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

THE DIVISION OF HEALTH ‘OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I3 2— ppiuay rec. DisT. m.‘w Registrar's No

ALED FEB 20 1958

s BIRTH NO. REG. DIST. NO.

476
-

State File No....

I. PLACE OF DEATH
a. COUNTY GYU ﬂy

2. USUAL RESIDENCE (Whsre decoused lved. If Iontitation: residemcs before

-~ adinission
“I P bspori SO Gy dy

c. LENGTH OF
STAY iip this place)

1€ Moty

b, CITY (I outsids corpurate timifs, writa RURAL snd give

TOWN L avr @d townahip)

¢. CITY (it outelde corporste limits, write RURAL std give township) 7

TOWN }V d 7@6/0 5Lm
&

fl:!a. FATHER' S NAME

S arbert Melviw Poawns

/oh-nc.o_@gfﬂ;v/b Waey

d. FULL NAME OF (If not in hoepital or instisution, give streat nddress or location) d. STREET (If raral, aive locaticn) o/
HOSPITAL OR ADDRESS
INSTITUTION P
3. NAME OF . (First, b. (Middle) - . (Last
DECEASED s Hish / {Middle) ¢ (ast) 4 DATE  (Manth) (Dey)  (Year)
( Type or Print) He.rbe.ff Vernewn Pavis DEATH Janeary 25 J05¢
5. SEX 6. COLOR OR RACE | 7. :m)%ﬁ%g. gﬁgRCEARR!ED. 8. DATE OF BIRTH 9. I:\.GE!&:‘;;:- G m::s 'D.“: * LoD u K,
”~ . (Bpacif. . t oa! Houra | Mia.
Tha le | Whire ;41.,,.;-.)1 : are 27 130 5 So ? .26 |
10a. USUAL OCCUPATION (Gweklndof werk | 10b. KIND OF BUS'NESD?IFS‘TLN- 11. BIRTHPLACE (Btate or foreign country) lz.cnglZENOFWHAT
done during most of workdng life, even if retired) P UNTRY.?
’f)gwc-ﬁ Privey 0] T”Uv/( Ge, kod })Qrar/rc. V}Q‘h
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

vth, L. Pavis

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTSS ATURE OR NAME_ ADDRESS
{Yes. 0o, or unknown) | (I yes, sive war or dates of service) NO, W {
No i HI4-4e-8014 2 & antl
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecausmper | ). DISEASE OR CONDITION _ 22 z ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) @-ﬂ‘m 20-30 gl
+Tis docs mot mean | ANTECEDENT CAUSES /
the mode of dying, such Moruihmﬁnm, i a{n;); g'l'ﬂing DUE TO {b)
;| riae to the above cause (o) siating . e e e . . e e e e s . .
:m;:f:ua::; ?::e::f the underlying cauae lost.” ’ s RO oA ET Tt ’ e v T
care, injury, or complica- i D_UE TO (&) _
tiom whieh coured death, | 1. OTHER SIGNIFICANT CONDITIONS ' - =~ '
Conditions contributing to the death but ot
related Lo the disease or condition causing deoth,
1on."DATE OF-OPERA | 19, MAJOR FINDINGS OF OPERATION e ’ ; TR 50, AUTOPSYY
-,
RN T H2e | ves (] wo B4
21a. ACCIDENT (Bpecity) 21b, PLACEOFINJUR‘I' (o.x. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) . _ (COUNTY) (STATE)
SUICIDE horne, farm, fagtory, street, office bldg., ete.) e LI s e
HOMICIDE )
21d, TIME (Moath) (Day), (Year) , (Hous) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . T * | wHILEAT NOTWHILE e R B P
INJURY . m. WORK B WORK N ¢ '
19976 , o ¥ - , that T last saw the deceased

2.7 hereby cm:fé that Iaitended’ thc deceased from ,LL"\ 25

- IB.L-.L and !hat deatoccurred at _ﬂ m., f#6m the causes cmd on thc date stated above.

} ;(;m or t!thiq’ %an E : E E %

Z3c. DATE SIGNED

e -).JT.:'.'I_’ ﬁ

°| 24b. DATE

Janvery 27354

ﬁ'/"‘" FﬂJe-

24c, NAME OF CEMETERY OR CREMATORY,

24d. LOC@'!‘ION (City, town, or mnnty) s ‘. (Biate).§
-~ -
@q m.}vy Yentinst I Sswr/

"0

REE?:: RAR’S SIGNATURE

R

25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

E.Iﬁaégir’fgon £uue.n.l Homea Z.Lra.a/b

(Licensed Embalmer’s Statement an Reverse Side)




—_——————— e —

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo,

working under my persona! supervision.

Student Embdalmer

SLUdEnt cicceerencacssoncaananrasrrsnerenne Swﬂ
Licensed Embalmer No ‘f} X.’Pf

P. O. AddrusDZo Zred) So

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of [icense.)

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




