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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Ne. .. g g. g_..--_-_____Prlmqry Rngl:lrutlon Dlslrlr.l No.

FILED FEB 17 1958

28-006518

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

*

2. USUAL RESIPENCE (Whesg deceased lived. |f jnstitution: idence before
o. STATE + b. COUNT - udmlssmn/)/

b. CIC;I'RY {If vutside_porporgte fmits, give TOWNSHIP only) Inside Limits c. CgRY -~ Inside Ljmits
TOWN Attt g No ] TOWN /Y PP e ¥ /I" No (]
¢. FULL NAME OF () in hospital, give location} | Length of stay in 1b d. STREET (lf outside, give location) (ﬁe:ida on Farm
HOSPITAL OR ADDRESS
INSTITUTIO; Yes [ Ne[]
3. WNAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print) F F
QBER ENRy L aritam | e ¥ ~ [/95F
5. SEX €] & COLOR QR RACE MAHQIEDMEVER ummsn[‘_‘] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
- lagt birthdoy) | Menths | Doys Hours Min.
/Py wicowen [} oivorceo[J| 7 fy . 7 — /110 57
0o USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BJRTHPLACE (City and stare or country) o 12. CITIZEN OF WHAT COUNTRY?
ardng most of working lite, ghven if retired) INDUSTRY
2 e Jho - AS.Q.

13a. FATHER'S >,

Qebn” ¢ Za
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

{Y#s, no, 4t unkngwn) {If yes, giv or o2 of service
nawnb (I ¥ u?l'du: ) .{-af—(qff

18. CAUSE OF DEATH (Enter only one cousa per line for {a), {b), ond (c).)
PART I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

13b. MOTHER'S MAIDEN NAME

-l . - LS

14. HAME OF HUSBAND OR WIFE

-
) PRortthrtng™s )71'—6 -
INTERVAL BETWEEN

ONSET ANQ DEATH

/D Mri/a GBS

Conditlons, i any, . DUE TO (b) ( o o VAL Ly SEAEQS/S_ VX7 %2179
which gave rise fo } 4 7
above cause {a},
stating the under-
5 lying cause lost, DUE TO {c)
= PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlseass condition given in PART | {a) 19. WAS AUTOPSY
< PERFORMED? )
s 4anl YES[] NOo[]
5| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART 1 or PART Il of item 18.)
w
u 1 O d
S| e TINE OF _Hour  Hanih, Doy, Yeor
) NJURY  om.
‘E p.m. a
204. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., inor sbout home,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 2' /- '9_7 , to 2 - .fhr? ond last hwm alive on z - ’%" 'r?

Py

A « m on the date stated cbave; ond to the best of my knowledge, from the couses stated.

'z {Degrae or }ie¥6) nbéDDRESS s 22c. DATE SIGNED
y 1% = M. -5-8F
230. BURIAL, CREMATION, | 23b. DATE | 24, MAME OF CEMETERY OR CREMATORY V 234, LOCATION (cm town, or county) (State)
MOV AL (Sewcif .
e L-7- 1958 \[Novpus > o -

ADDRESS
v

PRty Py

- -

A

At

24. FUNERAL DIRECTOR

-~ -

J,

%cn REG. | 26. STRARD SIGN
&F -5 ¥ f mq%




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 ooiiiieieiiiit ittt ere teee s et st setsaraasetaenernaraseartanrenenestantn ., Student Embalmer No. .........covnverens

working under my personal supervision.

Student e e Signed %Z?%Lé&m

Licensed Embalmer No.?,_srj7

P.O. Address..&?ﬁm. >
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.




