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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _J4()  PRIMARY REG. DIST. No. 3076 Kegistrar's Nov . JuQPh rssmrinen

FILED OCT 2 1958

32913

State File NolSo o, -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. } inatitution: rewidence before
a. COUNTY ...n,_STATE M b. COUNTY v adinlwinnd,
Vernon iSSour| Vermaon
b. CITY (f outoids corpurste limita, write RURAL and wive | ¢. LENGTH OF Il c. CITY 4. Is Residence within timits of
R . towrship) | STAY (in tbis place) OR + city of incorporated fown?
oW Mevad o /0Days TOWN vad el B o
d. FIEfJ(IJJS-P?‘T&A{EOORF (I Bot is bospital or institution. give streot nddress or loeation) ° ‘A%rDRR?gS Rﬂl rural, give locatlon) p 3 MO
NTITUTION Me~vad a G rry #7ose ﬁ L *F2
3. NAME OF 8. (First b. (Middle) ¢, (Last)
DECEASED (First) ¢ 0 4. DATE (Menth)  (Dsy)  (Year)
{ Type or Print) u.)tffla'm ZZenvy [ayy DEATH Sepr B SoSK
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UKDER | YEAR | (F UNDER u was.

C) 6. COLOR OR RACE

QZ’HI_’G )

WIDOWED, DIVOR&ED (Bpacit

f

Laat blrthday)

3 \ru"‘l e /8721

9, AGE (i y-ln[

Monuu, Days Hennl Min,

10a. USUAL OCCUPATION (Giive kindef work | 10b. KIND OF BUSINESS OR N | 11, BIRTHPLACE . - s 4T 12, CITIZEN
dooe during wost of -orﬂuﬂfo.l:.nl;! :u!-‘l‘r:ll ) DUSTR ﬁr (City snd Stere or Forsign Country) / COUNTRYTOF WHAT
Ay Mming 77 sricolrar e Ureva, Tz us.

13b. KOTHER'S MAIDEN

M ay

138, FATHER'S NAME

| James - Ofa.-vl(

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

{Yea, no. 61 unkoown) | (1 yes, kive war or dates of service)

16. SOCIAL SECURITY
NOC.

NAME 4. NAME OF HUSBAND’OR WIFE

: A [ l |
17. INFORMANT'S S{GNATURE OR NAME

ADDRESS"

AO X NONE hoeyClavw RE Vevada, Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - . INTERVAL BETWEEN
Enter only onecausoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, {b), and (c) DIRECTLY l_'EADING Tq DEATH () .

*This doer nof mean ANTECEDENT CAUSES '
ihe mode of dying, such | Morbld conditions, if any, giving DUE TO () —M sy
a8 hear! foilure, asthenia, | Tise fo the above cause (o) stating
de. It meons the dis- the underlying cauae last: 3
case, injury, o plica- DUE TO (c)
tion which caused death, ] 1. OTHER SIGNIFICANT CONDITIONS . R i
Cunditions contributing fo the death but nof w .
| _related to the dizease or condition consing death. N ‘ m
19a. DATE OF OP_FI%JN 19h. MAJOR FINDINGS OF OPERATION . . . - 20, AUTOPSY?
—— y

YLorws . 4 Q e it ves L] wo
2ta. ACCIDENT {Bpecily} 2§b. PLACE OF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4

SUICIDE bome, farm, factary, sirest. offee bldy.. e1a)

HOMICIDE —— wn
2id. TIME (Mosth) (Day) (Year) (Houn) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OQCUR?

< OF - R WHILEAT[ ) NOTWHILEL=-r
INJURY m | ok R v a2

2. [ hereby cerlify tiended deceased from _,&le, 19-111., to " IBm, that I last gaw the deceased

alive on , 19 and thal death cccurfed al m., from the causes and on the dale slaled above.
23a. SIGNATURE {Degroe r,titl@ 23:. PATE SYGNED

23b. ADDR -
vz ds, | Mo

9(22)30,

24a. BU F!a Ml g‘mcnsm. 24b. 24:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county), [ Fwte)
TION R {Bpedty) .
oyiaf /g Sapr. New Tom Neoveda, Mo,
RAR'S‘SIGNATUR DIRECTOR § URE ADDRESS

3 5 "
) Lol Aeller L e

D REC'D BY LOCAL
7 RpG.
- P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF BY ..o iimmiiiiiirrimaracceascaiacnees e eeeatemsaseocisemsetesssesateanenas

working under my personal supervision..

Student ...ocoioviiraiiiiiie it aca e
Signature of Student Echalmer -

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.

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




