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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-016573

STATE FILE NUMBER

I'—”_ED APR 2 2 1959,gis,mﬁ¢m_ District No. ..o, 3 66 ,,,,,,,,,,, Primary Registration District Ne. ________ Registrar's N°’--—]-'L° ————————————
| |
1. PLACE OF DEATH 2. USUAL SIDENCE {Where deceased lived. |f institution:
a. COUNTY W . a. ST b couw
b. CITY {If cutside corporate limits, gf(e TOWNSHIP only) Inside Limits €. ClTY r Idside Limijs
o Fieego [mD e "% | veie ¥D
TOWN Y eeefo | TOWN es Xt
< FgLIEﬁ NA&'-E OF {H NOT in hospnal Iocurlon) Length of stay in 1b d. STREIE?E-ES y;lde, give location} Reside on Farm
HOSPITA ADDRE.
et utiote 222 . ﬂ 403 W Yos [ No X3 |
3. NTAME OF DECEASED First Mid t 4. DATE nth Day Year
{Type or print} - . OF . .
%M DEATH /7 - Yol f
5, SEX 6. COLO ACE| 7. 8. DATE OF BIRTH 9. AGE 0in years IF UNDER 1 YEAR! IF UNDER 24 HRS.
2 . mARRIED[ ] NEVER MARRIED[K]) gﬂ . I sEr(IﬂK;:y; FUNDER LYEAR, IFUNI L |
2 oowen ) emoncenLy) VL 1935 2 %

10« US OCCUPATION {Give kind ef work done
st of rlung lif. é}r-hu&)

KIND OF BUSINESS OR

16h.
[/ STRY
Yl . ﬂ L

11- BIRTHPLAC

ity and stata or country)

12. CITIZEN OF WHAT COUNTRY? i
-

l3¢ FATHE NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ag, mvm)l(lf yas, give war or dates of servica)

13b. MOTHER'S MAIDEN

;ﬁz;?zgaékﬁf

14. NAME OF HUSBAND OR WIFE ’

16. sdgm_ SECURITY No.| 12041 RMANT

4

-

A

c¢222§2¢ o d

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s}

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).}

unshot wound

INTERVAL BETWEEN
ONSET AND DEATH

Coroner of Washington County notified)

Conditions, if any, DUE TO (b)
which gave rize ta }
above cause (a),
stating the under-
g lying cause last, DUE TO ()
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termincl dizaase condltion given in PART 1 (a) 19. \gAS ACI.IJTOPS‘r
ERFORMED?
£ G 7 X YES[J NO
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
v
S J X O Law enforoement agency certified death as self-
2| Xe TIMEOF Hour Month, Doy Yew | jnflicted; no inguest held.
' Q.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK
21 xmxxmxx IXXXXXX XX XXX AR R KA EAX R XXX XX AXXXXXXXXKX
Dagfh o:wrad at /J “2 & A mon the dats stated above; and to the best of my knowledge, from the couses stated.

23a. BURIAL, CREMATION,

REMOVAL ?yen!y)

/- 5%

{Dagree or title)

226, AgT

ocalRegietr rotoei,

1cheﬁon Rd.

22¢. DATE SIGNED

4/21/%9

2 NAME DF;E;lyQY OR CREMATORY

23d. LOCATION (Ci, % (s:m)

24, NERAL DIRECTQ
M/lw %/(4 %

fz{'yons RECD. BY LOCAL REG.

4/21/59

NATUR

{Licensad Embalmer's Statement on Raverse Side)




OR &,

143G HITWAH L1903 ‘e,

STATEMENT BY LICENSED El\'ﬂB‘ALMER

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

, Student Embalmer No. .........cccoeun.t

B

- working under my personal supervision,

Student oo
Signature of Student Embalmer

. . Ligensed Embazer NoF X o 2........
P. 0. Addr et
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.
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