OF INJURY [e.g..
farm, ctory, street, office bldg., etc.)

inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

lnn.nd.am.d.ms.dhom_;la_n_Z_G_,_lQ_‘j_g_,m Jan 26, 195%dast sow i aliveon Jan 26, 1959

Death accurred ot

m on the dote stated obove; and to the best 5f my knowledge, from the couses stated.

(Dagree or title)

4/

zb. ADDRESS 30] T1linois Ave
h, Missouri

St, Jose

22<. DATE SIGNED

1/27/59

23e. BURIAL, CREMATION, | 23b. DATE

%MOVAL :fp.cufy)

23c.

Nemorial Pa

NAME OF CEMETERY OR CREMATORY

234. LOCATION {Cl1y, town, or county)

§

'3

%4

{State)

24. FUNERAL DIRECTOR

Lank Funenal Home S2. Joseph, Mo

Jan. 28, m;

ADDRE

133

_?anefpm:

25. DKTE RECD, 8¥ LOCAL REG.

: %ﬁéﬂw_w
{Licansed Embalmar & Statemen: on Reverse Side)

26. REGIST .?i R SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... ettt e ae b ea e Ataiast e beishieieian et ate et e eneeanan e rare ettt nnane , Student Embalmer No. ........ccoeneennes
working under my personal supervision.
- P .
Student ooviiiiiii e Signed émfard(a/bﬂ ..................
Signature of Student Embalmer
Licensed Embalmer No‘?/:"‘gd'

7~
P. O. Address..ﬁﬁ.“.’.’.i.;.;fw‘k&

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.




