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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 24 1957

_R_egis!ru!_ion District No._

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF|CATE OF DEATH
Primary Registration District No. _@,NR ,7_2_____ Rig.ilhm's No..w.z,...o____--_

A=)

STATE FILE NUMBER

1. PLACE OF DEATH

o. COUNTY ‘)R \

a. STATE M

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY

If institution:-Residence before

we ELE

b. CITY

tgide corporate Imnu, give TQWNSHIP only)

Sconvrade.

Inside Limits

el >

c. ClTY

.TOW’N SkEY N\Q\LR Mo.

Inside Limits

l,anexD No [~

c. FULL NAME OF (lf NOT in hospllul, give |ocm|cn) Langth of stay in 1b d. STREET ) {If oufsude, give iocutio’n) ! cﬁnsidn on Farm
HOSPITAL OR ADDRESS Yes [ Neo[]
INSTITUTION : RowX ¥ 3 it °

3. FrAME OF DE:.'.EASED First Middle Last 4. DATE Manth Day Yeor
ypa or print of -
™ SKkeAW - ReBeweh  Dubkky o 4~ V- 3§

5. SEX -. /

E

6. COLOR OR RACE| 7.

. ¥inggkn L)

MARRIED[ | NEVER MARRIED[ ]
pivorcep[]

8. DATE OF BIRTH

Oot, { 18314

9. AGE (In years
last birthday}

F UNDER I YEAR|
Menths | Days

IF_UNDER 24 HRS.
Hours | Min.

10o. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
- N

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City ond state or couatry}

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

(8]

NDEFE

13b. MOTHER'S MAIDEN NAME

CAROANE WoVE

FE\-AQ\:T‘} On.:o WS, B

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or unkmvm]l {If yos, give war or dates of service)

14. SOCIAL SECURITY KO. INFORMANT

t8. CAUSE OF DEATH {Enter only one cause per

line forAa), {b), and {c).}

‘htg?ﬂ&d E. Dupecy Sy

Address

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONS‘? AND DEA i:—l
IMMEDIATE CAUSE (a) A g
Canditions, if any, DUE TO (b) W
which gave rise to -
obove couse (a), } /
stating the under-
g lying couse last. DUE TO (c)
e PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TG DEATH but not related to the terminal disesse conditian glven in PART | (g} 19. WAS AUTOPSY
Is h PERFORMED?
o YeEs[ ] no[]
% | 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
iy
v a O 0
5[ 20c. TIME OF .Hour :Month, Day, Yeor
3 INJURY a.m. .
‘X p-m.
20d. INJURY OCCURRED = 200. PLACE OF INJURY {0.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.) o -
WORK AT WORK / P 7
21. | attended the deceased from 6” , to M T and last Yaiv P glive on ? / - J_ 7
Death occurred at Cr vt /1 AL, mon the date stated above; and 1o the best of my knowlodge. from the causes stated.
¥ o i "rv r 3 P A4 LA I ¥
[Degroepbr ti

ATi0N, | 208, DaYE | -

REMO\.'AL {Specify) 3 ls - S 1 .

23c. NAME OF CEMETERY OR CREMATORY - /

R mi )

fishate) 7

™Ma, =

UNE DIRECTOR

DRESS

SE}( Moy B

N2 G- Ay-57

[25. DATRECD. BY LOCAL REG.

{Licensed Embolmer's Statement on Reversw Side}




e -~ .

L .. STATEMENT. BY-LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

DY M, OF DY it et e st e e bae e e nn sttt e arr e .» Student Embalmer No. .........coevevenen

+

I ¢,
.
R TR R TS P RE S s T PPN

working under my personal supervision.

StUdEnt veeeevnniiireiineeeeerirraeererens e e
Signature of Student Embalmer
~ 3 ) .
A Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i :

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




