THE DIVISION OF HEALTH OF MISSOURI 2»;# 083

e IEED SEP 9~ 105; STANDARD CERTIFICATE OF DEATH I
BIRTH NO. REG. DIST. NO. g Y PRIMARY REG. DIST. MO, 4/0 Regittvar's No. ....-é)..z _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre d d lved. It & id befors

a. STATE b. COUNT adision).
Wi msaoe) ("' EAWrFarRD

b. CITY (It outalde corpurate limits, write RURAL and give c. LENGTH OF . CITY {If ontaide corporate limits, write RURAL and give townshin)
townstip) | STAY (Lo this place)

TOWN c% TEEL NV 12 2L TOWN T EXE & //‘,;?,Qf)
. FULL NAM OF (If ot in haapital or institgtion, give street address or locatdon) d. STREET {if raral, give location) O

. COUNTY
: CrAwrssD

&
S

HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED _ = B a 0 A/ 4 DA"I__'E (Month)  (Day) (Year)
(Tvweor iy AN WV 1 E L= NT M §- 29-54.
5. 5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ vsoEm 1 YEAR | F UaeR u xS,
- / w WED, DIVORCED (Bpecify} - last birthdsy)} Mﬂllﬂﬂ, Da Houmn | Min.
= - v 2 |Hoe.27-/8%2¢ 28 g |

10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESSD%E_;_IRN\; 11. BIRTHPLACE (State or forelgn eountry) / 12, CITIZEN OF WHAT

dons during most of working life, sven if retired) —_ COUNTRY?
s EE Aymve Bur :
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAIE 14. MAME OF HUSBAND OR WIFE
Wit s ram farmeEr IMAcaiE Az 0 2 Geopae BArvrenk
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no.0r pown} | {I yes, slve war or dates of service) NO.
2 - | Vs A E ﬁzs Jd, &Pgum-_)/ S mﬁ_(_‘___%_&_
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH < CA R YAL BETWEER
Enter only onecausper | |- DISEASE OR CONDITION oS
- DIRECTLY LEADING TO DEATH® () ) or, 2 _etrs,

line for (a), (b}, and (e)

) ANTECEDENT CAUSES . J'
*This doey not mean b
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (£ AL ’Ie”g Se/@ro s ‘5',- generql. ro -
an heart fallure, asthenio, | rite ta the above cause (o) stat{m : . . - . e e - i -
ete. 1t meons the dis | the underlying cauae last. : ) : . N
case, injtiry, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - e -y

Conditions contributing to {he death but not
related Lo the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo ’ T 20. AUTOPSY?
TION 5‘ o0
. H ves [ 1 wo[]
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bors, farm, fuctory, strest. offics bldy.,et0.) . I ' : PR
HOMICIDE
21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) (Houn)
. . WHILEAT[—] NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

INJURY ° - =. | work AT WORK : - - .
2. ] hereby certify that.I ailended the deceased from _sZ‘f_/'f_ 194, 1o M 19573 that I last saw the deceased
alive on - 15927 and that death oceurred at 2520 _ m., from the couses and on the date stated above
Za. SIGN - { or title) | Z3b. ADDRESS DA
N :2;0 . 749@/4// S - ,4 o
%QO.NB}‘JEIH gVLA.LCREMA- 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (C_Jlty, oW, of county) (Etate)
. (Bpecify) -
D | BERRYMAN C&m. PERRymAnN, Mo
DATE REC'D BY L%CE?;L - é ] ERAL DIRECTOR' § S1GRATURE ‘AbORESS
7-S -5+ 6 s 5L Vi E

(Licensed Embalmer’s Statement on Reverse Side)




- - | SEP 11 1959

|

0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embalwer No. PO

..........................................

Student coueuu.. e reeinereerenenean Slgned&%’ga\mzjw ...........................

Student Embalmer
B Licensed Embalmer No.. 4.3 B 4~ .

P. 0. Address A Al syt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIHNG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




