THE DIVISION OF HEALTH OF MISSOUR|

59-018014

Health,
 Welfare STAN DARD CERTI FI(ATE OF DEAIH STATE FILE NUMBER
Public
Service egistration District No. LA A Primary Rogis_rmtion District ND-..._.K._?__Q_A-_'.:_.__ Reqisfrar's NO-..2388__--
2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'dencg ’I}f{ore
*c a GOUNTY B §a TATE b. fCOUNT admissiq
]300 i a % LA d E Vd
=57 b, chY (If outsidelgolporate limits, give TOWNSHIP only} | Inside Limits % cm Insida Limits
TOWN % : 0- 1 Yes [W No ] : o TOWN c ()ﬁ Yesa Ne []
c. I'-:ingl;l NA&‘-%R F (1f NOT in hospital, givaﬁocurion) Length of stay in Ib d. STREEY 7 (lf outside, g.Z location) Reside on Farm
SPITA ADDRESS
INSTITUTION 3 ¥/ 6 &&g 35/ @a—g.w Yes L1 No (it
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) % W . QP
-
[ma Vax hite DEATH ) 7 1259
5. SEX 5 6. COLOR OR RACE| 7. MARRIEDW NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (1n yeors UNDER 1 YEAR] IF UNDER 24 HRS,
. : layy birthday) [ Months | Doys Hours Min.
 lomets Ll | e | Wty 2, 276 | B
! 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 177 BIRTHPLACE (City and state ¢ cauntry) 12. CITIZEN OF WHAT COUNTRY?
: during most_glfworking life, avan if retired) ysmv I
H bt d LA T .

1

3a. FATHER'SNAME

5. WAS DEC|

SED EVYER IN U. 5. ARMED FORCES?

(Y-%ﬂnmm)l(" yes, give wer or datas of yervice)

13b. MOGHER'S MAIDEN NAME

16. SOCIACEECURITY NO.| 17. INFORMANT

20-09-3

All dissoses in Port | must be cousolly related.
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

@14

14. NAME OF HUSBAND OR WIFE

dregs

. C. v,
INTERVAL BETWEEN

ONSET 8DEATH
7

Death occunnd at

stated above; and 1o the bast of my knowledgd]

Conditions, if any. . DUE TO (b) %m_
which gave rize to
above causs {a),
stating the under- }
lying cowse last. DUE TO {c}
PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not reloted ta the terminal dissase cendltion given in PART | {a) 19. WAS AUTOPSYL
M PERFORMED?
L/ / YES[] N
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} o
d O O
2c. TlME OF Heur Month, Doy, Yeor
iNJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-I NOT WHILE O rm, factory, street, office bldg., etc.)
WORK AT WORK P R P .
21. | attended the deceosed Wﬁ{%{, Sow rullvn on / VY J

from the causes stated.

Ketcham

EMATION
ily)

23b. DATE

;il‘h

/8 [/ r959

22a. C::ZE @ E é {Degrea or title) a E

22b. ADDRESS

e 2ne

22¢. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

2e)

f

23d. LOCATION (City, rown, or county)

[N

2

(Stvto)

W, M.

24. FUNERAL DIRECTOR
»

ADDRESS

25- DATE RECD. BY LOCAL REG.

57

26. REGISEAR'S SIGNATURE, : ! '

{Licensed Embalmer’s Statemant on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY I, OF DY oooiitiiiiniiiiiiee ittt ettt att s er e aa et sraas s errranetaesna s aebaanransarasees

working under my personal supervision.

Student oo e eas

Signature of Student Embalmer
“6 70

Licensed Embalmer No?,. % . /.Y ...
/L

P, O. Address....

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.

b




