FILED VS AUG 13 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
7

59-025907

STATE FILE NUMBER

chis'ﬂww._’___z-.ﬂ:"-_-_

Ragistration District No.

Primary Registration District Neo.

DOCUMENT

BY AFFIDAVIT OF

1.

.

2. USUAL RE“%(%II’. deceased lived.
a. STATE b, COl
o oy a

If institution: Residence before
admi s sion)
P oA

< Inside Limits

BLACE OF DE
- couniy %f CoA

Inside Limits

c. CITY

-~

TE CIOTY (I guepide corporata limits, give TOWNSHIP only)
o Mo RRow |0 N om C, NP Mo | YD @™
S FULL E OF {If NOT in hospital, give locatien) | Length of stay in 1b Vg d. STREET {If outs ive location) Reside on Form
HOSPITAL OR /a ADDRESQ y ME'
INSTITUTION — — srradl m;g_g. LYo
3. NAME OF DECEASED First Middle Lost 4. DATE Doy Yaor
{Type or print) . o] —
Baaul A Bp o DEATH ?- Pl ST
5. SEX O] 6. COLOR OR RACE /7 warmi wever marrieo]| & DATE OF BIRTH 9. AEE' sl,:.:::,; :::ﬂﬂé;s.m |::::n£n 2:‘[::!5.
1} .
e ' fe | woesl  ovorceol)| 2 ~ /20 b e 1 B
108 L7 At DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTMPLACE {City and state or coungsy) O | 12. CITIZEN OF WHAT COUNTRY?
—W“}}M ng life, even if retired) INDUSTRY
T  An e A, — Caddse
THER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.
= 12 4 £, L5 i ? M
[Yes, /AS DECEASED EYER IN U, 5, ARMED FORCES? 18, SOCIAL SECURITY NO. INFOR Address
wukmum)l {If yas, give wor or dotes of sarvice) -t W&&
INTERVAL BETWEEN

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

S 2

B. CAUSE OF DEATH (Enter only one couss per line for {a}, (b}, und (<))

ql.

‘de.

ONSET AND DEATH

Condltions, il any, DUE TO b
which gave rize 1o
ohove covse (a),
wsating the under-

lying couse laav.

DUE TO (cf&—&MM[ 4?{/& }f/agg g
NTRIBU 19. WAS AUTOPSY

4]

PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the temingl diseasas condition given in PART | (a}
PERFORMED?
9746 X YEs(] O[]
quﬂ- ACCIDENT  SUICIDE_-MCOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
]
TIME OF Hoor Month,
20f, CITY, TOWN, DR LOCATION COUNTY STATE

MILE AT VJ‘HILE
ORK (&)

C. .
553 INJURY .
M 7/'5/ .17
“20844.YINJURY OCCURREDLY 20e. PLACE OF INJURY {e.g.
AT WO

farm, [nczry, street, office bidg., etc.)

. inor ghouthome,

2k L

= L/ 726,
P W% 751 :

A?fi) Callec %ée

and lost saw :m‘ alive on
m on the date stated above; ond 1o the best of my Rnowlldg., 'l'ﬁﬂ the couses stated.

/7o

{Degrae of m:;) 3

22b. ADDRESS

T2c. DATE SIGNED

6.6

7.

23c. NAME OF CEMET

{Licensed E

OR CREMATORY

RECD. BY LOCAL REG.

7/5'7

23. LOCATION {City, town, g county)

mer’ & Statement o0 Ruverse Side)

ISTRAR'S SIGNA




§
L=
~y
£
&

. Ot N ' R N v T D ] W, T

STATEMENT BY LICENSED EMBALMER

- - .
- > Lo v .
N . . . R W Lo Moo,

1 'hereby certify that the body whose name is recorded on the reverse side of this certifical ¥>° embalmed by m

leer No.

.» Stiadent Embalmer

DY M@, OF BY ooeeieiiiee ittt et e e aereasaaaaatanraaerereeerarernant

working under my personal supervision.

SLEAENE weevvrenneeeeeneeseeessensson e ..
N ~ Signature of:Student Embalmer:: -

- v L Licensed Embalm
— P. 0. Address & oyl
+~ 7| Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR *C"
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,.
If this-body is not embalmed, fact should be so stated above.

(Failure to comp




