THE DIVISION OF HEALTH OF MISSOURI

29-0

02945 .

walih,
Weitors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
i AILED JAN 28 19 T 1003 |
ervice agistration District Mo. _,____.._____,__q_‘_. __Primary Regl:!m!mn District No. LNININD Rogl!!fﬂf sMNo. g )] o
1. PLACE OF DEATH 2. USUAL RESIDENC.E {Where deceosed lived. If institution: Resjéﬁl‘:a Ia)eiure
a. COUNTY o. STATE b, COUNTY adgfi ssion
300 MiSSoltr, ¢
-57 b. CgRY (M outsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
, TOWN‘Sf-A ou,:s- Yos [ Ne[] TOWN sflou"s Yes[ ] No[]]
> a, c. ﬁg%h?’\r%gfz {If NOT in hospital, give location) | Length of stay in 1b d. STI;RIEQET {If outside, give lo:nhon) Reside on Farm
A . DRESS 7
3 mstituTion 1.0, d.home \"?}h“ P RS f 7320 B d d Yes (] No[]
3. NAME OF DECEASED First Middle Lu:t 4. DATE Month Day Year
{(Type or print) ' F OF
€ 0FGle oste oeah ) A /959
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER iv8ar] 17 UNDER 24 HRS.
last birthday) | Months | Days Hours Min.
A male 3| Nearo mooweo@ 2 oworceold| 7 3 2-4993 | @5 | [
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cuun?ﬂ') 12. CITIZEN OF WHAT COUNTRY?
during mosr lifg, aven If ratired INDUSTRY
AT 5 B0E Arkel s

13a. FATHER’S NAME

Mate Huvte N

13b. MOTHER'S MAIDEN NAME

Bess;e TonNi€

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EYER IN U. S. ARMED FORCES?
{(Yas, no, or unknqum)[(!f yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. [FORMANT .
et

Address

-azred /3 Q0

Beld Lo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Caonditlons, if ony, DUE TO (b)

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

BV i 20

INTERVAL BETWEEN
ONSET AND DEATH

zéé:;// 2

46-:_1\

which gave rise 10
chove cause {0},
stoting the under-

i

DUE TO {c)

tylng cause lost.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTREIBUTING TO DEATH but not related to the terminal diseose condltion given in PART 1 {a)

NESL

19. WAS AUTOPSY
PERFORMED?

YES[] NO[X

206. ACCIDENT SUICIDE  HQMICIDE
O d O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

20c. TIME OF Hour Month, Day, Year
INJURY  a.m.

p.m.

MEDICAL. CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE n
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY {e.g., inor cbout home,
farm, factory, street, office bldg., etc.)

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the doceased from

Wt}:’f‘d Fi

éll’q

and last Saw {:"

alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

All disaases in Part | must be cousally related,

Eliee.c &A’y/a_ 2

22b. ADDRESS

prx-

2Ze. qn/s\ﬁ;76

23a."BURIAL, CREMATION,
EMOVAL (Specify)

23b. DATE

/I~ 13-1959

23c.fHME OF CEMETERY OR CREMATORY

Gree Nwood,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

JAN 1059

Sy bid.

ﬂa?dﬁ«. neral Mo nne 37

¥E w1yeu

{Licensed Emb{

Imer's Statement on Raeverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, O BY iiiiiiiiiiiiiiiiciierec e ee e eee e e s e e nrt e e e s e e s bt s aresenrenes e sane .» Student Embalmer No. ...................

working under my personal supervision.

Student .cooiiii e e
Signature of Student Embalmer

P. O, Address "/

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, ‘




