wiwe - FLED MAY 1- 1957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Registration District No. / V Primary Registration District No._______ﬁ_.?___o.__&:'_.._ Re_g_isfrur

L | 6,75

1. PLACE OF DEATH

a. COUNTY » ;A OHJON

2. USUAL RESIDENCE (Where deceased lived. [F instituti

a. STATEML’JoU'&‘{ b. COUNTYQ?Z

on:-Residence before
admission)

HOSPITAL OR
INSTITUTIO!

28 Lasr-S0™S7. |3 ves

XL oN
b, CBTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits (\ c. C|TY Inside Limits
L) 1
N &
o AUncas Crry @O BN o AAwusas Cr 7y Yesyd Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b I d. STREET {|f cutside, give location) Reside on Farm

AORES 2908 Fasy-so™STeeer Y0 X

3. NAME OF DECEASED i First Middle Last 4. DATE Month Day Year
{Type or print) N OP A -
Avey Waes vt Apein-F. /FS7
5. SEX ] | 6. COLOR OR RACE VER MARR 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR| IF UNDER 24 HRS.
- . - - + birthdoy) [ Menths | Days Hours Min,
Femare | WitiTe M% wign| I~ /8- 1877 | B |

durifig mpst of workin
omé

10a. USU jCCUPATIDN (Give kind of wark done

Life, ivem if catirad)
¢

10b. KINO OF BUSINESS OR
DUSTRY

(L7XY.

13a. FATHER'S NAME

//U / LBm

Lanniue

P22t hA

11. BIRTHPLACE {City and state or :nunfry‘) 12. CITIZ
—

DALL ,}au&l

[

EN OF WHAT COUNTRY?

U.S. A

y 7Yy
13b. MOTHER*'S MAIDEN NAME 14. NAME QF H,USBAH[.) OR WIFE
Q////VC’A, LN Now w

£

or dotes of sarvice)

15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NC.
(Yes, no, or unki wn)l {If yos, gj

n &

Condltlons, if

above cause

manciarre

18. CAUSE OF DEATH (Enter only one causs pgr line for (), (b), and (c).)
PART |. DEATH WAS CAUSED BY: /¥

IMMEDIATE CAUSE (o)

which gave rise to

{a),

steting the under-

any, } DUE TO u;).'

1. U(FORMANT Address

EA

INTERVAL BETWEEN )
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aﬁ”-ﬁ’a"e 6/, 70 ~-57 Ml y

g lylng cousa last. DUE TO {c}
5 s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT{NG TO DE nat ted 1o the terminajyfiseass conditica given in PART I (&) 19. géé:gg’??s;’ i
] . - .
5 c - : o & /? ALy : YES[] NO%
5§ > =1 20e. ACCIDENT SUICIDE  HQMICIDIE_4"20b. DESCRIEE HOW INJURY OUQJRREGT (Entdf néture of injury in PART | or PART {1 of item 18.)
e O O O . :
&3 S 20c. TIMEOF Hour Month, Day, Year
82 a INJURY  a.m.
- " £ p.m. .
-
2 E 20d. INJURY OCCURRED- 2e: PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g % WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.} A . ) .
5 f WORK AT WORK
.g E 2 21. 1 attendsd the deceased from _ s e and last !uw h“ uhvc on
% 5 o - Death occurred at '4 | lf A . m on the date stated above; and to the besl nf my knowledge, from the couses stated.
3 _ES ; ' " (Degree or titla) 3 | 22> ADDRESS 22c. PATE SIGNED
i . L
8% M -
ne/DATE . | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC R SR

5 Y.r0-57 - bt 7o .

=] ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 28 REGISTRAR'S SIGNATURS

X

{Licensed Embaimar’s Statement on Reverse Side}

A0 1D B

STATE FILE NUMBER




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY coeoeiiiiii it it iimtrvmnnsesanseassanransren rrrasanrenrresasansaassenaesansraranas «» Student Embalmer No........... ________

working under my personal supervision.

STUABIE coviuiinniiiiriniiitiiiiiivnnesrnnnreeneaensisanss
Signature of Student Embalmer

Licensed Embalmer No.”, 7°&f
P. O. Add;esij/cp./ 977’.'

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure "
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




