THE DIVISION OF HEALTH OF MISSOURI

2068

Heolth,
. Welfare (D JAN 97 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public l- ‘-?90%
Sarvice . ] Registration District Ne. a4 Primory Registration District Ne. L’ 77 ___£_______ Registrar’s No. L S
1. PLACE OF DEATH . 2. USUAL REJDENCE (Where deceased lived. If institution: Reu ence hefore
300 a. COUNTY ﬂ W a. STAT L b CONTY )7, ﬁu-mn
1-57 b. CloTRY {If cutgide carporate limits, give TOWNSHIP only) Inside Limits 1} €. CETY . Inside Limits
lraie: b &
, TOWN W Yes ] Mo TOWN m«-‘- 0(,?/,3 Yes[] Mo
c. FULL NAME OF (‘NOT in hospital, give lecation} | Length of stay in 1b d. STREET , {If outside, give location) Reside opr Farm
HOSPITAL OR ADDRESS -
INSTITUTION Yes No []
1. HAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print)
Desste  lee  Twelrsd | oo 2 1954
5. BEX / 6. COLOR OR RACE| 7. umﬁau@ﬁevsn mareien[] 8. DATE OF BIRTH 9 AIGE'E focs ;ﬁur::eag\fsm 1: UNDER z:fnns.
. a g a nithe ays oury n.
Y -2 winowep[] pivorcen["] &&7‘ 7 /{I‘p‘ 2 ' I
100- USUA QCCUPATION (Give kind of wark dona | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) D 12, CITIZEN OF WHAT COUNTRY?
dubedl m:r of working lifs, sxgn if ratirad) INDUSTRY .
'l Nl ke )’O . _&_' }‘ . S x a.

130. FATHER'S NAME

' A.

/

A o Pl

136, MQTHER'S MAIDEN NAME

14. NAME OF H}U‘SBAND OR WIFE
4

w

a' 15. WAS DECEASED EVER IN U. 5. AQSED FORCES? 16. SOCIAL SE

a {Yeus, wn)](“ yeou, give 6r dates of sarvice} 2

o » - .

o 18. CAUSE OF DEATH {Enter only one cause per line fy {g), (b}, and {¢}.) INTERVAL BETWEEN
S : PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
o IMMEDIATE CAUSE {o) %M‘-’-
o

=

o Conditions, if any, DUE TO (b)

> which gave rise o

- above couse (o), }

= stating tha under-

HOJ g lying cowse lost. CUE TO (c} .

;. DEE PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminal disease condition given in PART I {a) 19. WAS AUTOPSY
3 z 2 PERFORMED?
L , Haa5. ves[] nofSd=d
- x =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.)
= Z B
s «gv O 0 d
a Y4 -
¢ SH2[ 0c TIMEOF .Hour Month, Doy, Year
o oo INJURY a.m.
§ i B p.m..

E % 204. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor sbouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE | form, foctary, street, oltica bldg,, wtc.)

5 2l | wrk AT WORK

E - *21. | gttanded the deceased from Jg,ﬂ—-—- 7/ /? yf dM— /2, /;qund last baw hl * alive on %— //) /?J 7

5 Death occurred at _? 2B, A A‘l the date stoted above; and to the best of my know‘ﬁge, from the causes stated.

é . SIGHATURE Degras or ml.) 2] 72b. ADDRESS 22¢. QATE SIGNED
s X . Colftuene P2eo /s —SF
23a. B IA.L CRE N, | 23b. DATE E CEMETERY OR REMATOH% 234. LOCATIQN {City, town, or county) (S1ate)

MOV AL (oacily)
iod (/-13-/9s, &M
24. EUNERAL DIRECTHR ADDRESS 2% DATE RECD, LOCAL REG. GISTRAR"S SIGN RE -
’ . & y . . =
o /el e ” NVAEL) /;‘([?d%-an
]/

(Liconsed Embalmar's Stoterment 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 embalmed

DY M, OF DY ittt s s tte i as st s s e as e et e s rradren .» Student Embalmer No. ...................

working under my personal supervision.

-

Student ..o e ' Slgned@/é%ﬂ .....

_ __Signature of Student Embalmer
Licensed Embalmer No...s79.91.7....

P. O, Address..%
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.
if this body is not embalmed, fact should be so stated above.



