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Doctor, coroner, etc. must use only standord nemenclature in item 18. No symptoms will be listad.

All dissases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MAY 6 1gsagummon District q ___________ l_.g.‘..Z ..... Primary Registration DlsfrIC' No... 3&5‘0 ,,,,,,, Registrar's No.______ l_[_ﬂ _____

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29—014059

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore dececsed lived. If institution: Ras&ld“uncn befops”
a. COUNTY a. STAT + b. COUNTY odmission
AT g -V, o :
b. CITY {If outsjde :arpom(e limits, give TOWNSHIP enly} Inside Limits c. Cg; a’ 7 ] Inside Limirs
TOWN Yes )] No[] TOWN&’ ﬂ . L fﬁZ é'E Yes[[] No @
c. FULL NAME OF (If NOT in hospllul, give locotion) | Length of stay in 1b d. STREET {} outside, give location) Roesids on Farm
HOSPITAL OR 7 { —— ADDRESS Y Ne [}
INSTITUTION PrLoriih o es 51 No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . oF
RA_ O MMM DEATH 4 - /5- 57

5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] . DATE OF BIRTH 9. AGE (lo years JEUNDER 1 YEAR| IF UNDER 24 HRS,
| %_2;:’ WIDOWED ovorcen[ ] ,@'-/ 7 ’K:/57 last birthday) [Months | Deys | Howrs l Win.
2 X L (7] pae)
0o USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR rj1 BIRTAPLACE (City and stete or country) 12. CITIZEN OF WHAT COUNTRY?

during moxt of working |ife, sven if retired)

INDUSTRY

l.nwrld{f

n.lijang/g-‘ !

9452

130, FATHER'S NAME  *

Wea v Wed;/

136, MOTHER'S MAIDEN NAME

&MW

la.?us OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FOR Es?
{Yes, no, or unknawn)| (If yes, give wor or dates of service}

16. SOCIAL SECURITY NO, INFORMANT

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

N .

Address

18. CAUSE OF DEATH (Enter only one couse per lina for (u) (b}, and {c).}

ceal /MML

: INTERVAL BETWEEN
ONSET %D DEATH
/

[;—Ucvszo-ﬂ-caau_u/m

Lrecectedi

7

/LS,

Cenditions, if any, DUE TO (b}
which gave rise to
above covss {a), }
stoting the under
g lying cause lost. DUE TC (c)
E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relatad to the terminal dizeose condition given in PART | {a} 19. gAS A(ISJTSESY
ERFOR ?
g ol adeiiosehinasd, 723X YES[] NORQl 7
| e ACCIDENT SUICIDE HamiCIDE 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART il of irem 18.}
W
v 0 c O
<
vl 2c. TIME OF .How Month, Day, Year
[ INJURY  om.
'E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, facrory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the decoased Fom a-'—dmr -~ / /fjf , o 5!’1; /- J—? ond last saw I|:*-u||u on # /7-¢5";

Daath occurred at é -]

m on the date :fuied above; and to the best of my knowledge, from Iha/:auul stated.

SecsinD ) o

(ng:nj:)r title)

22b. ADDRESS

2

812 Cloy V- Clitlioathe, /M icracrs,

22c. DATE SIGNED

23c. BURIAL, CREMATION,
REHDVAL (prlhrj

ind

23b. DATE

oS- L -7

23c. NAME OF CEMETERY OR CREMATORY

sl Alf

234. LOCATION (City, town, or county)}

Canrtol0tonl 7728,

4-2857%

{State)

24. FUNERAL DIRECTOR

atl A

ADDRESS

25. DATE RECD. Y LOCAL REG.

Y/20/ 579

Rts|

26. REGISTRAR'S SIGNATURE l

{Licensed Embal Side)

e




5
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name on the reverse side of this certificate was embalmed
) by me, or b ! 4L W ALY IR

ersonal supervision.

............... L e

Slgnature of Student Embalmer

working under

Stude

Licensed E@:o..... "(?

P. O. Addres& dRAr s '(c_:.//—,
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 embalmed, fact should be so stated above.




