. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI QG
FILED JAN 20 1958  STANDARD CERTIFICATE OF DEATH 1862
State File No. i -
BIRTH RO, REG. DIST. NO. _J_Svl PRIMARY REG. DIST. Nﬂ.é,—/__o. Kegistrar's No. Q 23
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f iastitation: residence before
a. COUNTY H a. STATE b. COUNTY wilinimiting,
e NRY "Missourt " Heyey S
b. CITY (Il outcide corpumte lnmu]trlh RURAL and give ¢. LENGTH OF c. CITY d, In Residence withfn Jimits of
TOW townshipt| STAY (la this plgcel Tg\‘F\}N ) m'y ﬁnwrp;_uud {own?
ce.e.p WA AleR *0 8
d. FUL'IS_P?MME OF 1tfnot in bo-pnul or institution, give strect address or location} . Asggfgsqs (If raral, give location) o) qﬂ" F7]
INSTITUT[ON
31%“5%&&%5%% a. (First) b. (Middie) . {Last) 3 DSFE (Meonth)  (Dasy)  (Year)
(rwweor Py T AfA Manbe ck i Qaw  J1, 1958
5. SEX i 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeqre| ¥ UotR 1 veaR ENDER 34 KES.
- . IDOWEg CIVORCED (Bpecl 7 last birtb Monthe l Days I!ounl Min.
.
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- THPLACE ' P ]
done during most of working 1l |:|nni! :,etrr::l) ” DUSTRY (Ciry aad State oz Forsign Cantn)/ 2 gb.ﬁ%%rﬂ"?FWHﬂT
L
se wirte CRANToN, HANS. Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. msh: OF HUSBAND OR WIFE
L)
'\ Taseph W, Hurst | £/' 24 beth lre.ue.i}lagrz_tﬁlm e
15. WAS DECERSED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMA) 'S SIGNATURE OR NAME ADDRESS
{Yes, 00,01 unknown? | (I yes, glve war or dates of service) NO. W f :
18. CAUSE OF DEATH MEDICAL CERTIFLZATION INTERVAL BETWEEN
Fnterooly onecouseper | |- DISEASE OR CONDITION _ ; y ONSET AND DEATH
line for (8}, (&), and (c) DIRECTLY LEADING TO DEATH (@) /
“This does mot mean ANTECEDENT CAUSES 5
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as hearl faflure, asthenio, rise to the above cause {a) sleting ] A

ele. It means the dis- the undeslping cause last.

ease, infury, or complica- DUE 70 {c}
tion, which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death butl not
related to the disense or condition causing death.

1%a. DATE OF OP'IEIFE)AI‘i 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o
1280 ves L wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)}
SUICIDE homa, farm, [setory. sireet, office bldy., e18.}
HOMICIDE
21¢. TIME (Month} (Dsy) (Year) (Houn) 2te. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
OF WHILE AT[] NOT WHILE
INJURY m. | “work AT WORK

2. ] hereby certdfy that I aitcnded the deceased from Isﬂ lo . 19_£zthai I last saw the deceased
alive on and that dealhccurred ut m the causes and on the dale stated above,

23a. SIG E (Degrae r title) 23b HDDR| 23¢. DATE SIGNED
_M 70 il 2 [~/3~F

24n. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or county} (State)
TIGN, REMOVAL tBcecity) ,
uni Al is. e me Tem / ".-.-.:
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE . | 5 FUNERAL DN ECTOR' 8 S1GNATURE ', ADDRESS
4= 13 et~ g l{ Pheng of AAIHAALHAS C YA EP

menit on Reverse “Hde)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....c.coeiiiinainnircrsnriaierrir e res
Signature of Studmt Eabalmer

P. O. Addresy / (é

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

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

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




