JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 14 195

Registration District No. _____gg___________..anary Registration District No. __u__a_LLg_-__Regmur s No, __-5.].-.--‘.-_---__

59—025720

STATE FILE NUMBER
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lrl 1. PLACE OF DEATH 2, USUAL RESIDENCE, {Where deceased 1iv:_d;.-,l.£ institution: Residence before
8. COUNTY j//&' o S a. STATE b. COUNTY mission}
7 o © O
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: Jave | gg/
\ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City GM stat® or country) | 12. CITIZEN OF WHAT COUNTRY
during of working life, if rptired) ” . -
: o hicar Ll LS iV e T Eo, My (S A
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ™AME 14, NAME OF HUSBAND OR WIFE
Lo L0aR. DrA =m -Q?I#Jw".f;?/l/ﬂfo?J Mv
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO, " 117, INFORMANT Address
{Yes, nofdol own) | (If yes, °iw service) Lr ‘p J\ M
: AU o n L y,r;\/ WAL S o7 o 2.
[y 18.  CAUSE OF DEATH (Enter only ons cause per line for (4), {b), and {c}. IMIERVAL BETWEEN
‘ E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
‘ = IMMEDIATE CAUSE {a) ‘CQMWV\—%L . ‘Lag_'z-4_;:/(,
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1 (=] Conditions, if any, DUE 1O (b)

which gave rise to
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W

| attended the deceased fmﬁo—a.}l’__’ig—, i
Death occurred ot .f’ [ )

fying couse last. -
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH buwt not related to the terminal PART Ill. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S ] O Yes [ Mo O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART I of item 1B.)
[} PERFORMED a a a
v YES [ NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
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NOT WHILE AT WORK [J
her .
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22s. SIGNATURE

{Degree or 1itle)

V. Ty ) e

22b. ADDRESS

[ D {o,

22¢. DATE SIGNED

23a. BURIAL, TREEATION, | 23b. DATE |

.

23c. NAME OF CEMETERY OR-CREMASGRYS

oD A RWN e Jo7o

23d. LOCATION {City, town, or county}

5] 20,59
4 /%

BY AFFIDAVIT OF

24, FUN RAL DIRECTIOR
T il viral

Pl D Sore

25. DATE RECD. BY LOCAL REG.

%:-20-59

[Licensed Embalmer's Statement en Reverse Side)

26, REGISTRAR'S SEGNATURE




Karl Vv McKinstry, M.D.

DeSoto, Missouri

~cgl €T 9NN

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No,

working under my personal supervision. WA
Student W /Q
-
/ ) V -~

Signature of Student Embalmer

Licensed E

*

P. ©O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constituies 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 s:atgg‘above.

#



