y

THE DIVISION OF HEALTH OF MISSOURI

99— 014991

Health,
. Wallore i SIANDARD (ERTIFI(ATE OF DEATH STATE FILE NUMB
Service I]LED MAY 6 1gmfgis!m!ior! District No. Primary Ren_is"oi'-’_l‘l District No. _ oo Regisrrur ¥ BANF
1. PLACE OF DEATH - 2. USUAL RESIDEN eru decmud lived. If institution: Residence before
. 300 o. COUNTY STATE b, COUNTY odmission)
1-57 b. cm 0 un{ rpornie limits, give TOWNSHIP enly} | Inside Limits c. cm' Inside Limits
Z_ @C‘.(J Yesﬁ Mo ] TOWN CLIJ YOSMD
57 / c. Egls_é_l.::h\g\%ol: T insospital, give Jdcation} | Leg§th of stay in 1b d. STREET é W'\ Reside ¢n Farm
4] A _ zs ADDRESS
e INSTITUTIO) ZJ‘ 4‘( »S ). L o2 3 éemdars | Ysd nd
) 4
3. NTAME OF DE;:EASED ¥ First 4 . Middle Last 4. DATE Manth Doy Y ear
{Type or print et OF =
Rebrt  Damad I, ry L - DEATH /6 1957
5. SEX 5. C%DR RACE| 7. MARRIEDB/NEVER MARRIE:EI TE OF BIRTH 9. AGE, {m FUNDER 1 YEAR| IF UNDER 24 HRS.
iwikday) [ Menths | Days Hours Hin,
u_ ) wpowep[] oivorcen[] l{ 23 ﬂ7 y I
3 ATIONAGivs kingfof werk done T0 K!ND OF_ BYSINESS 1. BIR ity and m‘ or cegitey) 12. CITIZEN OF WHAT COUNTRY?
; /Féfw@f&.f ven B/ Sgn X B 7oy " U3,
= y\ S NAME y w%mmm NAME WAME bF Hysphup or wiFe
. é,q QR VNS R nve CéVﬂ/V ) r?f RancesS  JaRre A
zm 15. WAS QECZASED EVER IN U, §. ARMED FORCES? 5. SOCIAL SECURITY HO. WNFDRW ﬁ Addr ' W—‘
4 Yes, wn a8, give wor or dates of zarvic
: ¢ fyx%z )l(lry v dates of service) 4[/./1-%[70% ﬂw W eSvEe S é’?//N élS @em&th{
z 18. CAUSE OF DEATH (Enter only one cause per lipe for {a), (b), uni {<).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) remea

Conditions, if any,

which gove rlze to
obove couse (q),
steting the under-

} DUE TO (b}

3 e Lo neplish §
&~

ude€iyite

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
3
e
.
?
5
5
E g lying covse last DUE TO {c)
g < E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissass condltion given in PART I () 19. WAS AUTOPSY
=
1 8 g YZER R.'Tg l[):?]
K] w
; - £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
S - b o
5 U G| 20¢c. TIMEDF Hour Month, Day, Year
2 3 £ INJURY  gm. .
. 8 * p.m.
2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
: B WORK AT WORK . .
? E 21. 1| ottended the deceased fruTa 3!) i ':' . to “l [lbl“ ond last ’suwt:';ulin on "/l! ﬂ S 7
% 8 Death occurred at m on the dnh stoted above; and to the best of my knowiedge, from th. causes sfated.
,5 . SIGN T (Geggge or rile) > b. ADDRESS 22¢. PATE SIGNED
-~ v -~ {
2 "I nﬁ o~ Fninel - A /t
134 BURIAL, CREMATION, DAYE 23¢¢ NAME OF CEMETERY DR ORY 23d. ROTATI Clry.‘nwn.wccunﬂ-) ote)
Y2887 et /bor 0T /Vd,ey eneiery il

3. MATE RECD. BY LOC,

5 1 N W, TR

REG.

7“%Ziffm% /1.0.

M}”

{Licenasd Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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working under my personal supervision.
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Signature of Student Embalmer

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.




