THE DIVISION OF HEALTH OF MISSOURE

36217

Haclth,
&PW:H:" 1 4 1957 STANDARD CERTIFICAI! OF DEATH 7 STATE FILE Numaa 98
ublic 4
h Service F‘ ‘_EU N OV Registration District No. Z‘J‘? Primary Registration District Nﬂ-..._iéﬂ.z..—._‘________ Regisfrgrls No. 0 02l ot
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘idgncg b)cfarg.‘”
5. a. COUNTY . a. STATE . b. COUNTY admi s sion
W e oA~ Pissoc0e,’ Taesaen
- 1-57 b. chY (I outside carporate limits, give TOWNSHIP only) | Inside Limits fcmf Inside Limits
TOWN rs :-'ry Yes [ No [ |1 Dn TOWN N s C), ry Yesfd No[]
FULL NAM%OF (1§ NOT in hospllal give Iocmlon) Length of stay in 1b d. SERDEREE'!S'S (1f oursid{, give location) Reside on Farm
HOSPITAL CR A .
INSTITUTION s s 6 VEARS "4/ 33 Koy Steeey | Yn0 Mg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) -A/ 0F
E£r7g Mpvoe  HWhrxins A (B y. - 23 JPEP
5. SEX " 6. COLOR OR RACE| 7. MARRIE MEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF WUNDER 24 HRS.
* Dg ' last birthday) [ Menths | Days Howrs l Min,
Emg/e WA TE WIDOWED oworceo(l| A yi-4 - /389 &7
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. B|RTHPLACE {City ond state or cauntry) 4 | 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

fjng mast of working life, sven if retired)

.35 A.

A SH VILLE Nmry cq

13b. MOTHER’S MAIDEN NAME 14. NAME OF H_UéBANQ enEr

13a. FATHER'S NAME

@EW?MW? ReE omono (urjown )

SLEU?E&

15. WAS DECEASED EVER INU, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Tos, no, ,,lv,z.m,lm yos, give wor o dates of service) ,}[?‘y_ya 3‘7&

17, INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.)

Tosepy E. Jn/a Tnms Jo. 1433408

~Tozers L cprrn's SR -

4 Srroxer

INTERVAL BETWEEN

ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: a 0 f+t ¢ _5 5(&-10 = £5

IMMERIATE CAUSE ({a)

} DUE TO (b) ﬁb_mmmw

jA, .
Qi

Ceonditions, if any,
' which gave rizss to
above causs (g},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
*T alive on

>
| attended the deceased fram e - , to {4 d last saw h
Death eccurred at % _ mon the/date stoted above; and to the best of my knowledye, f e couses stated.

.

Doctor, coroner, etc. must usa only standord nomencloture in item 18. No symptoms will be listed.

g lying couse last. DUE TO (c)

< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not reloted to the terminal disease condition given in'PART 1 {a} " 19. WAS AUTOPSY

5 b PERFORMED? 2—
T £ _ _ YES[] NO

> = 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

= W .

] v O (] d

3 2 -

: U| 2e. TIME OF .Howr Month, Day, Year

n a INJURY a.m.

'g 3 p.m. .

E 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {9.g., inor about home,| 20f. CITY, TOWN, OR LOCATION | COUNTY STATE

e WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) R

& WORK AT WORK

£

"

H

g -

-

2

<

. SIGNATY (Degree gy title) Y1 22b. ADDRESS %/{ e df 22c. RATE SIGNED
» K =t/ 227 s oy Dz . //%2_
g . BURIAL CRE:\ATI’ON 235- DATE - 23¢. NAME OF CEMETERY Om’f B Zkl LOCATION s fown, o cownty} - {Stafe) .
REMOVAL (Spacify)
. e 110-26-57 MEMaRMI. e Cemereny Mansas Crvy. Missoval
o]
8 . FUNERAL DIRECTOR ADD ESS&"INO“,‘,( 25. DATE RECD. BY LOCAL REG. 2¢6. REGISTRAR'S SIGRATURE
. Neweomers Sows NC, - | [6-Lb-F/ ”)’W

{Licensed Embolaier's Statemant an Reverse Side}

~
=




) z }
- i
- . Y
- . i n‘.‘
- . . . i
- - o . 3 h.

B N e e

'
-T--,—-.-—-—-‘

T e .. W JSTATEMENT-BY LIQENSED:EMBALMER
I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed

by me,orby ..., P PP Loveet et .» Student Embalmer No. .................0.

wotking under my persconal supervision.

SEUBENE «orerreiiieieeieae e creae s re s | - Slgned ﬁﬂéz"&&ﬂ/%/ gzd?—‘/_

. a . S . Cade LN 3 Licensed Embalmer No, '5/3&'49—-

o j.‘__-' s N S l o "'POAddress/S/Q AP,

- A
ROV Note The above MUST-BE SIGNED BY THE LICENSED EMBALMER mlh:s OWN HANDWR!TING (Fa:lure
" to comply with the above constitutes grounds for revocat.ton of license). .
If embalmed by -2 STUDENT, he-also shall sign in ms OWN handwnl&
If thisbody is not embalmed, fact should be so stated above.




