THE DIYISION OF HEALTH OF MISSOURI|

P
ot. Health, . S ,,5 _030874 -
Laveliore £iooyU VS AUG 18 1959 STANDARD CERTIFICATE OF DEATH - 'gﬁg e NOMBER
: Pubic 2.. 7185
Ith Service ngistrurion_ Di_sli‘ct No. Primary Re?is"u!ion District Mow R'egistrur' o... . &, . ¥ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 _a. COUNTY a. STATE b. COUNTY * admissian) 2
w. 1-57 b, CllfJTRY (I cutside corpg, limits, give TOWNSHIP only) Inside Limits €. CITY Tnside‘Limits
l
TOWN ,Q 1é Yes B Mo [] TOWN ,.QT o-u(,a Yos i Mo [
,2_ I c. I"?Igls_l!’_HN:F%IgF [t PQOT in hospital,give logatiog) | Length of stay in 1b d. ST%EEE'ES (I! cutside, giv loco! n} Reside on Farm
AD
< msnrunor: QF»M 9‘4(5"7 Yes [ NoJRY
3. NTAME OF DECEASED First Middle Last 4. DATE Monlh Day Year
{Type or print) OF
W oh et Uit ok of - B/ /.
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ) 8. DATE QF BIRTH 9. AGE (In yaars] FUNDER i YEAR] iF #iDER
; last, birthday) | Manths | Days Hours Min,
DT b QU el . woneogg  ovonceol 3 1890 | b2 I

a. ;ATHER'S NAh"._E

ﬂof work done

f raticred)

10b. KIND OF BUSINESS OR

INDUST.RY

i.

RTHPLACE {Cl!y and state or coumry

12. CITIZEN OF WHAT COUNTRY?

{A[ e 2V §

13b. MOTHER"S MAIDEN NAME z Y
4

N s

14. NAME OF HUSBAND OR WIFE

{Yes, no, ar unknown)

15. WAS DECEASED EVER IN L. §. ARMED FORCES?

(If yes, give war or dotes of gervice)

16. SOCIAL SCURITY N

17. INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse ger [

PART L.

Conditions, if eny,
which gave riss to
cbave cauvss ({a),
steting the wnders
lying couse lost.

DEATH WAS CAUSED BY:

DUE TO ()

ons MWW o

INTERVAL BETWEEN
ONSET AND DEATH

19. WAS AUTOPSY

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not related to the terminal dissose conditien given in PART 1 {a)
PEREORMED?
Nay YES(] No[]
20a. ACCIDENT SUICIDE HOMICIDE | 20b. gBESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of itemg18.)
2. TI E OF Hour Month, Day, Year j

736?

7 /?5?00'“

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY 0CCURRB6 F‘LACE OF INJURY {e.g., inorabouth I CiT T N, OR LD lDN - oy, STATE{:
WHILE ATD NOT WHILE I:I farm, f, street offlce bldg.,

WORK AT WORK i

21. | attended the deceased from ond last saw h " alive on i

/D_eafhs?ccurred at

ﬂy&ﬁ

s

on the dnta stated obove; and to the best of my knowledge, from the couses stat

Doctor, coroner, etc. must use only standord nomenclaturs in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

[ 22c. SIG TUR?"

7 DRESS W

23s. BURIAL, CR EMATI

24.

23b. DATE

3 "Zcx"a‘/“

za: NAME OF CEMETERY OR CREMATORY

v

&1

234, LOCATION {City, town, or ’numy) / jﬁ/uu)/

FU AL DIRECTOR

r r

ADDRESS Fa Z

25" DATE RECD. BY LOCAL REG.

AG 3’59

i %“MM (0.

d Embaoltier’s &

on Reverse $ide)

*




STATEMENT BY LICENSED EMBALMER

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