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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discoses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FD JAN 2 8 1g59Regisrraﬁon District No. oo e

Primary Registration Distriet No. ool

59-002732
ST

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceosed lived, If institution: Reside ;'bo[orc
. COUNTY a. STATE 11 . ¢ b COUNTY : /x""“'“"‘
a /i sseurty
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
OR . OR N ’ .
TOWN S T LO uis Yesn No D TOWN A‘ql‘ - Yesx No D
c. ’i:glgil;'_f::t\%ROF {If NOT in hospital, give location)| Langth of stay in 1b ) - d. STREET (M cmrsuiq ive locullon) Reside on Farm
stiruTion Maren HospiTod ¢ aooress [939 W ﬂmr/} Koo, | vo:o oy
i ::g&r: First Middle Last 4. DATL Mon!h Day Yeor
L OF
(Type or print) ﬁo‘q EQHZ. DEATH U‘ AN . Ill /’\f?

5. SEX

FEM*{( |

6. COLOR QR RACE

wWhiTe

7. marmen [J wever marrieo [

wiooweo B <A oivoreeo [

8. DATE OF BIRTH

duri

10a. USUAL QCCUPATION (Gie kind of work done
most of workin

oMEew)

life, even if refired)

(4

10b. KIND OF BUSINESS OR INDUSTRY

NeNe

Hus. 36, /880" 7

11. BIRTHPLAE {rlj and ntale or country}

GQKPMQUV

IF UNDER 1YEAR [iF UNDER 24 HRs.

9 AGE {In years
lost birthday)

Monthe

Dawm Hours | Min.

¢

12. CITIZEN OF WHAT COUNTRY?

454

13. FATHER'S NAME

”N/I/,Uowv

14, MOTHER'S MAIDEN NAME 7

Yu

I{ﬂo\v”

{Yes. no, or unknown)

[+]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
] {1 yre. give war or dales of service)

16. SOCIAL SECURITY NO.

Ygp-03-8//3

17, INFORMANT

Jekw_f. Yupgee

Address

S$Saa Liselle jve.

15. CAUSE OF DEATH [Enter only one cause p!l’ line for (a), (b}. and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

YN I

rom_bocie

INTERVAL BETWEEN
ONSET AND DEATH

[ _(feo_

H R« F'{' D_;:_cq:_e._-,

2 YRS

Cenditions, if any, T
which gare risg fo DUE TO ()
above cause (8),
stating the under- i
> lying cause last. DUE TO (¢) .
Q PART il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 3. :‘é-;ié;‘;%;ﬁ"
=
o«
9 4&0 -0 ves KT wo /
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Ior Part 1 of item 18.)
§ O d 0
2 20c TIME OF Hour  Month, Dap, Year
h INJURY  a.m
E p.m.
X | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE Jarm, factory, street. office bldg., efc.}
WORK AT WORK

21. 1 attended the deceased !rom_6 =
Death occurred at

o~ 56

. to

1~

L= £9

and Jast saw %nlwe on ,[._:..!L:._-L?—

? Lm on the date stated above; and‘ to the best of my knowledge. from the causes stated.

REMOVAL }Spccr’[v!
tMayve

Jaw. 1Y, 257

an [

S:“‘. l\‘\rhl.f . Co.

Z2a. SIGNATURE { Degree or title) 6 22b ADDRESS 22¢, DATE SIGNED
36/¢ BDwy: st tovs|i~12-59
23q. BURIAL, CREMATION. |23 DATE 23c. NAME OF CEMETERY OR CREMATOHY 2M. LOCATION {Citp, town. or county) {State)

/'10.

WA B

24, FUNERAL DIRECTOR

7 ADDRESS

az’-vﬂ.c. as

[/

Suwasef ﬁug,;/
JAN 1 T3E

25. REGISTRAR'S SIGRMURE

{Licensed Embalmer’s Stotement on Reversa Side)




=

Ttp ‘ STATEMENT BY LICENSED EMBALMER

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

by me, Or by .ot e e desiavanesiemarateransannns , Student Embalmer No.......

working under my personal supervision..

Student . . e aa s Stgned/(ée /h—@ /é»ﬂ/ ZZ /N
Signature of Student Embalmer

Licensed Embalmer No..-'.‘/.;.
t. - - P. O. Address /_____,_4, s

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




