waith,
Welfare
Public
ervice

T T O STy

TOTRTS 11T TTOrT

ULV, LWV, SIL. IV T YOTY STOITOwTT
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-00501"7

STATE FILE NUMBER

X

mﬂ FEB 2 6 1958:giswaion Dismict No. ... / _.0__; /. Primary Registration [ Dsmig__m___._iﬁﬂyﬁh,_m_ Registrar's No._

7
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If ingfitution: Residence before ,.”
a. COUNTY a. STATE - b. COUNTY agmisyiog)

b. CITY {If oursi
OR

/- s+ 1

CITY
TOWN

Inside Limits c.

Yes[] NON

I/zl /e c:f.S"ﬂ

tnside Liffits
Yes[:’ NQK

¢. FULL NAME OF £4If NOT ip hospital,
HOSPITAL OR
INSTITUTION

E'!ve locgtion X
s S

STREET

gth of stay in N d.
ADDRESS

%M—J

3 / (It ou sta, give locatien)

Reside on Farm

Yes M No B

3. NAME OF DECEASED First

(Type or print)

LGelity -

Middle Last

C 44’77//17/ @Ly S~

4. DATE Menth Day Year
OF

DEATH A ~ /O~ S5

5. SEX

%M

| ;}LZR OR RACE| 7.

marrIEp[JneEvER MarRRIED[ ]
wDOWEDYT”

TE OF BIRTH

Py pivorceo[_] 2 5’///f7é

9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.

|u?k|hduy’) Months | Days Hours | Min,

ﬁu USUAL OCCUPATION (Giva kind of wark done
durin tkmn lifa, ever if pfired)

10b. KIND OF BUSINESS OR

/:NDUSTRY &

II BIRPHPLACE (Clry and state ar :oun'r'ﬁ,

flrwrdan -G LR

12. CITIZEN OF WHAT COUNTRY?

JS.Ah

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Aa/o‘;a-

14. NAME OF HUSBAND OR WIFE

@M

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Y w3, no, or unkngwn)| (If yes, give war or dates of sarvice)
e, s e e,

16. SOCIAL SECURITY NO.| 17. IN?ORMANT 4

ez

Address

MEDICAL CERTIFICATION

PART ). DEATH WAS CAUSED BY:

which gave rize to
above couse (o},
stating the under-
lying couse last.

Caonditions, if any, }

DUE TO (<)

IMMEDIATE CAUSE (@)

DUE TO (b) MM&M

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

U, S Jrs W TN 3.

INTERVAL BETWEEN
ONSET AND DEATH

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disevae condltion given in PART | (a)

19. WAS AUTOPSY
PERFORMED?.
YEs[ ] nOD 2

oe0

Ma. ACCIDENT SUMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O | O

20c. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

4 2V 3K watl

~r 0 -

, 10

S P.mMm

Death occurred at

and last saw
m on the data stated above; ond to the best of my knowledge, frem the causes stated.

L’ehvoon =2 "ﬁo*’s i

220. SIGNATURE

(Degremor mle)

22c. DATE SIGRED

2/2-57.

R. e
VA

. BURIAL, CREMATION,
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

"27b. ADDRESS
Ty ¢ M' s

23d. LOCATION (City, town, or egunty)

(Stch)

4. FUNERAL DIRECTQOR

ADDRESS

Selnmat

A& DATE RECD. BY LOCAL REQ. |

2-/8-/585

} (Licensed Embolmer's Statement on Reverse Sida}?

,zﬂEGISTRAR {1 SIGNA:RE ' S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Student Embalmer No. ..........ccovvenee

by me, or by

working under my personal supervision

Student .oveiiii s s . i ‘el
Signature of Student Embalmer
P, 0. AddtesW. T Lo gy
ANDWRITING. (Failure

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

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 embaimed, fact should be so stated above.




