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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __

FILED DEC 9~ 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEc. DIST. Mo, £ PRIMARY REG. DIST.

39 536

State File No...

NO . _&IL—. Kegistrar's No. / Dg . e

138, FATHER'S NAME '
15. WAS DEC&ED EVER IN U.S, ARMED FORCES?

(Yes.no, 0r unknown} | (If yes, xive war or dates of sarvice)

Y. W

16. SOCIAL SECURITY
NO.

BIRTH ND.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: r-}anu before
a. COUNTY / a. STATE b. COUNTY a0y,
wrvol Wissouy e ny o/t
b. CITY {1 cutside ¢orpurste limits, prrite RURAL and gi LENGTH OF c. CITY . )
» e O rareabivs| STAY (1o shie plae) OR (0 [ / 7‘ & I.’;’:‘w"'“ ﬁ’mﬂ?:"’umw?m"{
TOWN P ToWN 4 o rp 0 i o B R O il
d. FH!‘%P?&N".EO%F {If oot in bospital or instituticn. give streot address or location) Asf;rgﬂsEE;S {I! rural give location) o tf ?/f.a
INSTITUTION /o S iomn 3§
3. NAME OF a. (First) ‘ b. (Mliddle) c. (Last) 4. DATE (Month)  (Day) (Year)
o) NEpunglh. Andvew Toeney  |oom jp—5 57
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If uMDER 1 YEAR | & UNDER 1 pes.
Wl w WIDOWED, DIVORCED (Spacity) tast birthdsy) MOD&II Days | Hours l Mia,
(o~ S L —F 7
10a. USUAL OCCUPATION: (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done during most of working Lifs, sven if rat‘i::td) * DUSTR (City nd Snn or Forsign m“") D COUNTRY?FWHAT
S Carvollton ,w o Amer .
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

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

{ 1. DISEASE OR CONDITION
DIRECTLY LEAD!NG TO DEATH'(a)

 SUFFfpeATIon”

*This does nol mean
the mode of dying, such
a# keart faflure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES : !
Mosbid conditions, if ang, gizing DUE TO (8}

rise Lo the above cauae (a) sloting
the underlying cause last.

"DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS

Conditions wntributma to Mc death bul aot
related Lo the d causing death.

e

24n. BURI CREMA-
R {Boweil.
REC'D BY A

A e /&

or title),

) 7’3{_¥{‘_ *Q L

19a. DATE OF OF_FE’Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] o
2la, gﬁféFgENT (Bpacily) 21b. PLACE OF INJURY (es..inorubout | 21c. (CITY. TOWN, OR TOWNSHIP) l 7 (COUNTY) (STATE)
. bowme, farm, favtory, street, office blds.,eta.) .
HOMICIDE Acerdear | Romsiimaromsmt ofmSis. o CARROLLY v o CARROLL Mo
2ld. Téhl_ﬂE (Moath) (Day) (Yewr) (Hour) 21e. [INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ONURY /R - -8 /957§ o |MeaT ] N
2. I hereby certify lhut I aliended the deceased from _ 19 , lo , 18 , that I last saw the deceased
alive on _ , 19 , and that death occurred at m m., from the causes and on the date staled above. )
23b. ADDRESS 2. DATE SIGNED

g .'Z-)""-"?'

(Licensed Embalmer’s Statement on Revem Bide} . .

24b, DATE B l 24c. NAME oF CEMETERY OR CREMATORY m OCATION (Olty, town, or count; - - (Slale)
2l /5" o Al X 4 4 M
REBISTRAR'S SIGNATURE 25, ERAL "/ * 3 ATUI( . - ADDRESS
1
,’1 P ¥ iALREA '-.‘/ A« L! AMYU LA N [ ' ’ v.r _g




"

STATEMENT BY LICENSED EMBALMER

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

hyme, or by coo s emeeeeasemenaeammreeceraiaeaaas P . Student Embalmer Nou....oereeeereees

working under my personal supervision..

SEUAEDt o euncnennrscannrreensaaseanzriese e rennans ‘
Signature of Student Embalmer

i ' P, O. Address,. . A AL A

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). :

If embalmed By a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .

. . . S : . .



