THE DIVISION OF HEALTH OF MISSOUR!

y Welfere FILED FEB 21 1958 STANDARD CERTIFICATE OF DEATH. S8=003233—
l;::':;:. I R_egislrmion_ District No. t 3 > Pr_imary R_egisrra:ion District No. _____9“%“1 ______ Registrar's No,___g__’_z__w_____
F 7 PraceoroeaTh / 2. USUAL RESIDENCE {Where deceased lived. H in3fitution: Residence before *

. 300 a. COUNTY )éjulm j‘f a. STATE b. COUNTY/&, Leimn ;ﬂ;nion) /

1-57 b. CEOTRY {1} out:/id& corporate iimifs.ﬁive TOWNSHIP only) Inside Limits c. C(I_-;I'Y dz) infide Limits

TOWN YGTIM No [ _TOWN (JJ( D’-“ [z, Yesw/No |

c- Eglgh_?:g%gF%l)?t?;wa location) ¥] Length of gtay in 1b d. i-lg%%EEES (If outside, give location} Reside on Farm

INSTITUTION ree | - o : Yes[] No[]

3 :{Tﬁf 3;?:?“550 First Middle i‘“'—. , 4, DS;E a:.amh Day .
DA IS Y ALRBLRTA WESTON DEATH 2 ~ 44 -5;?

6, COLOR OR RACE

'/”/w

7o

ARRIED
woglen,

DATE OF BIRTH

Quj.,, 2918837

9. AGE (in years

NEVER MARRIED] ] last birthday)
J

pIvorgeof_ |

F UNDER 1 YEAR[ IF UNDER 24 HRS.

Hours | Min.

Maonths ] Doys

10a. ﬁSUAL OCCUPATION {Giva kind of work done | 10k,

during mest of wklng life, sven if ratiged

o

Y. BIRTHPLACE (City and stote or country)

; e dttan Vo

KIND OF BUSINESS OR
INDUSTRY
- )

12. CITIZEN OF WHAT COUNTRY?

#Iq

N Lot

Fidh, MOTHER'S MAIDEN NAME
MM

14. NAME OF H,UgBAN[? OR WIFE

el 2

DECEASED EVER IN L. $. ARMED FORCES?

15.
{Yes, 1o, or unknqum)l {If yes, give war or dates of :mie.)

Y ¥ty Zrent 4
INFORMANT

18. SOCIAL SECGRI'I’Y Ho.| 17

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

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

,&WM’&W

Conditions, if any,

Address

Y0 Mbion V01 Nasdy  Tporloe 3710

ONSET AND DEATH
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lying causa last

!
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PART Il. OTHER SIGNIFICANT CONDIT!CMS CONTR’IBUTlNG TO DEATH but not raloted to the terminal dissase cendition glven in PART I {a}

3I34%

19. B¥AS AUTOPSY. 3—
PERFORMED?

YES[] NO[

200, ACCIDENT SUICIDE HOMICIDE
O ] o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. TIME OF .Howr Month, Doy, Year
INJURY  am.

p.m.

MEDICAL CERTIFICATION

INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT WORK ]

20d.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

We. PLACE OF INJURY [a.g., inor abouthome,
tarm, foctory, street, office bldg., ete.}

20f. CITY, TOWN, OR LOCATION
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21. | attended the deceased from
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4 Ed
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" .
~{ "{"' bémdlustﬁw:i’;ulivoen 2 - / R
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Death occurred at

L o0 A

m on the dote stated above; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE

Boctor, coraner, stc. must uss only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must bs causally related.

W 7?7’0 r}me;—m

©| 22b. ADDRESS

V7V

22¢. DATE SIGNED

2-15-58

23b. DATE

3-/7-5&

230. BURIAL, CREMATION,
EMOY AL {Spacity)

3. N%i OF CEMETERY 2 CREMATORY j

23d. LOCATION {City, tawn, or county)

(State)

- 24. FUN masm ADDRE
- '@ ydg._
- .
4

s5

0’2/7

25. DATE RECD, BYW
3 Embal

25. Rgﬂun's SIGNATURE %/u

on Reverss Sida}




$ 166t 03 129

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i st i e s s st si trai st e s rr s e e rra s r e rarerenn , Student Embalmer No. ........c..........
working under my personal supervision.
Stuadent «ooeeeviriiiiiii e e Signed ,.... /O/&/“ .... ; . 7“" 5’ .........................
Signature of Student Embalmer
2 ( ré]
Licensed Embalmer No'-""y. ..........
P. O, Address......0Z. %0 ..

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.




