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FILE™ FEB 27 1959

Registration District Mo,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
IR 74

Primary Ragistration District No. /ao)—_

59-005433
STATE FILE NUMBER 713

... Registrars No. .

1. PLACE OF DEATH 2. USUAL PESIDENCE (Where deceased lived. If insjitption: Regidence before
a. COUNIY a. STA - b. COUNTY mizsion)
[ B
. CIOTRY (If outsid porate limits, give TOWNSHIP only} lnside Limits 7] CIDTY Inside Limitg
- R
za ‘é. Yes BT Na [] L TOWN : 2o a Yes X7
. FgLé. NAMOI?F (1f NOT in hospitg), givegPcation) | Length of stay in 1b 4 d. STREET v {If outside, giye ffcation) Reside on Farm
HOSPITAL ADDRESS 4/ M
INsTITUTION £/ 0 #0 il Yes [ No )
3. NTAME OF DECEASED First Midd| ast 4. DATE Yeor
{Type or print}
o (& '2; WMAN DE”“%A -, 257

MARRIED[_] NEVER MARRIED[ |
WIDOWED X

8. DATE OF BIRTH

pivorcep[_]

V1 YEAR
Days

IF UNDER 24 HRS.
Hours Min.

|F UN
Month

9. AGE (In years

éﬂ?l’rthday)

6. COLO? ?R RACE
("

15. WAS DECEASED EVER 1IN U. 5. ARMED FORCES?
(Yol,ho, e: thwn)I(l‘ yos, einXor or dotes of service)

12. CITIZEN OF WHAT COUNTRY?

Ja

o

SOCIAL SECURITY NO.| 1 FORMANT

dna

15

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

Conditlons, if any, DUE TO (b)
which gove rize 1o
above cause (o),
stoting the under
lying couse lost. DUE TO (<)

line for (a), (b}, and (¢}.)

14. NAME CF HUSBAND QR WIFE

/D

INTERVAL BETWEEN
ONSET DEATH

[

Address

0

PART Il. OTHER SIGNIFICANT CONDITIONS CONT] TING TO DgATH but not ralated 1o tha terminal disease candition given in PART | (a)
La -~

19. WAS AUTOPSY
PERFORMED?
YES[(] NOBd 4

MEDICAL CERTIFICATION

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Cl 0O O

2¢. TIME OF Hour Month, Doy, Year

INJURY a.m.

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., eic.)
WORK [ AT WORK

21

)
| gttended the deceased f:w:o
Death occurred at .~

d last mw"lh"'m alive on

1.5- A1 @ on the dote stated above; ond to the best of my kno

wlgge, from the couses stated. ;

22a. SIGNATURE

L 7- 572

—

{Dagree or title) 2. ADDRESS 22¢. DATE SIGNED
N 24 or & K |5~ &9
pe. NAME OF CEMETERY QR CREMATORY . LOCATION {City, towf or county) {Stare}
2s. DATE RECD. BY LOCAL REG. [*26. REGISTRAR'SSIGNATURE

rarZr;: v

{Licensed Embelmar's Stotement on Rovun‘Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF BY it e e e e e e e s v bh s s e sana b .» Student Embalmer No. ...................

working under my personal supervision.

SEUARNE wevcrerrreerrisssersssensemssreooes s rsssnnssss Signed .. %&(f KMM ‘Q ..........

Signature of Student Embalmer
Licensed Embaime Noﬂ b 9‘17d
P. 0. Address ‘{ &. WC’

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 hcense)

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.




