- /Rg. 300
. 10.48
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THE DIVISION OF HEALTH OF MISSOURI] |57 0 2 8 0 3
FILED JUN 24 1957 STANDARD CERTIFICATE OF DEATH Stare £57e No.. -
"BIRTH NO. REG. DIST. NO I I : PRIMARY REG. DIST NQ_M Kegistrar's No,. ﬂ...;_
1. PLACE OF D 2. USUAL RESIDENCE (Whers daccased lived. 1f iostitution: rsidéncs befors
o coonry ~ Hcbonald County Mo a. STATE Pt Crowder b COUNTY o ldox.ul:in:).
b. CITY (1 outajde corpurata limita, write RUBAL and glve ¢, LENGTH OF ¢. CITY (If cuteide corporats limite, write RURAL and tive towaship)
nahip}| STAY iin this place) OR
TOWN ™ 0 . TOWN M?D )
d. FULL NAME OF (I not in boepi itytion, give streat addrem of location) d. STREET (1! rural, give loeation)
HOSPITAL OR JSAH Ft ‘Growder Mo “ABDRESS Pt Crowder Mo
3, DNEAC%ESOF a. (First) b. (Middle) c. {Last) 4. DS'FFE (Month)  (Day) (Year)
{Twpe or Print) Joe Dennis Oren DEATH  Tune 1lx 1957
5. SEX L'J 6, COLOR OR RACE | 7. miAD%RIED, EF\YEECMBREIEEI‘ 8. DATE OF BIRTH 9. :‘?mmn IF UNDER 1 YEAR ; WoeR 1.
(Bpacify} ours | Min.
Male White 9y June 4 1528 S Bl
10a. USUAL OCCUPATION (Grrekiadofwork | 10b. KIIJND il; BUSINESS OR IN. | 11. BIRTHPLACE (City ad State or Faseiga Constry) / 12 CITIZEw‘FWHAT
durine resied S Army Lambertville Michigan U.S.

13a. FATHER'S MAME

Ma¥tin Cren

14. NAME OF HUSBAND OR WIFE
M Oren

13b. MOTHER'S MAIDEN NAME

Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY (T ADDRESS
'%8. DO, O mown) | (If yes, xive war or dates of nervios) .
covaml Ft Crowder Mo
18. CAUSE OF DEATH MEDI C| IKTERVAL BETWEEN
| Enter anly onecamoper | I DISEASE OR CONDITION ”, L ONSET AND DEATH
line for (), (b3, and (o) | PIRECTLY LEADING TO DEATH' () /3 g o - e <
ANTECEDENT CAUSES
*This doea not mean
the mode of dying, such M“mmw&m. i 7,,5. too DUE TO (b) /:‘-? r = ’7’ ”C_A/ 4C () a/ 7 /' Sae/c/en
oz beart fallure, asthenta, | rize to the abose couse (a ; i .
ede. It means the dg- | (he underiying canse last, -
case, tnfury, or complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reluted to the diseare or conditlon causing death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . . 2. Auropsvr;)_
. TION D Q
YES

Riton o st | T

215. PLACEOF INJURY te.g..tnorsbeout [ 216. (CITY, TOWN, OR TOWNSHIF) loo ({COUNTY) . (STATE)

S/ @aoc/mzn Mcaoﬂa/c/ /274

4. T|ME (Moath)

INSURY Lo —-// 57 [ 30‘3'

(Day) (Tear} (Hour)

Zla..INJURYIOCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE

mn;c AT WORK - Car-ﬂac.k 4:!& l‘()/eﬂf

2. I hereby certify that I allended the deceased from 18 lo 18 . that I last saw the deceased
, 19 , and that dealh occurred at .LiO_ﬂl from the causes and on !he date stated above.

alive on

o WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Degres or uu:):ﬂ DRESS . DATE SIGN
Corames Mol Ko, S/3-5

- B
TION OVAL M)

-3

24b. DATE

4

Si. RAME OF GEMETERY OF cnem RRY T | 24, LOCATION (Otty, town, or county) (State)

-/
"REGISTRAR'S SIGNATUE

I ¥ ';i EM D1 P ;/ (0.0 .
- B EaLolnE “s 51GNATURE ADDRESS

3 , '!M /l/a‘/ oy My /!é&do./’fo-

1 nsedh Embaimet’s w Rm i 7



<L o . . \

STATEMENT BY LICENSED EMBALMER

" 1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

rrbe Srestanbinanes emen e s eenns LS ; ,  Student Embalimer No.

\'.'Q&kiﬂz unqcf‘ my personal supervision.
. [ o v

PR t
LSt ¢ . ' P +

-

‘ ) . e -
Student .. v lueeieion tedesuoanne P Signed......#

Student Embalmer

tensed Embalmer No

P. O. Address_/ZM }770‘ .

.Note: The above MUST BE SIGNED BY T!-IE LICENSED EMBALMEE in. his OWN HANDWRITING. (Fuh.u'e to comply with
the above constltuta grounds for revocation. of license.)’

B ] th‘i: bod'y is not embalmed, fact shioiild be so. stated above.

[




