FLED JAN 22 1958,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
istration District No. ___.3_ _____________

Primory Registration District No.

29-004286

STATE FILE NUMBER i
g__. ____,_ A Re_g_istrar's Nn..._.j __ ; ___________ |

‘I. FLACE OF DEATH

a.

Hossaun,

2. USUAL RESIDENCE (Where deceased lived.

|f institution: Residence befpfe

. o COH

N Dashinglor

b. CITY (If outside roje i va TOWNSHIP enly} Insidg Limits A c. CITY . l &
OR OR L L e
ch&NOD/ TOWN PD‘nT(’ Yum Nau
¢. FULL NAMEOOF {If NQ Length of stay in 1b d. STREET (I outside, give lacation) Reaside on Form
HOSPITAL OR - ADDRESS .
INSTITUTION . - }Z/‘/_ 1, é_- . Yes[] No [
v i L4 p
3. NAME OF DECEASED First Middiel Lost T 4. baTE Meonth Day Yoar
{Type or print) N OF
aqgie L. o0, 5€r | O Fan j4 1959

5. SEX

6. cof RRACE
€ malé.

7.

MARRIED[JNEVER MARRIED[ ]

woowen [ 2. pivorceo[]

8. DATE OF BIRTH

Seof 12 _198%

9. AGE (In years
last birthday)

|F UNDER 24 HRS,
Hours l Min.

F UNDER | YEAR]

Months I Days

10a. USUAL QCCUPATION (Give kind el work done

10b. KIND OF BUSINESS OR

11 BIFTHPLACE (Eity and srate ar country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, gven il ratired)

owuse )

INDUSTRY,

Bonne Terrd ¢

2. S. &,

ot

TYO SYINPTURTS WITF GO TareTs

135, FATHER'S NAME

A f1ram LeErridat.

13b, MOTHER'S MAIDER-NAME

Aourse, Parmer

14. NAME OF HUSBAND OR WIFE

Everette. mﬂd‘le r

15. WAS DECEASED EYER IN U, S. ARMED FORCES?
{Yes, no, or unk yes, giveyrar or dates of service)

15. SOCIAL SECURITY NO. " INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lhactor, coroner, ofc. MUST UES oMy STOMUUra IAMSNCTITOTE T ST 1G:

All dissases in Part | must be causally related.

above couse (a),
stating the under.
lying cause last,

} DUE TO {c)

MNon e Hrs Lo/ e Mosen /D.nenglPeinl
1B. CAUSE OF DEATH (Enter only one couse per line for {2}, (b} and {e).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: y Q ONSET AND DEATH
IMMEDIATE CAUSE {a) P Lot e AT BT 4'2/ . feney
Canditlons, if any, . DUE TO (b} Aﬁfé"‘f % A% ZCM—AJ Htq 9// S lrese , —
which gave rise to y .

N cfira il

PART I, OTHER SIGNIFICANT CONDITIONS CONTRI

TING TO DEITH but not rcluud‘t{rho terminol dissase condition given in PART | (o)

19. WAS AUTOPSY

z
=}
= PERFORMED
2 2y /5¢ ] ves[J Noé
=1 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART Il of item 18.) -
w
v O O ]
3 20c. TIMEOF Heur Month, Day, Yeor
<} INJURY  am.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE () farm, foctory, street, office bldg., ete.)
WORK AT WORK
21. | attended the decyded from (CX L~ /965?’ ok /F5H and last sow P alive on /= 2 — 75
Death occurr i m on the date stated above, and to the best of my knowledge, from the couses stated.

22b. ADDRESS

J2Zf .é(

22¢. QATE SIGNED

/51 7357

By

235. DATE

24. FUNERAL DIRECTCR ADDRESS

Lert ).

Mﬂﬁ_m .

z:u. LOCATION (City, town, or county)

{State)

W

ove
B{v < Ae%%ﬂ'l Stut:




RECEIVED

Jall 21
JASH. GudiTY HehbiH BEPT.

—

File N0 e

STATEMENT BY LICENSED EMBALMER

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

DY M, OT DY .ot ees e eeaee e seae st e e e e s rrnnrae i rnnn , Student Embalmer No., ...................

working under my personal supetvision.

Student ..o et aaas Signed
Signature of Student Embalmer -

Licensed Embalmer No= 5. 5%/
P. O. Addre wo—&.& Ty

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



