Siow THE DIVISION OF HEALTH OF MISSOURI )
RN l ALED MAY 291957  STANDARD CERTIFICATE OF DEATH ,3¢¢3L,9,1,7 99 8

2. I hereby certify that 1 aitended the deceased fromﬁ_‘:_L IF 2 lo %LL IQQ that I last saw the deceased
alive MM, 1952, and that deaW/occurred at LZ,ZA m., from th# causes and on the dale slated abo:re
(Iﬁu:g[?gbnnnsss I SIGNED
M )-AO -5— lae/s

v, 10.48 J
' BIRTH NO. REG. DIST. NO?!’S'q_k_ PRIMARY REG. DIST. m-ié_.—. Registrar's No. ... 1..Q..._..., ...... —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dacesssd lived, 1f fastizutio s befare
a. COUNTY a. STATE b. COUNTY ad:nission).
MowTComery Missevr) IV ON TR ery
b. CITY eorpurate limita, write RURAL and give | c. LENGTH OF || c. CITY i Is Residence within s o
Tg‘ﬁ'ﬂ township) | STAY {in this place) (())VFVzN . g ulpm'p&nﬁed
8 i VER - L) FE TOWN L ELaSy 140 g Yo (] N g~ ﬂ
d. FULL NAME OF (i ia bosplal or jesticutl add Tocatio: STREET ¢ rorsl, location)
B N N el vy YW 1%
&)
B ) DECEASED - (Fimst) b (Middle) & (Last) A DATE  (Memtt) (Day) (Yew)
E (twear Print)  NOBERT STaniEY ?s ERY i PRY )9 - )PS5
%] S. SEX 6. COLOR OR RACE | 7. #m:%g P[!’RISECFESRRIED. | 8. DATE OF B!RTV 9, I:GE {In n)-n LI; UNDER § YEAR | * WDER M HES.
% N . (Bpacif, i / t biﬂhd-ll' Hours | Min
A TE D L:—a /4" /€2
g 10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTH -
& done during mpst of working Life, wven 1t metired) | - DUSTRY (City wad State o1 Foreign Constevh O mcngI%Er\frOFWHAT
B - S s & ? -
< 13a. FATHER'S NAME 1/3;. MOTHER"S MAIDEN OR WIFE
Gé”:. z gt—‘/cl/ ’9£°ﬂ££!¢ - 1
E I15. WAS DECEASED EVER U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFOR T"S SIGNATURE OR NAME ADDRESS 1
- (Yes.no,or unknown} | {If4ea, rive war or d.n:-:! servies) NO. T '
3 Ao —— ~ No- o JCcry - I elfoviee e
. . MEDICAL CE IFICATION INTERVAL BETWEEN ;
= ?,;33’35 ::::5:-;: . DISEASE OR CONDITION ONSET ANDDEATH
Z | 1ime tor (a), (b), snd (@) | PVRECTLY LEADING TO DEATH" 5 M 7 ‘
5 *This doey not mean ANTECEDENT CAUSES 5-‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) 'M
3 as heart faflure, asthenia, | rise to the above cause (o) stating
=) ete. It meons the diz. the underlying cause laat. ——
case, injury, or complica- DUE TO (¢)
g tion which caused degth. | 15. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bt a0t ? :
a related Lo the ditease or condition causing death, >
k|| 9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R @, AUTOPSY? 4
7, TION — Hd 222 0
[ . YES KO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE) A
0
= a!é Iﬁ;g!EDE - boma, [arm, factory, strest, offies bldg. s1e.) . . .
<] _ 3
g 21d. TIME (Manth) {(Day) (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ F WHILEAT[™] NOTWHILE
J_' INJURY WORK AT WORK
%)
E
-
|
Ay
g

%_u. BUEM OAVL.#:LC - | 24b. D. . 2%, NAME OF CEMETERY OR CREMATORY | ﬂjocmou (Olty, town, or county) & #tate)
Q4. R (Bpedity)
&;ﬂgﬁ S721- 57 | folekesyrnce Cony - dlcvriie Ao
5—’? DATE REC'D BY L.%CE.ﬁéL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S]1GNATURE ADDRESS

‘ T2 5N ’ Glermane) e % 1[—' re e &N

(Licensed Embafmer’s Statemnent on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cei-tifii:ate was embalm

DY INE, OF DY .ottt iiiiiitiiarassassrarssrrsasas s ecoc sttt PR Student Embalmer | YO
working under my pez:éonza-l'supervisi’can.. - ' : Lok

*
. . .

Student.....:' ..........................................
- --- - Signature of Student En.boluer

e _ : Llcensed Embalm.er No..Z .........

P. O, Addresu ‘7‘6

' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falll.u
to comply with the above constitutes. grounds for revocatxon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 tlns body is not embalmed fact should be so stated above. .




