alth,
elfare
blic

vice

HLED JAN 22 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
g2

Primary Reglstratlon District No. 6301“2, _______ Reglsircr s NO-.-_ﬁ ______________

""“""""E'T'Kfé“ﬁfé"ﬁﬁE' R4'

57\

13a. FATHER’S NAME

U/VA‘/V& w

13b. MOTHER'S MAIDEN NAME

VN KNV

14. NAME OF HUSBAND OR WIFE

CvERToN

LAY BA -

15. WAS DECEASED EYER IN W. 8. ARMED FORCES?
(Yar,

quum)‘(l! yas, give wor or dales of service)

18. socu{ SECURITY ND.| 17. INFORMANT

et

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras{i{dgnc 'Bffom
COUNTY a. STATE b. UNTY 9 “‘?fr""
CoofPER bER

CgY (If ouiside corphrate Iumu, give TOWNSHIP only) Inside Limits c. CITY ]‘lnsida Limits
0 [T0 0N i (bl wéen || o BaaW//—/-t& o2 W1
I FULL NAME OF (If NOT in Bospital, give location) | Length of stay in 1b d. DDRESS jlf outside, give lecation) Reside on Form
HOSPITAL OR A
INSTITUTION aé" 'A&M" 5’/ 2.&. EAR WATER | Ys O N[ 32
3. NAME OF DECEASED First Middle Last 4. DATE Mansh Day Year
{Type or print) / 6-
EDMoyD - DyERToN ok S 13 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . ars I F UNDER 1 YEAR} IF UNDER 24 HRS.
?" MARRIFD e NEVER MARRIED[] 9. AGE o iomtha | Bare | Fiours T
MALE | MEFRD | okl ovorcoD|ZED, [ -1 70 | l
t0a. USUAL OCCUPATION (Give Wfad of work done | 106, KIND OF BUSINESS OR ~ il BIRTHPLACE {City and state or country) L4 12. CITIZEN OF WHAT COUNTRY?
durigg lwt.ng m. evan if retired) INDUSTRY C 5
LAEZIR 0o PEI_CO. Uu-9,a-

LAVRA OvERTon 8125~ WATER-ST

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoasas in Fart | must be cavsally relofed.

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c}.}

&MC-QM/#—-

INTERVAL BETWEEN
ONSET AND DEATH

29243

Conditions, if any,

obove cause {a},

which gave rise 1o
stating the under-

DUE TO (8 36-\.%&»&‘10;. 4 e C@AA&’--

fying touse fast. DUE TO (¢}
PART I, O0THER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH but not related to the terminal ditease cendition given in PART | {q) 19. WAS AUTOPSY |
PERFORMED? 2]
]QWM (elean 334 X YES[] NO

200. ACCIDENT SUICIDE HOMICIDE

0 & g

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Me. ;HME OF  Hour Month, Day, Year

JURY  a.m.
pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.)
WORK AT WORK N
21. | attended the deceased from -, - o / 1% /2'3 and last saw ‘h'.m‘ alive on f//// NS
Death %sumd at - mon Ihe dote !tnted above; and to the best of my knowledge, l/ the couses staled,

2. swu&r)ne ,‘-—; é\’ ;

22b.. ADDRESS

"”'Qlﬁ

3AF 777G,

22¢. PATE SIGNED

1~({J-96§

23a. BURIAL, CREMATION, |" 73b. DATE
EMOVAL (Seecify}

RINT" | faw-1T-5¥]

23c. N“E OF CEMETERY OR CREMATORY

CHARITS FORE

23d. LOCATION (City,-town, or county}

CoopFRR

{S5toie)

y. 7z

ERAL DIRECTOR

ADDRESS

!~/ ~IE

25. DATE RECD. BY LOCAL REG.

26. REGISTRAE'ZGNATURE

7oy 14 S.Pollle
ey

(Lieoulod Embalmer's Stotemant on Reveraa Side)

/s i




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oooeieieeeiee i eecie et ettt e ettt beea s en s enm b ona s esssaae s ernsennsernssansannre .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oooiniiii e
Signature of Student Embalmer

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

g
Licensed Embalmer No¢)’-2s
P. O. Address, ¥ 7. ‘terC .

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.




