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'_En MAY 6 1959?°eisrmrinn District No. ...,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5 %q ...Primary Raglshanon Dlsm:l No. 53 ?

59-012610_
'STATE FILE NUMBER

Regillrar's No. . g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceuseﬂ lived. If institution: Residence I:ei(e
300 . COUNIY STATE ;, b. COUNTY 2 admi ssion
~57 . CITY (If putside corporate limits, give TOWNSHIP only) | Inside Limits e CITY ngide Limits
B OR '8 Y ’ e¢7 s >
Yos [ ] NDN Tg\;RVN 7 g Yes[ ] NO[E/
. FgLL NAM%OF (If NOT in hospital, give location) F{ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . -
INSTITUTION ,&2;.21 S [ Ures sz Laernadeg | Y BT
¥
3. NAME OF DECEASED First Middle Last 4. DATE Month ¥ Day Y aar

{Type or print}

Mae.

£Mabei‘h Mb/(zhnev EXTH 28,1959

5. 5EX

TS COLOR OR RACE

7.

marriED] NEvER marriep[]| 8 DATE OF BIRTH 9. AGE {In yeerk LF UNDER | YEAR] IF UNDER 24 HES.

v}

p life, aven if retired)

3 {agt birthday) | Menths Duya_ Hours I Min.
g 2rmale | WA AE. |2 woowe®B~  oworceo[] 3,/790( | 5% (2
104a. USUAL QCCUP A?ION {Give kind of work done | 10b. KIND OF BUSINESS OR { 1 BIRTHPLACE {City and stote or country] ) 12. CITIZEN OF WHAT COUNTRY?

. 5.4,

ls WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknawn)| (H yes, give wor or dates of service}

o,

’P INDUSTRY
13b. MOTH$'5 MAIDEN NAME
,

Conditions, if any,
which gave rise to
obsve couse (o),
stating the under-
Iying couse last.

18. CAUSE OF DEATH {Enter only one causs per line for (n) (b}, and (c)-
PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)ﬁ
} DUE 10 (¢) M W e ada

16. SOCIAY SECURITY NO. p |NFORMAN(/-
z INTERVAL BETWEEN

42]-28-1611
ONSET AND DEATH

PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition glven in PART | (g}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

WORK

WHILE ATD NOT WHILE O

farm, octory, street, office bidg., etc.)

PERFORMED?
. f9CX | v wET
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O | O

20c. TIME OF Hour  Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR {L.OCATION COUNTY STATE

21. | attended the deceased from

H-L =37

4/"‘2}-““? undlasl'luwf:;ulivuon A/e J/é}e D{j{

Death occurred at

. m on the date stated above; and 1o the best of my knowledge, from the causes stated.

- Wy Y /WA
22a. SIGNATURE {Degree or title)
’M‘(‘, ﬁ J. A

22b. ADDRESS ATE SIGNED
{1 % ‘ 5 'z?'

23¢ BURIAL, CREMATIDN

233 DATE

@AJ.- 30,1959

23c. NAME OF CEMETERY OR CREMATORY ZSJ.ILOCATIDN {City, town, or county) {State}

o . 29, 1959 1)

L 2
{Lichnawd Embalmar’s Sthement on Ravarse Side)

25. DATE RECD. BY LDéAL REG. | 26. REGISTEA% SIGNATURE !




STATEMENT BY LICENSED EMBALMER

Ih b’y certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY it st et rrs e e et ai sem aa s an s .» Student Embalmer No. .........cccoenien

wotking under my personal supervision.

Student ..o
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuré
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.




