VTHE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH LI SR P — vl

b=y
!BITH Eu_ 7q ‘f REG. IHST NO. 2 ! PRIMARY REG. DIST. MO. &.ﬂ Registrar's No.........

. PLACE.OF DEATH - v

a. COUNTY CLAY

L T ——

2. USUAL RESIDENCE (Wbers decsassd lived. If loatitution: residegce before

a. STATE M i SS OLL R| b. COUNTY C,L,Aii_.amhlm.

¥

b. CITY (M ooteide corpurate lmita, write RURAL and give c. LENGTH OF €. CITY (I ogteide sorporate limite, write BURAL aod give )
. (? township)| STAY (in this place! - s éw
TOWN - ver | TOWN NULRA b F;‘SH.ING IVER D
d. F#%SLPF'FME OF (I not in boapitsl or lostitation, give street address or location) d.ASI‘)FgREET“ (11 rarsl, give location)
INSTUTION S, ) 1.2 5 S W Exceisioe Seeg. 3mices SN Excecsior Sees
3. NAME OF 8. {First) b. (Middle) c. {Last) 4. DATE (Manth) (Day) (Year)
DECEASED x OF
(TyporPrie) C LY DE JTAME>S [PoceRS oAt JAN. 30 [go.f
5. SEX o 6. COLOR OR RACE | 7. #IAR%I‘E?’ g!"-:‘\fggcfgSRRIED 8. DATE OF BIRTH i 9. I:?E (Inrc,u- ; Unotn 'Dﬂ IF ONDER 3 nES.
(Bpacif o2y Hours | M,
MaLe {WHITE N GLE TAN. 29, 1454 A2 "D |
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Biate or forelgn eountey) d 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY : COUNTRY?
TN FANT NeNE MiSSoury 4 S A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN n§£ 14. NAME OF HUSBAND OR W(FE
 Hueey Focers . | MABEL ALES No M ES
:2’ WAS DECEASED EVER lNlU. 5. ARMED FORCES? | 16. SOCIAL SECURI'I")Y 17. INFORMANT'".S SIGNATURE OR NAME ADDRESS
©8. 80, of unknown) | (If yes. elve war or dates of vervice)
2 A Mon &' |Huey oceRs, Rr*Z Ex.SPss Ma.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusper | |- DISEASE OR CONDITION . WW , ONSET AND,
line for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH (@) .

*This does not mean
the mode of dying, such
08 heart faflure, asthenia, ,

ANTECEDENT CAUSES

Morbid conditiona, if any, giﬂng DUE 7O (b)
rise to the above_couse (a) stath ng
' the underlying couse last. -

-

‘ete. " It means the dly-
tare, Injury, or complica-
tion which caured death,

DUE TO (¢) fe s e
1. OTHER SIGNIFICANT CONDITIONS : ’ v )

Conditions contributing to the degih but not
related to the dlaeqae or condition cousing death. - . s R . -
. | 19a. DATE.OF OPERA-.| 18b. MAJOR FINDINGS OF OPERATION ! ' ’ ' 2. AUTOPSY?
TION
, . , T4 ves [ wo [
21a. ACCIDENT {Bpecify} | | .| 21b. PLACEOF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) -, (STATE)}
- - SUICIDE . Bome, farm, (agtory, strest, offios bldg., eva.) - .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF WHILEAT{ ] NOT WHILE
INJURY WORK AT WORK

, thai T last 200 the deceased

2. ] hereby certify .that_ ‘I atiended the deceased from 19 , lo K L, 19
alive -, 18 and thal death occurred at éﬁﬂ m., from the causer and on the dale sialed above.
Za. S1G ' Z%. DATE SIGNED

y . »  (Degres or r.ma’ 23b, ADD

"LOCATION {Clty, town, or comnty) © - (5tatd)
uanL-Ex.SPR:N;‘r_s,v Mo .-

CTOR"S SIGNA

24b, DATE

/-.-3; 54!

24c. NAME OF CEMETERY OR CREMATORY. &

LD MNeEw -ARDEN.

ﬁ. UNERAL

(mmedEmhlmnaStnmou everse Side)

RI A-
Tl? REM VAL (Bwulb)

WRITE PLAINLY—USING UN;FADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D EY LCCAL

FE8.9 1958 |




. 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, sr-by—

. . Student tmbalmer X Tessssetierenusnanns
working under my persona! supervision, “ " o Joses v .

, S8
Student Embalmer Licensed Embalmer No 4 7‘

P. O. Addres s AL

i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
&.Mmuitmmdsb:mnuﬁonoﬂim)

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



