THE DIVISION OF HEALTH OF MISSOURI

58—-015037

Heglth,
& W-lqu! EB APR 2 8 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public {9 3 # -
Service Registration District No. ____ A . Gy S Primary Registration District No.ooed 2 __J20) . Registrar's No._______Z__ & -----
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dn:eased lived. If institutign: Ru:u'denca bi:fu/ry/
. COUNTY . STATE . b. COUN igsion
. 300 J ° fissougri _[M{_Eﬁh__
1-57 b. CgRY {If cutside cerperate fimits, give TOWNSHIP only) Ingide Limits c. CITY 062} Inside L imits
bg \ TOWN Yu'[E'NoD TOW‘N &} +Ol-hlg-_- ’{7 Ye:iE Ne []
/0 c. FULL NAME OF (If NOT in hospital, give locaticon} | Length of stay in 1b d. STDR%EE-IS-,S {If outside, give location) Reside on Farm
i HOSPITAL OR ADD
ANSTITUTION //agp,[;ﬂ : Yes [J No[J
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} @ o .
L LEE ANTLEY u| %" Gouil do /954
2 -
5. SEX 0 6. COLOR.OR RACE T'MARRIEDBNEVER wARRIED ] 8. DATE OF BIRTH 9, A|G.,E' (|.,: ,d:;; :al...l‘r::‘ERl;:liAR l:ol::DER Z;II:'RS.
Mq /¢ & ‘ e wicoweD [ \ oivorcen ()4 . - i ﬁ / |

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

All diseases in Part | must be causally related. .

10a. USUAL OCCUPATION {Give kind of work done
durjpn most of worMing life, even if vatired)

ISt N :r

10b. KIND OF BUSINESS OR
INDUSTRY ”

o

l{. BIRTHPLACE (City and stots or country)

Oensville Upi

132 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

EFliza T, h

12. CITIZEN OF WHAT COUNTRY?

H.S.4.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, WWMW)I(” yes, give wnr o dates of service)
ﬁ

16. 50CIAL SECURITY NO.

INFORMANT Address

CAAnIgs Eanll ey . an.mg

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEGICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.)

14. RAME OF HUSBAND OR WIFE

-

INTERVAL BETWEEN
ONSET AND DEATH

'_’Zﬂ’%‘

Cenditiens, H eny, DUE 70O (b)
which gove rise to N i "
cbo\fo c;uu 50), / - ,2
S I rIeroseleracis Haa/ U 2
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART | (o) 19. WAS AUTOPSY 2
PERFORMED?
YES[] NOIN"
0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
o O O
20c. TIME OF .Howr Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED We. l;’LACfE OF lNJURY(ef? ' mbc;:labouth:;ma, Nf.@ TO OR,LOCATION COUNTY STATE
WHILE AT NOT WHILE orm, factory, street, office 9., otc -
WORK L} AT work C YA 7

Doath occurred at

5‘:0 17,

21. 1 anended the deceased from _____f 2o [T & 10

— —

7
Ad last ic\vt-tim‘n“vn on

m on the date stated chove; ond to the bost of my knowledge, from the cavses stared.

220. SIGNATURE -

IR B2 .0

22b. ADDW
i %

22c. DATE SIGNED

H2(-5G”

L4 s
. BURIAL, CREMATION, | 23b. DATE

12 | ¥ =22 195%

. FUNERAL DIRECTOR

ADDRESS «

LS

23c. N:\ME OF CEMETERY OR CREMATORY

Masansc Come

-.-:w' LOCATION (City, town, or county}

%Zﬁfzf Z

DA E RECD B LOCAL REG.

/75"&'

{Stare)

4

W‘“?

{Licensed Embalmer's S!ﬂmm an Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt ittt ce et tra s s re e eeva e e e e st asasaasas b rersnnaanna , Student Embalmer No. .........cc.v.ve.

working under my personal supervision.

e /@/é%z&m

Licensed Embalmer Noi‘rj7

P. 0. Address.&?@a@.%
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.

Signature of Student Embalmer




