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- o THE DIVISION OF HEALTH OF MISSOURI 0’48 14 ?() ’

wie  FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH § 1) o )
'ublic
ervice e R_:giﬂraﬁon_ District No. , ‘/f Primary Reglsrrunon Dlstru:f No. / [+ v X SO Reg_isirur's No._______,_,_484____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&g‘qncg b)efo 4
. COUNTY a. STATE - * b. COUNTY gdmission
W p ¢ JacKson MissouR| JaceK son /
~57 b. cgﬂv {If outsida corporate limits, give TOWNSHIP only) | Inside Limits cITY Inside Limits
rom Kawsas Ty Yes Mo L L& men Kawsas Q1 Y Yes(gd Ne (]
c. zgls.é.l NAEE OF (If NOT in hospi!'ul, give location} | Length of stay in 1b |4 4 STREET {If outside, gw- lecation) Reside on Farm
TA ADDRESS
INSTITUTION Mgu)oR.ﬂH Hospitnl SHours 739 Valewline Rd. | YO v G-
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
STep‘\f’m Vaw [Regs e DEATH Jaw. 2. 1958
5. SEX & 6. COLOR OR RACE MARmEnD NEVER MARRlEn[Q- 8. DATE OF BIRTH 9, APEr Ei,:‘l::,; ::JP:EEQ;VVEAR IEBL::I’DER z;ll:ns.
—— as Y, nths ays 3
i Male w Wi Te wooweo(]  oworceo[ | Aws 2. 1958 E
; 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most wo!k' lifa, even if retired) INDUSTRY
: (AN~ Kawsas OTy Me.” 0.9.Q,
g 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- [Cherles VauTrense DoRris Swiger i
1 2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address KAPOSHS &) 'I‘), ™Mo,
3 = [ (Yes, no, o unkngwn)| (I yes, give war or dates of service) *
B NE | Nowe~  [CharlesVawTrense, 239 Vnl ewline Rd,
4 o 18. CAUSE OF DEATHAEM« only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
3 . PART I. DEATH WAS CAUSED BY: . . d. . ONSET AND DEATH
, w IMMEDIATE CAUSE (a) _W TPV BN, MM .
, =
: o R
: = o
; iy Conditiens, if any, , DUE TO {b} L AT 3 Ao,
; > which gave rise 1o
1 ; above ::ulo ju), } o
] statl the unded
; g g Iyingng:mu- Tﬂl:. DUE TC (C) q (9 j‘
5 2fEF PART {l. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condltion given in PART | {a) 19. WAS AUTOPSY
EEd K PERFORMED? &)
; < ol ves{] no[]
3 - % 2| 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
- = - g
S G | & il
=3 2=
v ¢ T EU| 2e. TIMEOF Hour Month, Day, Year
2 afs INJURY  a.m.
] b p-m.
 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
S = W WHILE ATQ NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
8 3 WORK AT WORK
] a 21. { attended the deceased from . "‘-/(f , to l/:—/.r'i/ and last uwhl e live on 1/ a2 / :g’
; 5 Death occurred ot 50 a p- - m on the daie stated above; and to the best of my knowledge, from the couses stated.
;; %’ 220. SIGNATURE {Degree or title) [7) 22b. ADDRESS 22¢. DATE SIGNED
- .
2 ] [ Mamane B Bordy " 71.0. Ho: E 63 KC M. |1]s/sy
230. BURJAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY 23d. LOCATION {City, town, or county) (State)
- REMOYAL (Specify) -
a IAuRin Jan. Y, 1959 Fo&:.STHfﬂ Qemélery awsas UTy , Mo,
5 24. FUNERAL DIRECTOR D 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. So /- Bnuscg_F .
t [2w.Vewoomens Sons Huiosas Grty, [-§-S& —7
2] {Licansed ESbaln.- 3 Stotecant on Reverse Side)
=




o . . . . e

working under my personal supervision.

Student ..o ve et e enn i WA 4 LA AN LR V /7 /e i
Signature of Student Embalmer

~g Licensed Embalmer No.. %
pP.O. Addresng ;B ﬂﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN | HANDWRFN’M (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,




