alth,
felfare
blic
reice

00

-56/

B S

diseasos in Part | must be casually reiated. Coroner cannot certify to o daath due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED FEB 10 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration Distriet No. .. é ﬂ 7

. Registrar's No. _..

Registration District Mo. \jl,,?
1. PLACE OF DEATH

a. COUNTY e 7L L ENVE I1EVL

2. USUAL RESIDEMCE (Where daceased livad. |f institution: Residenca bafora
admission)

o STATE ¢ S cavR] b COUNTY g or Lrirgorbod

b. Cg;\’ (} outside corporate limits, give TOWNSHIP only) | Inside Limits c. ClTY f‘-‘ ro s x” F a Inside Limits
TOWN JRCKSCV YesO Nol TDWN Ao 0?“{ %sﬂ No g
c. Eglgé'l"lﬂ:l’jgf?fz (1 NOT inhospital, givelocation)]L angth of stay in Ib 4 STREET {1f outside, giva location} Reside on Farm
INSTITUTION FEST»we s pa sy Yo YA ADDRESS L L£E7dE Mo AR M7 YesO Noi
3. NAME OF Firat Middle Lagt 4. DATE Month Day Year
DECEASED . OF
{Type or print) CATHERC AvBverHesy BEATH  JAM A/ IPrX
5. SEX 6. COLOR OR RACE 7. B. DATE CF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR |IF UNDER 24 HRS,
[ marriED (] Never marrie [] last birthdoy) [Afentha | Dam | Hours | Min.
FEMALL wrtT L wmo:rln oworcen (| Jvar®k Ly /g¢ L7

10a. USUAL QCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

AT Hebe e

12. CITIZEN OF WHAT COUNTRY?

U.S 4

11. BIRTHPLACE (City and atate or country) &

Sre. basvavisve Co /14

13. FATHER'S NAME

f’sr:t ﬂA:L&‘l

14. MOTHER'S MAIDEN NAME

Yre reRsA for T &R

15. WAS DECEASED EYVER [N U. S, ARMED FORCES?
(Fea, no. or unknown) | (1] yer. pize war or dater of service)

16. SOCIAL SECURITY MNQ,

Ve A rm E

17. INFORMANT Address

f%&«_«zﬂ_@m V2Ll

10. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DuE To (B)

INTERVAL BETWEEN

%‘r/ ANZ DZTH

which gapve risg fo

above cauae (0}, Lo ! 2
stating the under- .
z lying couse les. DUE TO (¢) _- L
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) L2 :E;i g:;gl;ﬂ
=
3 Hgoo0 yes O Noﬂ_‘z‘
:—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part I of item 18.)
& 0O O O
y Vegier
= | ®c. IME OF  Hour  Month, Day, Year
%] INJURY qa. m.
5 »m. Y Zxist .
z md INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.}
WORK AT WORK i e

- and faat saw alive onM‘.Zﬁ
. from the causes atated.

v
2. 7 attended the deceased !roM‘L&gro her ..
Death occurred at t" ’{ . m on the daVe atated above; and to the best of my knowledge

22a. MG L

(Degree or titie), Wﬁ

22¢. DATE SIGNED

/-8/-S5

Z35. DATE

~Fxd 3 1958

(Fad
2V

ST Anvs

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cifp, towen., or county) (Stm)

FhENwe N )b Mol

24. FUNERAL DIRECTOR ADDRESS

ﬁgM(@M %,C

il 5 178R Al . 02&,44 ,

{Licensed Embalmer’s Statement on Rovdrse Side)




T — — e e
—_— — — e

STATEMENT BY LICENSED EMBALMER

I Hereby certify that the body whose name is recorded on the reverse side of this certificate was err
B ST o+ VT <% i - P , Student Embalmer No.........

working under my personal supervision..

Student ... iaiiieiaaaa,
Signature of Student Embalmer

o
P, O. Addressgf ..............

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




