THE DIVISION OF HEALTH OF MISSOURI

09—013837 _

tealth,
Weltore STAN DARD (ERT'F'CAT! OF DEATH ) STATE FILE NUMBER
*ublic
Service l"fn APR 2 0 19;@59""‘“‘"‘. District No. .’ Sf Primary Regiitruﬁon District No. ..., S{?E%Z ........ Rag_istrnr's No.m.,_/__z _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institupiowr: idence ore
300 @ COUNTY r\7;" crsor? a. STATE P b. COUNTY Wﬁim )
57 b. cger (IF outside corporate Limits, give TOWNSHIP only) | Inside Limits <. CBTRY j/ i Inside Limits
TOWN / f //, é ore #FPo Yes B No (1 TOWN A7 &y ﬂ/ A v e Yes[] N[l
c Fngtﬂ NAM%OF NOT in hospital, give locajion) | Length of stay in 1b 6o d. STREET = (M outside, give location) Reside on Form
HOSPITAL OR © ¢ ADDRESS
INSTITUTION £ ' det ¥ G oy/c [fams 8 wreka e A Yes (@0 []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

4 -7

All diseases in Part | must be causally relcted.

{Type or print)

f‘\éad

T Dewbert

Z-.24-59

5. SEX 6. COLOR OR RACE| 7

. ol L

"MARRIED

EVER MARRIED[ ]
wiDOweD[] , pivorcen[]

Lee

F UNDER | YEAR
Maonthe | Days

8. DATE OF BIRTH

/867

IF_ UNDER 24 HRS.

9. AGE (In yaars
Hours | Min.

??fhday)

10b. KIND OF BUSINESS OR

yUGTRY
Pt chick 4

10a. USUAL OCCUPATION (Give kind of work done
durin, working lifa, ven if retired}

~”mER

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

5.

¢

Sebeve Ao

1

IMMEDIATE CAUSE (a)

130. FATHER'S NAME 13b. HEF{'S MAIDEN NAME 4. NAME OF H}UéBAND OR WIFE
— ( g
LA H AR Y Legzeer e, 0677 /N fieever| fipre LeuvBce7
13. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL, SECURITY NoO.| 17. INFogMANb Address T:?au v
.5, No, knqwn)| (If yes, give w otes of service, —
ks 7- i M A 4 2t flone  |[Trrie Lnubeet )Y iddfetown e Flir.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: — « ONS 4 D DEATH

>

farm, factory, street, office bldg., etc.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b}
which gave rlse 1o }
obove cause (g,
stating the undes
‘ZJ Iying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the termingl disease conditlon given in PART | (o} 19. WAS AUTOPSY o
by} PERFORMED?
T FEl YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; a o O
U [ 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

V.

23c. HAME OF csx?nv OR CREMATORY
/

2 S0 7,

WHILE AT — NOT WHILE
work ] AT-{VORK J )
21. | attended the deceased from v/f'J A , to - . and last iuwmulivem é' P "f’
Dymb occurred a1 i s {. m o tho dote stated above; and to the best of my knowledge, from the couses stafed.
2%a. $ NA{URE Dagros or title) o | 22b- ADDRE . 22. PATE SIGNED
- 2D \Blog Mavee It Fr @l3li7.57
23b. DAT 23d. LOCATION {City, town, or caunty) {Stare)

Codgr 7V 0

230, BURIAL,@A TION,
Y Al ¥,
BN 5047 Dy ;
’

25. DATE RECD. BY LOCAL REG.

3/s0/5F

{Ligefsed EmBalmer’s Statement on Reverse Side)

thEGISTRAR‘S &ATURE
— i




BS6L 2 T ¥av

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oiiiiiiii i ieec ettt rrr s e e e r s e st , Student Embalmer No. .......oooeiiiiene
working under my personal supervision.
Do & e e
SEUAETIE  +eeneeiineeee e e eiieeeesemrreinsarrensnsneasens Signed ... WK LLSEEE LM T e
Signature of Student Embalmer
Licensed Embalmer No../.{). (Q@ ........

P. O. Addressz[é&(}ssm{%?‘..?’???

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

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



