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N
diseases in Part | must be cosvally related. Coroner cannot certify to o death due to natural causd¥

Doctor, coroner, atc. must use only standard nomenclature in itam 18. . No symptoms wiil be listed, A

securing the medical certification in the specific manner required by 193,140 MoRS 1949.

‘the tuneral director is responsible tor the proper complefion ot the entire certiticate.

f THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED VS NOV 3 0 1958

Registration District No. e

Primary Registration Distriet No. oo

59-042719

STATE FILE NUMEER

resii 1 O474 .

1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where deceatad lived. If Institution: R||id.n§g _b.r_.,.-.)
. COUNTY a. STATE b. COUNTY __ odmission
° S SS00mL
b, CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. C(I)';Y Inside Limirs
TOwN S7 Leowrs Yest MNeD TOowN /(n 2.5 YesD NoO
c. Sgls-.é.l_f:m%gf: {16 NOT in hospital, givelocation)]Length of stay’in 1h 4. STREET {If outside, give location) Reaside on Form
3 INsTITUTION G 7y /%5- AS / D-oR ADDRESS P20 A’y/\/c:// S7 YesD NoO
3. NAME OF ‘ Fir. Middle Last 4. DAYTE Month Day Year
DECEASED . OF
(Tvpe or prine) SN L (e /SN E WicSon vextn  ANpY- /R - /5SS
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | ¥ UNDER 1 YEAR [IF UNDER 24 HRs,
2 - marrien (] wever marrieo [ - l Tt iy, e T e e l L
lEPLE Wh/7& WIDOWED @”‘:anoncso Ij UG-/ F f o |l s
10a. 2SU‘AL occupnnont(aznf ;!nd o[wjnrk fozg 100. KIND OF BUSINEGS OR INDUSTRY | 11. BIRTHPUACE (City and atato or country} a 1Z. CITIZEN OF WHAT COUNTRY1
uring most of working life, even if retire
NoNE NoNE Sz Lovrs (2 P LS5 A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
WS 72N A 14/ vLSoN LomsE 7779 C/ommiSo s
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address
(Fee, no. or uaknswn} | (IS per. oive war or dalet of service) W 9&0 A{/V/YC'# 5?'
O AL Now&E Wornszon WiLSon Sz Lmgss M7

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per lif}f for (a), (). and (¢).]
PART I. DEATH WAS CAUSED BY:

o0 P é - -y

INTEN VAL BETWEEN
ONSET AND DEATH

o |

IMMEDIATE CAUSE (a) ekl L ey
Z? Jo oL L —,
/ el 224 - y Al e
C:’.‘f”“'"v ifany. ) DUE TO (B i - Rl B e YRR N o A TP Lokl =
tohich gave rise fo ! [ .
by A L o] rd - - r. - gL
stating the under- M /
- tying  cause last. DUE TO (C)/’ o ~
=] PART 11, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu'r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 18. WAS AUTOPSY
= PERFQAMED? /
3 >73 X ves [A nwo O]
‘5 20a. ACCIDENT SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of itemn 18.)
g 0 ] O vl
2 [ TIME OF  Hour  Month, Day, Year
b} INJURY 4. m.
E p.m. .
X | 204. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. ¢., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireel, office bidg., elc.)
WORK AT WORK

her

and Iast saw him alive on

21. } attended the deceased from : :2:3 z "_ , to
_Lagth occurred at m on the da!e statad above; and to the beat of my knowledge, from the cauvses srated.

[ Zia. $IGRATURE

Dgree z:um g

ZZDADDRE?JOG zz :

7.73 -85

232. BURIAL, CREMATION,
REMOVAL (Specif)

oVl VCAds

235, DA

Nov -

& DL E

23c. NAME oF CEMETERY OR CREMATCRY

3d. LOCATION {City, town. or cauruv)

(Zr. L7y .

(State)

24. FUNERAL DIRECTOR AGDRELS

fE =y SONERRL A 0 Wt

25. DATE RECD. BY LOCAL REG

NOV 13 1950 oad. M .

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ... ... S , Student Embalmer No..............

working under my personal supervision..

Student ......orii i i r v Signed .
Signature of Student Embaslmer

Licensed Embalmer Noﬁa- .é
. {

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.



