-

THE DIVISION OF HEAL TH OF MISSOURI . .
w,  FILED FEB 11 1958 - STANDARD CERTIFICATE OF DEATH o

STATE FILE NUMBER

54

oifara .
hﬂ_‘ Ragistrotion District No. .o % ““““““““ Primary Registration District No#d_d.ﬂ.i _______ Ragistrar's No.l_.az\—--————
rvice — —f .
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceasedllived. If institution: Residence before
. dmiasio
. COUNTY Cl a STATE 44 - - b COUNTY °
| Andreu) Missaur Andeeul
00 b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
.56 OR " OR 4
’ TOWN gc IQ!!QE[EIGA Yoz NoD TOWN - C?VOA/NQA ﬂna-tg) Yes & NoD
<. ﬁgls_é_ly:tﬂ%gF {{f NOT in hospital, nl;elacollan) Length of stay in 1b 4. STREET {If outside, glve !ccunon) Reside on Farm
INSTITUTION /s !S'mﬁ *7 Sf 2 VIS, ADDRESS 7/ Sy 7€ +4* S# YesDO NoX

3. NAMK OF Firat Mﬁ‘k Last

e A 4. DATE Month Day Yeor
{Type or print) éaa’,é' Q/e_ Oﬁ/yu/\/q DEATH g‘{r‘fﬂt% If /P5E
5. SEX 6. COLOR OR RACE 7. MAF}A,ED D0 MEvER marriep (] B- DATE OF BIRTH 7 9. AGE {In years | IF UNDHR 1 YEAR iF UNDER 24 HRS.
! . tast birthday) [Montha | Daw | Hours I Min.
| Fesr g[g, w/(,fo_. wiboweo ] owvorces [ Moy ember S, /8% L7
‘[ 10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (City and state or country) L]12. cmzEn oF wHAT COUNTRY?
during mosl of working life, even if retired) M
L3IV ‘J/bﬁ’&- / Ia.se?,uné/o O, 3/514
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.
Taoze  Lidmab? Serend. o >
15. WAS DECEASED EVER IN U.& ARMED FORCES? 16. SOCIAL SECURITY NO. |7 INFORMANT Address
(¥er, no. or unknawn! I {If yes, give war or dates of srvice) ?
Zoe 2 /6 ‘9 ﬁr\ : Aﬂ?%/ [

-
18. CAUSE OF DEATH [Enier only one ca fnr (a), (b}, and {c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; 2 ﬁ t m : %SET AND DEATH
IMMEDIATE CAUSE () i ¥7. 04

Conditions, if any,
which pave tise fo DUE TO ()

Coroner cannot cartify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. obove cause ;e)-
slating the under- N

z Iping cause last. DUE TQ (¢}
= PART ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - 19. WAS AUTOPSY
= PERFORMED? 2
S 1539 ves ] wo B}
"-'-“_- 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
3 O O 0
= | M. TME OF  Hour  Month, Day, Year
o INJURY e m.
=1 p.m.
w
X [ 20d. INJURY OCCURRED 20¢. PLACE OF IRJURY {e. ¢1., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT QT WHILE [ Jarm, factory, streel, office bidg., elc.)

WORK AT WORK y 21

2L, I attended the deceased from hl ré j# =y d and last saw Ih" a.'ivﬁ“ - R j - ;
Death occurred at ___'___éj_%! m on thodate stated above; and to the best of my knowloed, om the causes stated,

u%:u% « (De :;’lky_m,&\ o‘ DRESS ) % | lgyn: SIGNED

23a. BURIAL, C"g""!?"‘- 235, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¢ State)
MOVAL ( cify
~ah

2002 Fed. b, 1958 Savenna. Cometora | Sav
24. FUNERAL DIRE ADDRESS 25. DATE RECD. BY LOLAL REG. 26, AR'S SIGNATURE
4&,/ S3S 7wz Mo, | L 1(- 5%

{Licensed Embolmer's Statement on Reverse Side)

diseases in Part | must be cuual-ly related.




STATEMENT BY LICENSED EMBALMER

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

[ P3TE0 ¢'s T-DUE+% S -3 R SR T T , Student Embalmer No.......

working under my personal supervision..
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If this body is not embalmed, fact should be so stated above,




