Health,
» Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be cnu'lnlly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration DHstrict No. o e

Primary Registration District Neo ..

- 99-00'7804

STATE FILE NUMBER
0I....

Registr o....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased hved Il institution: R"j,‘,'.'““ ’/leu
. COUNT STATE k. COUN acmizs)
o COUNTY - MsSour /2.
b. CITY (M outside corporote limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
rom STe LOULS Ves X No [ TOWN Sr.Low, s Yes[l] No[]
¢. FlélLL NAME OF (If NOT in hospital, give location) | Length of stay in {b d. ﬂ;%%%gs (1f outside, give tocation) Reaside on Farm
HOSPITAL [
0 Nstrutigete LOUWLS CITY HOSPI [AL#l, /7o L0/ $ (5&093 Ity Yas{_] No i
v 4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print}
RUBY e WL LSON DEATH 2 -« 1 = 1959
5. SEX 6. COLOR OR RACE| 7. 8, DATE OF BIRTH 9. AGE 11 F UNDER | YEAR] {F UNDER 24 HRS.
f MARRIED N,EVER MARR'EDD last iﬂ)‘::;; Monthe | Doys Howrs Min,
~ s wioowes[ ]  owvorcenl]| F— /S - /P oo ff
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY?
durin, 5t of working life, sven il retired) INDUSTRY
P SSE e 7 A T gl Ay S Berlisont 7ENN Iy
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 71 14 Name oF HusBAND OR WIFE
Jutich
I &N e eesns (A NG Laind SAcod
15. WAS DECEASED EVER M U. S. ARMED FORGES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yus, rg, of unknawn}| (If yes, give war or dates of servicse)
| U g5 22-0217 U lLoen Wilsont =IF25 Srlov,s His

PART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE () __LMM\J—A

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

INTERVAL BETWEEN
ONSET AND DEATH

Candltians, if any,

DUE TO (&) R Kaens df’ (Sw-ﬂjm

which gave rise 1o
above couse (a),
sfating the under-

i

DUE TO (:)&&MMM 4 UEM

z lying couse last.
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated to ﬁ.{)n.annt disease conditian given in PART | (o) 19. WAS AUTOPSY
G X PERFORMED?
« / 74 YES[] NO
%| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature 5f injury in PART | or PART Il of item 18.)
w
o O Cl ]
G[ 20c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE farm, octory, street, office bldg., etc.)
WORK AT WORK D

2.

,to_andli =) 959

and last saw {::‘ afiva on

aull.1959

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

| attended the decoﬂ%gg
Doath occutred ot $ Belly
(8]

ree or title)

22b. ADDRESS

22¢<. QATE SIGNED

1515 LAFAYETTE AVE,

ik N

ny.

Palhy- 1959

230. BURIAL, CREMATION, b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete}
EMOVAL (Speclfy)
Ereys { 2-/7-F Local Corverefy CETRLE Y llc
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B"LDCAL REG. 26. Rzy
&, e oo Sate T N 14 '849 45;/55 / ; /3

{Li:'ﬂ,lld Embalmer’s Stat

on Raverss Side)

fié




- - - .
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 ot s e et s e , Student Embalmer No. ................c.. |

working under my personal supervision.

SEUABNE evivtinioninniriirrti s s e rarens
Signature of Student Embalmer
P e .
* - Licensed Embalmer Noé//f-?’
L J L2 - .-
P. 0. Address),z&... L e LK
g . #

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.




