THE DIVISION OF HEALTH OF MISSOURI

e FLED JAN 27 1958 STANDARD CERTIFICATE OF DEATH LT~

lie
vice _Rjgiﬂl'ﬂ’i‘m_ Qiilrict No. 33 Primary Reglslrutmn Dlsmci No. ___. a 0 0 (n ........ Reglstrar 3 Ne. ____3_6 ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raségl.ncg before
0 a. COUNTY a. STATE b. COUNTY issig
Foon€ Messoary S44%
57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ch 7 Inside Limits
> R
. . You ] N
oW Q aL1 b A & %l o SLALEL ' Y= %0
c. Fg;&l NAMEOUF {t NOT in hospnnl give location} | Length of stay in 1b d. S'li')RDEREE'gs {If outside, give location) Reside on Farm
H TAL OR A
Einss Fischel State | /S days S1¢_Blacksions | Y20 M&
3. NAME OF DECEASED First CRIEA . Lost 4. DATE Manth Day Year
(Type or print) o]
~John Connes Moo d DEATH ) =~ A= /75F
5. SEX 9— & COLOR OR RACE 7‘MAR}|EDENEVER marrtEp] B. DATE OF BIRTH g, AEE' Ei':‘ﬁ:;«; )z:r:’?lsaglfm lr"g:nen z:“r:Rs.
- -
Maldx Nogro | wooweod  owvorceoD)| 2 . /2. /756 v I
100. USUAL OCCUPATION (Give kind of “’°r|‘ dona | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE ([City and state or country) u 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retlred) INDUSTRY . " ~* "
Mechpnic Nong Union Hit, Missocwgel  U. SN
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF olrao-0R WIFE
. t
LD LPopzet Waod GEalGih Chisk EAMA  \pood
I:-D' 15. WAS DECEASED EVER IN L., S, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yas, no, or Mwn] {1f yos, glve waor or dates of service) N )
2 | 109-10-8 728 | #s 52,121 LEcoeds - HICHWAY Yo
[ 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a} y Y2 . po Q7T TY¥V2
g / '
o Conditiens, i any, . DUE TO (b) _Qmmimmfwm@w . _3_21142[&45_
™~ which gove riss to
; above couse (a}, }
i h der-
ez lying “cause las. J DUE TO tc) /’ Aro omtd g E iy re. lepdrot 1S m
s s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad 10 the termingl disenss ition given in PART | {d) /] |V;‘AS AUTOE‘SY
b by ERFQRMED?
] TACY. [vesXT na ]
- % £ ] 20s. ACCIDENT SUICIDE HOMICIDE 2ib. DESCRIBE HOW INJURY GCCURRED. (Enter noturs of injury in PART 1 or PART 1l of item 18.) N
> Z fu
<[ o a O
> S)S] 20¢ TIMEOF Howr  Month, Day, Yeor
Y INJURY  am.
] : B p.m.
= % 204. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE O form, foctory, strest, oHice bidg., etc.} .
-] WORK AT WORK
E 21, | attended the decncnd ﬁom Fi "l é- ; , to YR and last ’suwm'olivc an /-2 /7 ';8
1 Death occurred at N | .7 p ) m on the date stated above; und to the bast of my knowledpe, from the causes stated.
i ﬁcmﬂune egree or title) Wb, ADDRESS 22¢. DATE SIGNED
]
: lt%'*v M Yoo So-lrkﬁséf'z&!y $hLlowes mfo. | /=205 /
23a. BURIAL, CREMATION, | 23b. DATE NME OF CEHE{ERY OR CREMATORY 23d. LOCATlJN {City, town, or county) {State)
MOY AL [59 1y .
RO ]-23 - /953 : | Slatex Mo,
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

- It ¢ vice ' M_IQSS o R & Padrmon.

{Li od Embat! on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0t by i ettaeerenravesinnecarantatnretannatnrnrearr ey e fasaasna ., Student Embalmet No. .........cevvnenes

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer ngﬁ—a/& .......

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

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

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




