THE DIVISION OF HEALTH OF MISSOURI 651

wiwe  FILED JAN 24 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NWBER
:,l.::. Registration District Neo. 7 7 Primary Regnsm:hun Dumct No. 30& .............. Regus?wr s No. __-_S.S:.__,,.,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifi tion: Residence be r’a
00 . COUNTY C.ole a STATE T oiuan b. COUNTY odmssl;-;?k'
57 b. CIOTRY {If outside corporate limits, give TO}VNSHlP only) Inside Limits c. C:)TY Inside Llrnlls
R .
tomwn JEFFERSON C‘_,ti Yes b No[] Towm lDes [oives 'Jl'fDY“. Ne []
c. Eg[_’l;l NA&&%}?F {If NOT in hospital, give |o&+n} f_e ih of stay in 1b d. STREET (If outside, give lacation)¥ | Reside on Farm
SPITA ADDRESS .
INSTITUTIoN 91 Yo Ry s W / 1/!4 Y4 1T Kingwan Blod. | Yes[J N3
L — 1L L
3. NAME OF DECEASED First v Middle Last 4. DATE Manth Day Year
(Type or print) OF - q 5y
+1 Noa.man TRornes DEATH S0-N. A \
5. SEX (} &. COLOR OR RA| 7. . 8. DATE OF BIRTH 9. AGE (in ya F UNDER i YEAR| IF UNDER 24 HRS.
. Gé MARRI‘EDNEVER MARRIEDD ast (":tltd:;; Months | Da Hours Min.
Meale wWhite wiboweb [] pivorcen[] A.L& 5-/8 5D 1’3‘ { 74 I

10a. USUAL OCCUPATION (Give kind of work done | 10b. _KIND GF B, SINESS OR 11. BIRTHPLACE (City ond sigte or cnumry) / 12. €1 E‘N F WHAT COUNTRY?
during mast of working life, even if retired) m‘.’lSTR \ S! ; W
Twswnance Conversion %’W 1L
13a. FATHER'S NAME ' T1ab. MgTHER'S MAIDEN N4 14. NAME OF HUSBAND DR WIFE
Hesre @M«L«J 7t W Helenw Tarwnes
5. WAS DECEaVED. EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, H(FORMANT Address - .9’._-.-
(Ya3, no, or unknawn)|{If yes, give war or dates of sarvice} m [ Z% , f‘é t &J

w

-

a
2
; a 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and {c}.} INTERVAL BETWEEN
| w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| w IMMEDIATE CAUSE {q) : : . [/

g : . . v g

o Conditiens, if any, DUE TO (b)

= which gove rlse to

[d cbove cause {a}, }

4 stating the wader-

8 g lying couse last. DUE TO (c)
; ZfEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal dissass condition given in PART | (s} 19. WAS AUTOPSY
T a: PERFORMED?
I H200 YES( ] NG B~
- % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.}

= w
-] & ] O O
2 9=
o <BS| 20c. TIMEOF .Hour Month, Day, Year
2 =fs JURY  am.
‘.:.". >_-,| E3 p.m.
E é 20d. INJURY OCCURRED 20e6. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ... STATE
e oW WHILE ATD NOT WHILE 0 farm, factory, strast, office bidg., etc.) -
5 8 WORK AT WORK
E 2. | attended the deceased from _ /= P — ‘q? , to /-~ 9 - 8' and last sow ‘l':i.ml alive on /-~ 9~ i.&
§ Death occurred at 30 : €Q_m on the date stated chove; and to the best of my knowledge, from the causes stated.
= 220. SIGNATURE {Dogrpy or titls) LA 22b. ADDRESS 77¢. PATE SIGNED

A P & J -9 ~SF
23a. BURIAL, CREMATION, | 236 DATE = . NJE oF CEMETER R CREM. 234, Locmn\((cm. town, or mm) (State}
REMOVAL (Speeify) CQouw«_.
Iﬂu.aul, m“t 9“""’ i13-1958
DRESS 25. DATE RECW, BY LOCAL REG. EGISTR GNATUEE

-2 )71. g ,ga.uwuq /958 ﬁ /&) M

icansed Embalmer's say..m on R"f. 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 M@, OF DY oottt ettt e e e e e e e eae e et aaanaeaeees , Student Embalmer No.

Student .o e e e eas Signed _, L.
Signature of Student Embalmer

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

If embaimed by 4 STUDENT, he also shall sign in his OWN handwriting.’

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



