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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 2- 1957 o

Registration Distriet No. =2 75 .

Primary Registration District No. ... 0

Slr Q o e e B Y AR

.- Registrar's No. . 1.1,3

1. PLACE QF DEATH

2. USUAL RESIDEMNCE (Where daceosed lived. |F institution: Ralldoncﬁfu
b. COUNTY adpfision]

. COUNTY a. STATE
° VG"f‘no‘!‘l Mlla‘auvt Yeymem
b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limirs <. CITY Inside Limits
OR OR
] om Nevad 4 Yes v Mo Tomie Nevad 4 109 Qe NeD
c. Sgls_'l;'_?::l%gF {If NOT inhespital, givelocation)]Length of stay in 1b 4. STREET (If outside, give location) Reaside on Farm
INSTITUTION C‘”—y Hosoital | ¥4¥~s a00REss  F 3| No, Qeday | Yoo -
3 ::g::‘“o‘r Firet Middle Last ]4. DATE Month Day Year
D C\ . - OF
{Type or print) /ﬁYA Olive wt‘ngnr e B Jyme /¥ s
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRT o 9. AGE {fn yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS.
F ) , ) MARRIED D NEVER MAR@ B Tast hirtkday) [Monthe Dave Toure | Min.
cmale Whire winowep (] oworcen [ /M 4veh /7/903 SY

“110a. USUAL OCCUPATION {Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

9‘1‘- ;‘yac'Pl 1A

during noat of working life, cwen ff retired)
QY317 ""Ig

12. CITIZEN OF WHAT COUNTRY?

U.$,

11, BIRTHPLACE (City cand atate or country}

Modsle, fow a

13. FATHER'S NAME

Raloh M. Wingsre

14, MOTHER'S MAIDEN NAME

»
lov~vimda UYYe@mp

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, S0CIAL SECURITY NO.
(¥es. no. or unknown) l {If yea. pive war or dates of service)

2 1 ox . x % | £72-T Ry

Address

Nevada

17. INFORMANT

uﬁ»_yf'l e W Ma» -

1B. CAUSE OF DEATH [Enler only one cauge per line for (a), (b). and (¢).)
PART I. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) -

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN
QNSET AND D H

-

which pare rise to
“above cause (6),
stating the under-

lying cause laat. OUE TO (¢)

pn o

Zz|..
=3 ‘o PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a2} 13, ;W:‘SF 3#;22?*
B - E I
g _ bg-‘)X vesi] wo @
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nulure ojmjury in Part Ior Parl Il of item 18.)
& O O (|
< k. TIME OF Hour Month, Day, Year .
o INJURY a.m, -
E P.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, foctory, sireet, office bidg., ele.)
WORK AT WORK

ar. cvfr.?z?&’

I attended the deceased from . to

Death occurred at

da tn atated above; and (o the beat of my .knowied'

ar
and last saw m alive on

from the causes stated.

" { Z2a. $IGMATURE

é (T F7) ADD% %

22¢. DATE SIGNED

-1

23a. BURIA EMAFION,
REMOYAL cify)

23, DATE
uvyal

n7/0ch

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, towrn. or countyl " (Smrz/ ‘137
Vevnon o, ~ Mg,

b-/6-§
24. FUNERAL DIRECTOR ADDRESS

S}\a-r'l'?:'n fo-—.ewa/ﬂo'-re, /VQVA A

Fi ;ATE RECD. BY LOCAL REG. |26,

{Licensed Embolmgff‘s‘.s_f‘qizr_ncm on Reverse Side)

GISTRAR'S SIGNATURE %
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% o
", T, - STATEMENT BY. LICENSED EMBALMER
I heréby certify that the .body whose name is:rééorded' on the reverse side of this certificate was en
by me, or |-} A S U OO PRPOR » Student Embalmer Neo........
working under my personal supervision..
; (=4
Student ......coioiiiiiii e iiier et ianeaas Signed /,/M ......
Signature of Student Enbalmer .
i T h o - - T -; - Licensed Emﬁa.lmer No...éf.g.
et o T IR ’ oo R P. O.Address.M.
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
1 to comply with the above constitutes grounds for revocatton of llcense)
-‘;, 3 N If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =T

If this body is not embalmed, fact should be so stated above,

[




