THE DIVISION OF HEALTH OF MISSOUR) 47@56

1. Health, - - .
“awaioe  FILED JAN 7 1958 STANDARD CERTIFICATE OF DEATH RTE FItE NONBER
5. Public s-s- —
th Service Reglstruhon District Mo. ...._: s S o ) T 1) Ragutmtmn Dlsm:r No. foprted ad  f Ruginr;nis MNew e
i } 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoosed lived. | institution: Rn‘}'dna_n:, b;fou
S, a. COUNTY . a. STATE b. COUNTY ission,
0 lexas Missouri lexas
v 1-57 b. cnv (If oy1side corporate limirs, give TOWNSHIP only} | Inside Limits < cnv Inside Limifs
7 Yo TN / h
o HA¥TE horn wE ) o fHavIshe v Y"E’/N".DC
¢. FULL NAME OF (H NOT in hospital, glve location) | Length of stay in 1b d. STREET (If outside, give location) Residy’o?d&mo
HOSPITAL OR - . ADDRESS . . Yos ] No[]
INSTITUTION . - : : o3 °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) . /4 8 OF /
ary. Louvica Avne Otar K. s oy, 28 1957
5. SEX / 6. COLOR (y& RACE| 7. maRRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (tn ‘,‘..,,. ::IN:)E!;YEAR 'f: UNDER 2:‘_HRS.
A % } / 3 Ialﬁbzﬂ day) nths oy & ours l in.
Female | white | wdeomr oDV ay | 184 _
10e. USUAL QCCUPATION (Gw. kind of work done | 10b. KIND OF BUSINESS OR n. BIRT‘PLACE (eny and state or country) 4 12. CITIZEN OF WHAT COUNTRY?
uring mest of well.t.in Fife, evon if retired) INDUSTRY
w1t UNHo wi U.S. A
¥3a, FATHER'S NAME _° 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
pﬂ‘/ermp Wl“ MAY‘\/ od.SoN FY‘AN/(/(N
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. sociaL SECURYFY NO.| 17. INFORMANT Address
(Yea, na, ar unknawn)| {IF yas, give war or dotes of service)
YONE

18, CAUSE OF DEATH (Enter only one cause per line for (u (b), and (c}.) ,
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

which gove rize 1o
qbove couse (a),
steting the unders

Cenditions, if any, } DUE TO (b) -

/LU-u_/é)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

é lying couse last. DUE TO (¢}

< =4} PART If. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEASH but not ralated to the terminal disease condition ghvén in PART ! {a} 19. WAS AUTOPSY
s b PERFORMED
< T YES[(] NO
_; 2| 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury.in PART | or PART Il of item 18.} .

Fi g ll O | .

- I ‘

e | 20¢. TIME OF .Hour Month, Day, Year Lo

A g INJURY  a.m.

‘g X p-m.

£ 20d." INJURY OCCURRED " | 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

z WHILE ATD NOT WHILE O |- farm, -factory, street, office bldg., ete.) X . .

k. WORK AT WORK . , e -

E 21. Iurlcnch 1110- deceased from /7‘6-4 . , o ZE Q]Z 2 Q-—'\Sf 2 and last suw: alive on ~— \S

H Deoth occurred ot ' / n m on the date stated chove; ond to the best of my knowledge, from the causes stated,

3 22 sm% R egree or title) ¥ {1 22b. ADDRESS 22c. PATE SIGNED
o

3 ; m

AME OF CEMETERT QR CREMATORY 234, LOCATION {City, town, or county} * {5tate}

AN"f'la H . Hexas Qaunly NMo.
25 DATE RECD. 8Y LOCAL REG. { 26 .RE?ISFEAR'S-QGN:\T}JRE/ 7

. BURIAL, CREMATION, | 23b. DATE
REMOY 4L (Specify)

urial 1Z2-1- 87

. FUNERAL DIRECTOR ADDRESS

O
)

{Licensed Eslbolmer’s 5 nt an Reverse Sids)
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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, 0F BY wcviiiriiiviiiiiiieici e e eeeeaaetasaeaaeeniesesesessesseesssessnvsserasncnsnrrnnenn ., Student Embalmer No.-............. —

working under my personal supervision.

Student oo sera e sa s
Signature of Student Embaltner

o > ‘

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to cornply with the above constitutes grounds for revocation of hcense) . . .

‘If embaimed by a STUDENT, he also shall sign in his OWN handwntmg - i,

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