No. 300
10.48

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

! BIRTH NO.

ALED FEB 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
s

REG. DIST. NO. lc[ ( PRIMARY REG. DIST. MM

State File No...

Kegistrar's No, e "1:2..& ..... —

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbete detoussd lived. If ingtitution: residence before
a. COUNT a. STATE - b. COUNT, adipiseion).
Raneclallbily Thyssauyi KRavAaol
b. CITY (It outside corpurate limite, write n\nm, andgive | ¢. LENGTH OF || ¢ CITY 4. Is ResiGemes within Limis by
T township}| STAY (in this place) To\#N n;n“y w-n;‘::hd towr?
N Maobeyrly 0 Y\noke_\—\u . o ..
d. Fgé.gpll‘l_ll_ﬁAhtEoOF {I{ not ia hospital J- institution, cive sireot addrem or locstion) ASDFDRREEESI:S (If rural. give locs! D , b’ I H’O
msmrunonWhrtQE e &g;%r‘\‘nl g .2 N /)Y'[E'_(.J
3. NAME OF . (First b. (Middle) ¢, (Last)
DIAME OF 8. (First) 4 DATE (Month) - (bay) (Year)
(Tweor Print) - \N 1Yoy R Mael oiam Fo by, H - 1958
5. SEX C 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,<} | 8. DATE OF BIRTH 9. AGE (In years| i unoom | YEAR | o Unoem 1 im,
,m . WIDOWED, DIVORCED (8 . taat birthday) |Mootha| Days | Houns I Min.
ale | Whixe Wie) e 70 -4 b
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUS[NSSD%R IN- | 11. BIRTHPLACE (000 i Scure or Porsign Country} c |zbgm_ﬁ|‘ql?pwmr

e i o St LN Vvl g

138, FATHER'S NAME

Thowas hoel

13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR ¥IFE

hoel

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no. orankpown) | (f yeu, give war or dates of service} NO.
0 H.PNoel, Paxis, Mo
18. CAUSE OF DEATH . MEDICAL CEREIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ‘ . MMM ONSET AND DEATH
lie for (a), (b), &nd (c) DIRECTLY LEADING TO DEATH® (5 3
“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
a# hearl falitire, asthenta, | rise to the above ecause (a) staling
ete. I means the dis- the underlying cauac laat. .
case, injury, or complica- DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
| _related to the diseate or condition catiring death.
19a. DATE OF OP'IE'IF(‘)‘I‘\I 19b, MAJOR FINDINGS OF OPERATION 46___ @ 20. AUTOPSY?
. _ o P
YES D NO D
21a, ACCIDENT {Bpecity) . ‘215, PLACE OF INJURY (ex..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sireat. office bldg..ew.)
HOMICIDE ]
2id. TIME (Mcath) (Dhay) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
oF WHILE AT KOT WHILE
INJURY = | woRk AT WORK
2. I hereby ceru,f mz 1 auended the deceased from _NOVe 6, 19 55t _Feba 4 19 56, that I last sai the deceased
alive on Keh , 18_86, and that death occurred at _ﬂ_a_D_ﬂn Srom the couses and on the dale siated above.
22a. SIGNATURE (Degree ortmg! 23b. ADDRESS 23c. DATE SIGNED
—— -
2. [_MM oo -3 \.M__&M/CA.,‘\,_'\_‘J -0 8&

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

Yy Al

24d. LOCATION (Clty, town, or county)

Mmobey lt.\ WMo

24b. DATE (Stats)

2~ 8-195h

24¢, NAME OF CEMETERY OR CREMATORY

O&K\O.nok

DATE REC'D BY LOCAL

A-5-5%

EGISTRAR'S SIGNAFURE
G'flﬂ‘lll}zo WA ,'qu

NEHAL DIRECTOR' S SlﬂiATUl! ADDRESS

(Licensed Ernba!mrrl Sulumm on Reverse Side) I
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

1
working under my personal supervision..

| STUAEDE -ooeeoiinnsznrnennnr oo e e Signed %W%ﬁ 1

Signature of Stodent Enbalwer
Licensed Embalmer Nosoz

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



