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fiseasas in Part | must be cosuul-ly related. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

S59-002376

STANDARD CERTIFICATE OF DEATH SO

STATE FILE NUMBER

._E_LED JAN 2 6 19%.;.:«:"” District No. .. £7 §L . Primary Registration District No.. g_@:ﬁtz_/ Registrar's No. j&u

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased livad.

H institytion: Rasidente before

F’mé/tj NeLy o

wioowen (8] 4~ oivorcen [}

a. COUNT . a. STATE . . b. COUNTY admissi
o A< Missour, ‘? 43S,
b. CITY (lf ou! ldo copporote limits, give TOWNSHIP only} | Inside Limits €. CITY 6 3 o ( |ns|de{|m|ls
Tomn g/ Yesd MO Town 5&."::/3// - Yes§f Neo
h :glgll;l'?‘:ggl?': ( NOT"ﬁ.}’""' give [ocation)|Length of stay in 1b 4. STREET {if outside, give locotion) Reside on Form
stirution 7// WeJeidevson 2 Vrs- ADDRESS 211 Wegt Jeffergoh Yes0 Neo
3 ::::.A ::n Middle ! Last 4. m‘rs Month Day Yeor
(Type or prind) K 3/// c —PSrier o Tg). /8 /95T
5. sex 6. coLOR OR RACE 7. marriep (] NEVER MarmiED (][ 8. DAT OF BIRTH |9 Act b(i’r’:nﬁfa' :ur::cn 1 D:Em {iF UNDER 24 nes.
L. L4

Houry Llﬁ‘n.

-F10a. USUAL OCCUPATION (Gise kihe'of work done

10b. KIND OF BUSINESS OR INDUSTRY

Own flrme

durjng most of werking life, eun if retired)

Unknown Z3rrs

11. BIRTHPLACE (City and atato or CRIHTY )

(1oper Coynty, 1708

12, CITIZEN OF WHAT COUNTRY?

USEN. U-S. A
13. FATHER'S NAME 14 MOTAER'S MAIDEN NAME } 7
6 s on Unknown

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, na, or unknown} (If yes, give war or dales of service)

16. SOCIAL SECURITY NO.

Vi — en ¢

17. INFORMANT Address

s Covpre My Her - Seds/s 4, /9.

ot (@), (6). and (c}.]

1B, CAUSE OF DEATH [Enler only onc catize pet i
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise to
above cauge (8),
Hating the under-
Iying cause last.

DUE TO ()

DUE .TO {c}

INTERVAL ETWEEN

/QC z ONSET ANQUDEATH
B byl AD
s

= =

e PART K. OTHER SIGNIFICANT COND{T BUTING TO DEATH BUT NgX RELATED TO THE ?tmn DITIQN GIVEN T I(a) 9. WAS AUTOPSY

e mﬂ ’ ﬁ p &y PERFORMED?

- .

o ves (L] no [ﬂ/z-:

:—_-“ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury o Part Ior Part 11 of iem 18.)

& O (| |

E' 20c. TIME OF  Hour  Month, Day, Year

i} INJURY @ m.

& p.m,

[T}

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ fatm, factory, street, office didg., efc.)
WORK AT WORK

= and last saw I‘h" alive on =

21. I attended the deceased from /-— AL— . ta _L_—L&i? ﬂ
Death occurred at m on tha date stated above; and to the best of my knowledge, from the causes stated.

{ [ Degree or title)

/2.0, °

22c, DATE SIGNED

/ -R&S

22b, ADDRESZ : 5 - /m

23 DATE

Jan_23 1959

23a. BURIAL, CREMATION,

Bir, J1

Crown H11l1l

23c. NAME OF CEMETERY OR CREMATORY

(State)

Mo,

23d. LOCATION {Cily, town. or counly)

S eds /i o

Annex

25. DATE RECD. BY LOCAL REG.

~Jan 23, 1959

EGISTRAR'S SiGNATURE

{Licanszed Embolmdr's Statement on Roverse SH-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY e, OF DY oot i ittt cie e tsasraammea s e aaaaasaacrenanaaaranaeannan , Student Embalmer No........

working under my personal supervision..

Student...oooiriiiiiiiir i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. f
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.




