o ) THE DIVISION OF HEAL TH OF MISSOURI 3971
h, FILED JAN 15 1957 STANDARD CERTIFICATE OF DEATH -z VA

STATE FILE NUMBER
lic Registrotion District No. 42.02!1’.'-...... Primary Registration District No. -2‘?7?-

. Registror’s No. _3._..
1. PLACE OF DEATH 2. USUAL RESlDE.NCE Where do'coused livad. If institution: Resjdence _h-fpu

\ o counTY  TonAteow o STATE [MAA0UAA b county  RonatSian

b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0 |ns'ide Limits

0
* Tow_Fortuma Yosty, Ned row___Jortunia A D vesg, s

i v
<. Egkﬁl#:ﬁd%gF {lf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If outside, give location} Reside on Farm
INSTITUTION _ M4 nhhinrng 5 7 “)'!h. ADDRESS .H«m.lwu‘zu._ﬁ YesO Nop
- L2 e
3. ::c'l:l.\ :‘r Firat Middie 4. DATE MontA Day Yeor
D oF
Ty or print) Geonge . __Gtdbion wa/f,wn e am, 7, 1957
5. sEx 6. COLOR OR RACE 7. MaRRI EveR MARRIED []| & DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR lIF UNDER 24 RS,
0 WM - é m " D tast btrfhdav) Monthe | Dawm | Hours | Min.
Male winowen [ ovoreeo [ Qume, 11 ’8(9
‘| 10a. USUAL OCCUPATION (Gire kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [1I."BIRTHPLACE (Cify and xfato .,,m,,,,,,,, 0 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) . ry a ~
SO/, fetined organ Co., Mo, u.s.G,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME *
. Q 5
H, &, tloon sauah &ane Chnent
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT Addrens

{¥ea. no. or unknown} | (If pes. giree war or dales of service)

) _Unfnown demvny Wwitloon Sathon, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b)), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY

: .. (: N ] G) Q . ONSET ANp DEATH
IMMEDIATE CAUSE (a) _ - 0 /%" ﬁl

i

Corcner connot certify to a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condilions, if any, DUE TO (&)
_which gave risg fo .
‘abore cquse {2

slating the under-

= _lying  cause last. DUE TO (¢)
L E=2 8 " PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN IN PART ) =~ |B."WAS aUTOPSY

et . PERFORMED?

3 'L/ 2 / ves{] wo e gl

::_ 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Parl I or Part 11 of item 18) e

§ O O D ;

% | 0c. TIME OF  Hour  Month, Day, Year

G- INJURY a2 . m, . P . B S

E p.m. o - .

E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY {¢. g, in or about heme, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE E] farm, factory, street, office bldg., etc,}
WORK AT WORK £

i 21. J attended the d d trom /P and last saw

M_ :::—:Hve on %‘Jm
Q}" A m on the datq jtated above; and to the best of my ‘knowlisdge. frol’the causes stated,

< - (Degree or title) . 9 22b. ADDR Y 22, DATE SIGN‘ED
‘ 710 bres eZs X0, | 13 S 7

Death occurred at

i aa.
SGN 4 OZ

23a. aua;ﬁg?n{ 2. DATE 2. NAME OF CEMETERY OR CREMATORY - [ 23d. LocaTION (City, town. or county) ( State)
EMOVAL { Wfecify . - \ . . 5.
1 10 dan. 57 Highlend Cemetens hontteou Co, Tio.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE

> diseases in Part | must be casually related.

Y

~  Deoctor, coronér, otc. must use only stanga

W) - feBnd) Servoidien, To. | /— 7~ 57 M. Macede. Mesdaose

. {Licensed Embalmer’s Statement on Reverse Side) ‘:z




sa

STATEMENT BY LICENSED EMBALMER

I hereby éertify that the bodg; whose name is recorded on the reverse side of this certificate was er
-byme, or by ..o g , Student Embalmer No........

working under my personal supervision..

Student....oooiiiaii et ieaisiisasinaaaes Signed. f .........

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg ‘

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




