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USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

THE DIVISION OF HE
STANDARD CERTIF

FILED FEB 21 1957

Ragistration Distriet No. ...

‘_';1 g Primory Registration District t& 003

ALTH OF MISSOURI
ICATE OF DEATH

STATE FILE NUMBER -

et '
- Registrar's No. ..5.,45

[ 10a. USUAL OCCUPATION (Gize kind of work done

104. KIND OF BUSINESS OR INDUSTRY

aciepe Gas Co.

during moat of woerking life, even if refired)

LN TIRNCE  TTAN

11. BIRTHPLACE (Cisy wund atate ue country) 0 !

- Lowrs @ ﬂ7o.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceosed lived. Il institution: Residence bafore
dmission)
. COUNTY o. STATE ” b. COUNTY a
° [ Sk ] Sz Kowss
b. C‘;LY {If cutside carporate timits, give TOWNSHIP enly)] Inside Limits e, Cé'LY 85‘0 Inside Limits
TOWN Locvrs YosO MO TOWN ,(f/;;ﬂ v Ol vesu Noo
c. FULL NAME OF (If NOT inhospital, give location}|[L.ength of stay in 1b .
05P|TAL OR d. STREET (H outsideo, give location) Resida on Farm
NsTITUTION {7 7'y /ﬁé.s‘p N Do A 77 abpRrEss A2/ (':(//‘7’-_0/? Yesti Now
3. NAME OF Firn Middle Last DA‘ll: Month Day Year
DECEASED 7‘) OF
(Type or print) A{E/V/?y ,(da/J aDERIPIL/A 9 DEATH (/JA/ -/%- /;57
5. SEX O]6. coLor or race 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
MARRIED [Zwever MARRIB{)D ”/oi 47 /?f.s—'l tant hirthday) [Monthe | Davs | Heurs | Min.
%AE Warir& wipowee [ owoncen [ - - S/ |

. CITIZEN GF WHAT COUNTRY?

13. FATHER'S NAME
Ao ERANND

14. MOTHER S MAIDEN NAME

S 77 1 L

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

(Yu.;g;}mwn) I U pes. F‘iw w‘:é ';'mi“, WJ_03_77£

L/ Pps TRy £ Kapsemeny

Aoy (Uorr IR
LRy 7770,

Dearh eccurred at

m on the date ated above; and to the beat of my knowhd,ﬂe.

18. CAUSE OF DEATH [Enter only one couse per lin (a}, (b}, and {¢).] INTERVAL BFWEEN
PART |: DEATH WAS CAUSED BY: UNSj EATH
IMMEDIATE CAUSE (a)
- ..
Conditions, if any. | pue To (b) /7///1/\“41, A4z W 5 ?-—ta
whick gore risg fo AT - [ Ak B bl / .
above cause ;f ' ) 7/ .
stating the under- .
z lying caue lost. DUE TO (¢}
=] PART I, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ;‘:é»;SFS:LOPSY
- .
! YR/ ves[J_no 15(
:-5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury In Part Ior Part M of item 14} ’
& ;] 0 (]
=)
‘-‘J 20¢. TIME OF FHour Month, Day, Year
) INJURY a.m. T - .
a p.m, } -
)
& § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE o farm, factory, street, office bldg., efe.)
WORK AT WORK N
21. 1 attended the deceaszed from 4:‘ last saw h T alive on

m the causes uated

FEY FINERRL Aom &

JAN 18757

220. SIGNATURE / ( Degre o 22b. ADDRESS DATE SIGNED
iy L T /%m bow __\1)15)57
23a. BURIAL, cagnan}m], %, ol‘r: [ 23,. Mamf OF CEMETERY OR CREMATORY F2ud. Loc.mgﬁ (Citp. town. or county) (Statey 7
REMOVAL { Specify
Briiras |cSan-15- m Farx Aavwy 1Em.
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

/Zc—'&(ff/df

Tt

{Licensed Embalmer’s Stctement on Reverse Side}

Tl %




P STATEMENT BY-LICENSED EMBALMER. - : |

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

bV me, Or by...- ............ ‘.;..-................‘..-........‘.'.. ................. Feaaana PR ey

" working under my personal supervision.:

Student .. ... o e eammeammceeanane

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Signature of Student Embalmer

'

.“

g

to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg i
H this bodyr is not embalmed, fact should be so state:d above. .

)




