THE DIVISION OF HEALTH OF MISSOURE

. FILED FEB 101358 STANDARD CERTIFICATE OF DEATH R

lic | -—---o
vice Registration District No. 42 Primary chls!rullnﬂ Dlsmm No. .. _ .l.Q_O_Q ______ Reglstrur s Ne. _____,_,_;.I;,l,.g _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before
0 a. COUNTY 4 a. STATE - - b. COUNTY admission).”
HuchtanAn MiSSours Buchsnan
7 b. C‘IJTRY (f ouiside corporate limits, give TOWNSHIP only) | Insida Limits c. cgg tnside Limits
v oM $/ Toseph Yos O] e [ NS Tps @ ol Sl T| el N
c. l'—:iglglg-i#Al'jE OF (M NOT in hospital, give location) | Length of stay in 1b d. STRDEREET {If outside, give lecaotion) ©}  Reside on Form
AL OR - AD 55
INSTITUTION @ ep exa) HospiCpl 110 years 3014 pArK\WAY A Yes (] No
3. NAME OF DECEASED First Middle Las 4. DATE Month Day Y oar
(Type or print) . . oF '
clippord Lergy Ste/d/ey DEATH -2 1958
4 - :
s. SEX O] 6. COLOR OR RACE]| 7. MAgéusn!ENstR warriep[]| & DATEOF BIRTH 9. AEE (n yoors l;:J:::ER;:yEAR LE UNOER 24 HR,
nale Wkl wooweo[§  owvorceoll| fy- 8 - /703 ) l |
I00. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) / |12 CITIZEN OF WHAT couNTRY?
durlng st of vmrl:mg lifs, avenif ratired) INDUSTRY .
CopAalsk pPhySiciARY SUrCEon corl madison Towa (£SA
13a. FATHER'S NAME 13%. MOTHER®'S MAIDER NAME 14. NAME OF H’U'SBAHD OR WIFE
Auci st sfe{d/eu Tary MHevlzrley rewva Steidfay o e.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address® ESESEL R 1z a
{Yes, no, or unknown)| (I yes, give war or dates of service) -
P | ver, gios 500 364007 |neve stea/ey £.g. 30/¢ parkway A

18. CAUSE OF DEATH {Enter only ona cause per line for {a), {5}, and (c).}
PART I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET AND JEATH
/3 g 49

Conditions, if eny,

DUE TC (b)
which gavae rise to }

abovs cavss (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (<)
; = PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
3 by PERFORMED? .5
S £ . 33¥X YES[ ] NO
- £l 200. ACCIDENT SWMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18.)
- wr
3 o O 0 O
: 22
v | 2e. TIME OF Hoor  Month, Day, Year
8 8 INJURY  am.
'?; x p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ \\’HILE ATD NOT WHILE 0] farm, factory, street, office bidg., etc.)
B AT WORK
hd ]
E 21. | attended the deceased from g -'/ — S‘X P -] 2 -2~ \5 J’_cnd last saw El’; alive on __ =2 —d,. — 3 2/.
- Death occumed at L/ 50 e, m on the date stated obove; and to the best of my knowledge, from the causes stoted.
§ 22a. SIG?E {Degree or title) 2 22b. ADDRESS ‘% 22c. BATE SIGNED
o ~ -
3 CD_ Wm ?0/4 VW%}?"J}‘
230, BURIAL, CREMATION, | 23b. DAW 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, of county) = {Srate)
REMOVAL (Specify) f(’ 9/
Remeval Savannah CemeTary | SAVARNAL ~n O

REGISTRAR® NATURE

24. FUNERAL D'RECTOR} ADDRESS ATE RECD. BY LJCAL REG. 26-
; HameSauvanst oh Yoo %Q.i /754

{Licensed Embalmel’s Statemant on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY iiniiiiniiiiiitririrtiersirres st senacsssssansanssestnrrnnrasssssssrannnmssnnsnstrns ., Student Embalmer No. ......ccoueoee.n

working under my personal supervision.

Student Signed ..... f.%/%/ ......................

........................................................

Signature of Student Embalmer
Licensed Embalmer Nozzd-éw

P. O. Addres§J*wrmasnte®s

Note: The above 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.

13




