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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-018794

STATE FILE NUMBER

Ll J U N 2 1959 Registration District Noi_ﬂg_q7_ SN o 11, -1 Y Reglsl’ru!mn District No, é dp? Lo S ngjsriur's Nc.,_,,__zg__________L
1. PLACE OF DE?‘ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b,efore
a. COUNTY a. STATE b. COUNTY admission
NAY Me . f y
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . C|TY 4 Insids Limits
o {7 CHmM anp 1FE X Yoo O o I o A0t Yes ) No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 0 d. STRE (If outside, give lecation) Reside on Farm
HOSPITAL OR 2 59 & ADDRESS Yes () N
0 insTiTuTIoN TRY ¥ os o BT
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) U‘ f /17
(diam__ fleacky wsT ok Moy 20, /957
5. SEX & COLOR OR RACE| 7. MARRIED[ INEVER MARRIEDT] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
last hirthday) | Months | Days Hours Min.
Wele ol WAL b wovog ovell May [ 87/ ﬁ” |
I0a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR l'l B|RTHPLA€E (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
Puring most oting life, ave raticed) INDUSTRY 4 & ﬂ b
NEA FH 7 & N EA/7R4 — ALY Y aS, tdowﬁ e
13a. FATHER'S NAME 7, 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15 SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, ar unkngwn)| {If yes, give war or dotes of service} [ ”
. vy AesT Aﬁéﬂ;‘ o .
18. CAUSE OF DEATH (Enter only one cause per line for (q), (b), d {c)) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: q A ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) A Y —r ‘( /a/ ( z O/f I‘ o 5 / ‘S KA/\}S
which gave rise to
above couss (a), } 7\
ing the under- vy
. siing the it § e 70 4 ¥ . ; Y057 A/ /75,
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissuse cendltion glven in PART | {a} 19. WAS AUTOPSY J\
3 PERFORMED?
i bLlrX ves(] Nofd
2l 2. AC&T SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRELD, injury in PART | or PART Il of item 18.) - ®
W
] x
3 / A
9| 20¢. TIMEOF Héur .Month, Day, Year
3 INJURY  &m. —_— -
H . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.9, inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, factory, strest HicebRg—sET | —_—
WORK AT WORK ‘ - "
21. | attended the deceased from - / (2% ) , to - - and last Suwt alive on j -— J Y A %é
Death occurred . m on the date staied fﬁ:o the bnst’o‘f my knowledqo,}#ﬁl_!w causes stated
220, SIGNATU %eﬂn or hé; % o 22b. ADD, 7/ 22e. E SIGNED
30 BURIAL, CREMATION, é oATM 23c. Aade’DF CERETERY OR CREMMIORY 23d. LGCATION (cn,, town, or county) (Stare) /
REMOVAL (Specify) 2 7 (0 ﬁt
PP S-43- A/EL o (o tor 2y Coo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REJ_ 248. EEGISTRAH 'S SIGNATUR
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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. ..........oceeennn,

working under my personal supervision.

Student «ooiiiiiiiiiiiiinen. e ttereserr e e eaasinnraatn Signed .,
Signature of Student Embalmer

Licensed Embalmer Nof/‘yf ......
P. O. Add,essM.m...

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.

1f this body is not embalmed, fact should be so stated above.
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