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THE DIVISION OF HEALTH OF MISSOUR!
STANDARDCERTIFICATE OF DEATH

3 77 92«37 Ragisration District No. ... Sg ............ Primary Registration District No. 30.0&

ALED JUL 1 1957

20036

STATE FILE NUMBER
233

Registrars Ne. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence batore
o COUNTY a STATE . + b, COUNTY admizsion
Boone Missour, Codlowa, o
b, CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY _:; Ins|d(L|m.|s
OR . oR ‘-f—
TOWN Colum biew Tes¥ Nol o Fulton o) 1Y YeX Noo
c. ﬁggé-l'rlﬂ:l'_“%g': (I1f NOT inhospital, givelocation)|l.ength of stay in 1b 4. STREET (1f outside, give Iocauon) Reside on Farm
INSTITUTION 4. o F Mo, [Ded &a’fi’ i3da ADDRESS qw ern Dali| very - YesO_ _NoO
3 ::glE:A f;',, Firat Middle Last 4. DATE Mo Day Year
" OF
(Type or print) g&r‘y -7 })oMa,g D‘._ Bt’aél/,e DEATH \fyne 25 /95'7
S SEX 6. COLOR OR RACE F7. 8. DATE OF BIRTH G, AGE (Jr years | IF UNDER 1 YEAR [if UNDER 24 HRS.
| MARRIED [ wever M*’G?Eog tast birthday) [hiontha | Dave | Hours | Min,
{7 7W/QI wWhi fe wivowep (] oivorcen [} June /A . 1987 N {3

| t0a. USUAL OCCUPATION {Gice kind of work dane

(Uige work d 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)
—

11. BIRTHPLACE (Ciry cunel atcrte or countey) c

nféoﬂ. M:ssaur‘i

12. CITIZEN OF WHAT COUNTRY?

UsSA

__@,r/ w p&ﬁfac{/é

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

S‘H'r /*‘-"'f stdl;l/

15. WAS DECEASED EVER IN U. S, ARMED FORCES!
(Ten, no. or unknawn) | {I/ urs, gite war or dales of service)

16. SOCIAL SECURITY NO.

17. IHFOHMANT

Address

Bm&w Fuddzw, M,

(=]
18, CAUSE OF DEATH [Enter only one cauge per line for (0}, (b). and {¢).) INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: 4. ONSET AN DEA
IMMEDIATE CAUSE (a) S = ﬁ- £

Conditions, if any,

BUE TO (B) HM‘\W‘

which gare rise fo
ebove cause (8).
slating the under-
Iying cause last.

DUE TO {¢)

z ‘A‘fé

=] PART If. OTHER SIGKIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL cususz CONDITION GIVEN 1N PART I(a) T3, WAS AuTOPSY

: L m a ? PERFORMED?

-

o} M A f ) - ﬁ- As N no [

E 20a. ACCIDENT SUICIDE HDMICIDE 205. DESCAYBE’HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Parl II of item 18.)

& O O

=) r— J.

2 2. TIME QF . Four  Month, Day, Year

o INJURY o. m. —

E p.om. —

% | 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e. ., in or aboul kome, | 20f. C1TY, TOWN, OR LOCATIGON COUNTY TATE
WHILE AT NOT WHILE Jarm, factory, street, affice bidg., efc.) B‘M \
WORK AT WORK

finfs7 e

21. JFattended the deceased from

¥ ] v 4 v
szr ? and laat saw ,:el:: alive on MﬂL

Death occurred at

Q.. m on the date stated above; and to the best of my knowladge, fram the causes stated.

?GETUHE h w (Dtﬁ‘rte or title} m ‘D

&z AD;T:SF f‘b ) ”_aF Mo’. 'ZZ: DATE&?;D

Foi S |G )06 /S 7

23:. EE OF CEMETERY OR CREMATORY

m% of counly) : (State)

ADDRESS

UNERAL DIRECTOR

%W/Mﬁ;%\ Mo

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

1957 RL P

{Licensad Embolmcl_'“s_ Slc'omenf on Reverse Side}



-
.‘!u.
. 3

.
+
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY I, OF DY ot ittt cis s stararr e ase et taeaan s eeeansmaamasanasaracnsnnsnannns , Student Embalmer No........

working under my personal supervision..

Student . oooiiiiiiiiiiiii i iiiiasaracaaaaaaas
Signature of Student Embalmer

Licensed Embalmer Nog..Z‘

- - T P. O. Address 7’:"%“*

................ s

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

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, ..




