Ith,
wlfore
blic

rvice

FILED JUL 8 1957

Reglsnarmn District No..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
37/

Primary Registration District No. __

L1 e BT 0. WO W o Y . DO B |
T dliridndely
£2.¢0

o 2 & Regis!rnr'i Ne. . L.
——e—— i

Z

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If insiitution:'Rujg._?_Aa)efnu
a. COUNTY - a. STATE b. COUNTY odmigSion
] Weesvee [Flatsns) MG, WEBSTER
57 b. CIDTRY (If outside corporate limits, giv;'TOWNSI;JIP only) Insidetimits <. CITY Inside Limits
TOWN Yes [] Ne[] ,TOWN Sy Mou. R 2.2 ¢1 Yes[[] No[d—
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give lokdtion) |- Reside on Farm
HOSPITAL OR ADDRESS R Y E, N D
INSTITUTION - owTg 3 es o
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OP - -
WEONARD GoR DY DEATH 'l ! S
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER i YEAR| IF UNDER 24 HRS.
0 MAARR;gl)B’NEVER MARRIEDD - ac - % %"’t last blrt;duy) Months | Days Hours Min,
M | . winowep[ ] pivorcen[ 1| D ! 4]
10c. USUAL OCCUPATLION [Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) /|12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY_
EARME R Fovami NG Ciramzaid, T kb, WS, A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
- Lp-BENJamiN Sauny Saraw K. N_\GR%ET EMME GoR DY
: Tn’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= N {Yes, no, or unkngwn)| {If yas, give war or dates of service) - ’ -
3 445-40-b34% | EMM B GoRDY  SEymou B,
: 8 18. CAUSE OF DEATH (Enter only one couse pe line for {a), (b}, and {c).} INTERVAL BETWEEN
; w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
W IMMEDIATE CAUSE (u) etiorw . s RessP
' 4
5 p P
g and:ﬂom, iany, . DUE TO (b) %77/£&90 -4 Q'/fl(o s7 .5' /MQIVI?A"V F(éﬂ .
> ich gave rise to
; - gbove cause (o), } / @
Zz stating the Uhdere e
-] B e comee. o) DUETO () & © A~ ge leer £ (Pl dd Ce ﬂfea’fﬂ/r ok
s SOEE= PART Il. OTHER SIGNIFICANT CONDITIONS CQREPRIBUTING TO DEATH but not related fo the ferminal diseass mmn(pn glven in PART | {a) 19. WAS AUTOPSY
T =g« - ) PERFORMED? o
2 8l . 0 I yes{ ] no [}
> % 05| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART H of item 18.)
13l o o o
& W37 20c. TIMEOF Hour +Month, Day, Year
3 mjs INJURY “am.
% o] CEI p-m. T
_E__, g : 'mdMJURY OCCURRED 20- PLACE.OF, INJURY(o g., inor gbouthome,} 204. CITY, TOWN, OR LOCATION COUNTY STATE
' w WHILE ATD NO]’ W‘HILE ™ farm, fncmry. street, office bldg., ete.)
5 g WORK 0 . N L :
= 7] | 21 loended the deceassd from __ K S Z.S /87 w 7'/ ¢ /5" 7 ondlan Sh@hve on 7/’ /.Sh Z
H Death occurred at . m on the date stated above; ond to the b my kmwl.dge, from Ihu :auul stafed.
\g“' B BEEN: {Degree optitle} iy RESS 22c. PATE, SIGNED
: ‘ IR o
3 . O - ey s ov o /S 7

RIAL, CREMATION,
REMOVAL (Specify)

LYW

23b. DATE

- % 59

TuSCek A QOE

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county) {{Stata)

MET LY - Yustoerh Tii.

24. FUNERAL DIRECTOR

ADDRESS

A oandian. YO,

st

25. DATE RECD. BY LOCAL REG.

7-5-57

26. REGISTRAR'S SIGNATURE

N

(Lleuund Embalmar’s Stotement on Reverse Sida)

%@/m




s+ % sew. .+ 4. STATEMENT BY LICENSED EMBALMER

“uy -

O T LN -~ \\

I hereby certlfy that the body whose ﬁame is recorded 'oh the reverse side of this certificate was embalmed
by me, or by ..ocoviiiiiiiii PO .» Student Embalmer No. .......c..ccoinne

-working under my personal supervision.

Student ccoveeiiiin i e e,
Signature of Student Embalmer

oot e .- »
~. AN s

~ % s Note:r The above MUST BE SIGNED BY THE LICENSED EM_BAL_MER in his OWN HANDWRITING: (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢ -
If thisbody is not embalmed, fact should be so stated above.

P - LW P - . .
. #

h




