FILED FEB 5 1958

Registration District No. _

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

233

STATE FILE NUMBER
__7._,,3_ ,,,,,,, Primary Rngl:nuﬂon Dlslrl:! No. 3___ 2__ -_-...%._.... Registrar's NO-.___Z&__

1. PLACE OF DEATH
o. COUNTY

P KkE

2. USUAL RESIDENCE {Where dcceaud lived.
o. STATE

If institution: Residence before

b. CITY (I outside corporate limits, give TOWNSHIP onty)

ok Ol 1SIANA

Inside Limits

Y“m No D

ﬂi&&d#}b COUNTY f; ission
c. CITY
onhOUISIANK .o

[nside Limits

zﬁeslj‘ﬁ'o D

HOSPITAL
INSTITUTIO

¢. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

filside on Farm

Yes{ ] No

d. STREET {1# outside, give locatiol ©

U CESRRIA ST

3. NAME OF DECEASED
{Type or print)

First

Middle

Last 4. DATE Month Yeor

SEX 6. COLOR RACE

C1

MARIIED
WIDOWED

NEVER MARRIEDD
DIvoRCED[ ]

8. DATE F BIRTH

ELYER MERVIN \ANMAA/ ve"fm\/n/«u/ 4_(«7

Mnnthl Days

MoLE

WHITE

£ 3/ /888

100, USUAL OCCUPATION {Give kind of werk done

7%

Haurs I Min,

12 C!TIZEN OF WHAT COUNTRY?

o symptoms will be listed.

10b. K| OF BUSINESS OR
durmg men of wrtmg lﬁx}ylhud) Mﬁs%s E‘RV

n. BIRTHPLA®E (City and state or caurmy) 7/ /

OOUESJ_

IJa FATHER 5 NAME

HoMAS DieK

\’l/I/MAA/ ~ MOTHEN? Y \/FFG//]/

v

14, NAME OF HIJSBAND QR WIFE

|5 WAS DEC! ED EVER IN U, 5. ARMEDﬁRCES? ) CIAL SECURLTY NO.
(Ya3, no, Dﬂvm)' (If yos, give wer oc dotes of service) ‘%_07.- os

18 CAUSE OF DEATH {Enter anly ane cause par line for {a}, (b), and {c).)
PART | DEATH WAS CAUSED BY:

|7 lNFORMAI:lT

mem

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LIV, FOTUNgl, 9ic. IRVsl Vg Oy STanoded nemend!

All diseases in Port | must be causally refated.

IMMEDIATE CAUSE (a)

Coronary Thrcmbosis

mz_/s /lm/ Y Wyman~

Address
INTERVAL BETWE EN

ONSETlAND DEATH

F N
Canditians, if any, DUE TO (b} Vont’ral hemia - e -NE—
which gove rise 1o
above couse (g), }
stating the under-
Z lying couse last. DUE TO (c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal disease condition glven in PART | {a) 12. WAS AUTOPSY
2 PERFORMED? 2
T 5663 YES[] NO
= | Qa. ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 0 0 d
3 -
Ul 20c. TIME OF Hour Month, Day, Yeor
S INJURY a.m.
E p.m. ; - -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor obourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, foctory, sireet, office bldg., etc.)
WORK AT WORK i

1/11/58 o

1/26/5n§d lost 3aw ”uliu on

21. | attended the deceased from
/i{":;' occurrad at S/onﬂ

him

m on the date staled above; and to the best of my knowledge, from the couses stated.

n T 4 /}//W(n.j.. or .V: M D

22b. ADDRESS Z2¢. DATE SIGNED

1-26-58

Louvisiana, Mo,

URIAL/CRHMATION,

R {Sppgil

23b. DATE

-JQMZM:X

AME OF CEMETERY OR CREMATORY

CreHM,

EXUIEWS

z LOCATION {Ciry, town, or county} State)

oU /S IARNA,

24, FUNERAL DIRECTOR

ADDRESS

25. DAT

{Licensed

ECD. BY LOCAL REG.

ii iISTR.\R 5 SIBNAT‘ﬁE i 2 Z




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........ccceeennnn

BY M@, OF DY it iiici i it rst e e ra s et r et s e et s e e sa e nn s

working under my personal supervision.

Student .oooviiiiii e e e e e Sfgned
Signature of Student Embalmer ..

- h ) ‘
o o Licensed Embajmer No ‘595

- P. O. Addtes %

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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



