.5, No.30

Ly,

10.48

PLAINLY—USING TNFADING BLACK

WRITE
Emery R. Calovich

INKE—MARKE A PERMANENT RECORD

ALED DEC 5

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
0662

1957 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _ZEL‘ PRIMARY REG. DIST. NO. _@A Kegistrar's Na....5482:

State File No. oo nes cesrissrarasesas -

a. COUNTY

1. PLACE OF DEATH
DE?
I sekson

2. USUAL RESIDENCE (Where decossed llved. 1M institution: residence before

a. STATE /\' S5au . b. COUNTY J_j' Kso v\-uyiimn.

b. C|TY (1f outcide corpurate Jimita, wHta RURAL snd give

TOWN /(azu.u C? :‘fy

township}

c. LENGTH OF

c. GITY .
| S"l"A: (in t\h,h I:i.é.) /an DHSIs C" { y . agiy Hcaryﬁ:hﬂulnwn!

d. Ir Residence within limits of

doudurm most of working lifs, even if retired)
rrca sCotian - S.J. '

i3a;€rﬁ< mﬂ 0 E : 13b.LMOTHER 5 MA:DEN

ﬂ'u.m.a unknown)

15. WAS DECEASED EVER IN U.S ARMED FORCES" 16. SOCIAL SECURITY

(11 you, tc-rn/ordat_u\ol service) 48?_03%3951%0? .

d. FHCI;‘IS- NAME OF ¢1f oot in boapital or ln.dmtion give strgot addross or l‘nuon) j ASI—’FI?FEEESI‘S {If tuml, give location} ~
NSHTOTION %2 M ary k- /5(.:,9, “s/ ASas £ O SsES

3. NAME OF a. (First b. (Middle) . e (Last)

Detae s (First) ) a 4. DATE (Month)  (Day)  (Year)

{ Twpe or Print) E;—;Jﬁ;—{ ACC e M{Z‘G . S’- vearn  Now IR Y
5. SEX 6. COLOR OR RACE | 7. MARRIED. g%gcmmmeo. 8. DATE OF BIRTH 9. I::GE];L::'-;H el

. . {Spaciiy — 1] ¥, on eye | Hours | Min.
/K’ C ‘rh >rry ./q/. /.f’l 174 .7 4 iy 7 ’ I
Lo

10a. USUAL OCCUPATION (Give kfad of work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1\ 04 Stace or Foreign Cowntry) | 12, an;m OF WHAT

/Dﬁ" Rﬂz/«:nsar !

ADDRESS

£ Ol .

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

* This does not mean
the mode of dying, such
as Keart faflure, esthenia,
cle. It means the dis-
case, dnfury, or complica-
tion which caused death.

1. DISEASE OR CONDITION _ - ;
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise to the cbove cause (a} stating
the underlying cause lasd,

DUE TO (c)

4 INTERVAL EN °
ONSET AND TH

5

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing deaih.

P2l

19a. DATE OF OP'FIRO?I 195, MAJOR FINDINGS OF CPERATICN - 20. AUTOPSY1
Aes M w0 O

21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY (e.c..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, faototy, strest. office bldg., e10.)

HOMICIDE - ,
21d. TIME {Month} (Dayy (Year) {(Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT ] NOTWHILE

INJURY WORK AT WORK

22, [ hereby certify that I atlended the deceased from

m 195_2, o M__. 135_.2, that I last saw the deceased

_éx&{st from the causes and on the dale stated above.

Zda BURIAL, CREMA
TIQN, REMOVAL (Hpeet

e ve

alive on _Z/_"[_S 19 and thal death occurred af
5 {Degree or titJe) Q| 23b. ADDRESS

z.‘.u NAME OF CEl RY OR CREMATORY 244, U

7 08 Che! Kl

23. DATE SIGNED

TION-(Olty, W Gl
Y nsas 06, s on

DATE REC'D BY LOCAL

Uoy2 57 TP

REGISTRAR'YSIGNATURE

4

25. FUNERAL DIRECTOR'S S|GNATURE / '  ADDRESS

K//l/ea/-uhef-; Sonus, £ Eons.

(Licensed Emba

PR

\mer's Suument on Reverse Side)




A
: : g WA T T,
SR . . e

T Ty
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......coooiiseiiaiieiaiatcieniraai s
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fallur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
7 this body is not embalmed, fact should be so stated above.

\- N . -v~\



