h

: THE DIVISION OF HEALTH OF MISSOURI
- Hoalh, . : I 44480

21. | attended the deceased from M- E / f?sz . to M‘d 13 /7-S7und last Sowh alive on ////f/‘; 7
.Death accurred ot f‘. f{ﬂ . : m on the date sfcud above; and to the best of my knowledgs, Irom 1ho couses stated.

zw% ‘( M'(?e:uest;:il‘le);_-_.‘ & 226, -;D;:li:s Z H foZ . o /s SIGyE

230. BURIAL, CREMATION,? 23b. DATE 23e. NAME OF CEMESTERYOR CREMATORY | 23d. LOCATION (City, town, or counry) /(Stmo)

REMOVAL [Spacify) ',
Somaie Nov-220957 | Dree KAnsas Covy  Missooni
25. DATE RECD; BY LOCAL REG. 28. REGISTRAR'S SIGNATURE ~

24. FUNERAL DIRECTOR ADDRESS

TIA Oftfﬂ} /
‘NMewse i AT k2.5 7 Precnvoladf

ot 4 Exbal on Reverse Side)

, & w,;"“" HLED D EC 1 8 19!; J STAN DARD CERTIFICATI OF DEATH : STATE FILE NUMBg
. Public
th Service _R:_gistruﬁon District No. / ?’7 Primary Rﬁ_giﬂfﬂﬁﬂﬂ Dit?rici N°-...-.fig.g.am..._.,_._.. Regis‘frm"s No. 6_2_9_
i,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosad lived. [f lnsntunon Rnldcnce b)efora
. o. COUNTY a. STATE b. COUNTY ission
s 300 Tgunson Misseuval TA o 5S
v. 1-57 b. ClTY (1f outside corporate limits, give TOWNSHIP only) inside Limits 4% CETY Insldu lelts
w Aansns Crzy Ya B o0 gD rom frhnsasCrty YosH Mol
c. Fngl"?Ar%ng” NOT in hosp%:‘%v. Ioeohon) Length of stay in 1b / d. STREET (If outside, give locotion) Reside on Farm
HOSPITA ADDRESS
INSTITUTION ST c¥ae | Saverrs RES J ity Wasasy Ave | v=0 v
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print O OF
2=pp ogtvmmsus MakTipo oeatH Moy. - 2D- 1957
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER i TEAR] IF UNDER 24 HRS.
o MARRIED@BTREVER MARRIED] ] - n yeers
- . Igst hirthday) | Manths | Days Hours Min.

- N‘\E‘ w\\c\-{' wiooweo[] ¢ pivorcen[ ] _j’NE‘/S . /f 7f ﬁlgr l

2 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

= uring most of working life, sven if retired) INDUS m e q

= eliRED SAlsiwan ] & sThh= alceline _o. 0.5.Q,

= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF Hmn WIFE

E

: e G. Magprin | Fanwie FAxmls /ﬂ)?ﬂ NauRlhio

.2" E:‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |NFORMANT Add.r m :pm‘r Av‘

= Nl (Yes, no, ngwn)] (1F , give war ar dat f ica) .

i. é’ s or A L yus o : ve c:-l 4 tas of service No NE MR.‘ OLA !t !z g .
- Z o« 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {¢).} INTERVAL gETWEEN

- w PART 1. DEATH WAS CAUSED BY: . . . ONSET AND DEATH

T W IMMEDIATE CAUSE {o} M Corelisvos autoe Aicsma .
£ 2

c = . . ' )

I w Condltions, if eny, \ DUE TO (b) _ : . 3 L . 5 * b

= = which gave rige 0

'2 [ absve ¢aw (n), ?741‘
< r4 stating the under- L‘

H g z Iying couse last, DUE TO (<) -
£ 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesss condition given.in PART | () - 19. WAS AUTOPSY
23 ek PERFORMED] 4~
N1 | . ] YES[] NO
i -§ - x 21 Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
2= ZRu
S0 o o

58 <R3 2c. TIMEOF .Hour Menth, Day, Yaar
; g.g o go {NJURY a.m.

i = § o] & p.m.

2E 3 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
e W WHILE ATD NOT WHILE 0 farm, fnclory, stroet, office bldg., etc.) . .

5L 3 WORK AT WORK ) - T

E‘ £

¥

93

i

[

&3

H. A. Underwood




LN
! AR
ot
ol
. .
[ . .o
3
. 1
- J )
+
203

\{Q L.

STATEMENT BY LICENSED EMBALMER

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

by me, OF bY e e e T ., Student Embalmer No. ...................

working under my personal supervision.
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