SHE LIVISION OF nEAL TR UF MiS0UURI

Health, .
& Welfare FILED N oV 4 1957 STANDARD CERTIFICATE OF DEATH
Public
 Service I Registretion District No. .[_2..2 ___________________ -Primary Registration District No. . Sroflloloey
N
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldence before
|, COUNTY STATE b. COUNTY admission
3°°U bveene, Missouri ebsiey
CgRY (if outside corporate limits, give TOWNSHIP only) Inside Limits . ng ‘yj Inside Limits
o SPy wekie I d Yeos EHNe [] _TOWN Poée.v,s\n e i] pYesl] Nell—
EULL NAME OF {If NOT in hospital, give location) *| Length of stay in 1b d. SBRDEET {I§ outside, give |ocuhon) Reside on Farm
OsSPITAL OR j ADDRESS
| INSTITUTION Buv ce, Hog D /M . ‘ Yes [l Ne []
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Y war
(Type or print} . OF
: ' Gu\é Edcar Ot nson oeatMedoher 1§ 1957
5. 5EX s | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I FUNDER i VEAR] |F UNDER 24 HRS.
v 'l MéﬁﬁlEDBﬂEVER MARR'EDD last E:i:t:;:ry; Months | Days Hours l Min. .
' Male while wooweo] _oworceo Ol pve § /G904 K
‘2 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR \leTHPLACE {City ond stote or country) Lr] 2. CITIZEN OF WHAT COUNTRY?
o during most of working lite, aven if retired) INDUSTRY
: Favmin G hotey Co, Miscayen v.S A4
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF-M OR wWIFE
E . "y
Ed  AtK ncon . Soblie (vishy Ma\
EL 15. WAS DECEASED EVER'IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Taddress #
(Yes, no, or unknawn)| (If yes, give war or dates of service) ‘7 . * . 5
3 o na W95-40-7323 0o bhw Ld Q?’)Hms.am JbGevsu e n 4

char, coroner, efc. must use only standard nomenclature in item

All diseases in Part | must be causally ralated. v

18. CAUSE OF DEATH {Enter only one cause per
PART |. DEATH WAS CAUSED BY:_

"IMMEDIATE CAUSE (a)

line

fo—rz,zi): and (¢).) :.

ﬁ/l/,&'—w&%/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

ZQW%W“# /m

which gove rise to
above cause {g),
stating the under-

} DUE TO (b)

v

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

Tz 45'

g . a- lylng couse last, DUE.TQ {c)
=1 PART 117 OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not related to r)/- terminal didsase condition given'in PART 1 (a)’ 19. WAS AUTOPSY
5 PERFORMED?
z e 130X  YES[] NORd
* | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART | or PART Hl of item 18.)
w
v O O g .
8| 20c. TIMEOF .Hour Menth, Day, Year
S INJURY  a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
WHILE ATD NOT WHILE D farm, fuctory, street, office bldg., etc.} ,
WORK AT WORK -
21. | attended the.d d from 4/]& \> , to 9 and last saw ™ him alive on /d//d'/b/

.Q, m on the date stated gbove; and to the best of my Enowladge, from the couses sluted

22d

DRESS M

22¢. PATE SIGNED

s | /B

. BURIAL, CREMATION,
REMOVAL {Specify)

23b,

DATE

232 NAME -OF CEMETERY OR mf

ey Qe_m

7

[ V234, -LOCATION (City, 1own, or eounty) .

KoGevaville, puml

. {Stove}

ADDRESS

/O

25. DWTE RECD, 8Y LOCAL REG.

-R29- 57

26. REGISTRAR'S IGNATURE

{Licensed Emhulm-r s Stctemtent on Reverse Side)



L

STATEMENT BY LICENSED EMBALMER

I hereby certify ‘that the body whose namé€ is fecorded on the reverse side of this certificate was embalmed

by me, or BY s e e e reeeeneieeenteesreetaesinattnbiasosanteonraentartantesarenenetett .» Student Embalmer No..........c.........

working under my personal supervision. .

Student .cooovriii e e ngned ;:’; }(W ..........................

Signature of Student Embalmer
Licensed Embalmer No..%9.7.0..........

P. O, Addressﬁw. % .

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
- to comply with the above constitutes grounds for revocation of hcense)

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,




