alth,
eHfare
blic
rvics

[HY

Corener connot certify to a degth due to notural couses.

WoLTr, Lofoner, OFL. Vsl Va9 WY 2Tdidaid Nomancidrere 10 17Toill 0. NO SYmpioms willi e lisved.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually reloted.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8 Primary Registration District Nl 3

FILED JAN 17 1958

Registration District No. ..._......

3089

STATE FILE NUM&EH

. Regiswars o, 1.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence befers
odmission)

a. COUNTY o STATE /70 b. COUNTY
b. C(i)‘LY {If cutside carporate limits, giva TOWNSHIP only}| Inside Limirs c. c(n)'av . Inside Limits
TowN Je. Aouds /70 YesY( NoO TOWN ‘j‘ Ao viIr YesJ{ NoD
e Egls.’l;l_?:t\ggF {1$ NOT inhospital glvuln:uflon) Length of stay in‘]b TREET (If gutside, give lgcation} | Reside on Farm

“ZnsTTuTioNE A Sk o /.L, '/7' /| Entire //{ Z hporess /W 3’ ﬁ/’ﬂ‘ rodt vo,0 Nox

3 é::'t'a :E'D First Middle __a‘— Last 4 D&‘:r: Month Day Year

(Type or print) Mar- - kem eier OEATH /- 6 ~ /7"&’
5. SEX J 6 coororRRacE |7 marmizn [ wever marEleo P3| 8- OATE OF BIRTH Ig. ?!g’zé#ﬁ;.;r)a :::zcn ;:E:a lF’:.mnER :;:1_115
- i wipowep [ ovorcep [ ot~ FPFb 77 - .

100, KIND OF BUSINESS OR INDUSTRY

10a, USUAL UPATION (Gioe kind of work done
durfﬁo xworhng ife, eoen if retired)

12. CITIZEN OF WHAT COUNTRY?

U.5 4

11. BIRTHPLACE (City and atate or country)

Sk, Lovey 7o

2

None
13, FATHER'S NAME

Joserh ,.Z—Z'em ele:p

14. MOTHER'S MAIDEN NAME

Arnelia /orn b org

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.

{Ver, no, or unknown) | Uf yea. give war or datex of serzice)
7l “§0-01-r 453

INFORMANT Addresdk

Gertrude /Neote mar - /i ad GA,M,;Q

7.

{8, CAUSE OF DEATH {Enter onlp one cause per line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
MMEDIATE CAUSE (a)

INTERVAL BETWEEN
Of’iﬁT AND DEATH

g‘m, .i "I &,to
{ ? e m on the

Death occurred at

- her
and last saw i alive on
dalg stared above; and to the best of my knowledge, fro

Conditiens, if any, DUE TO {b)
:bl:;ch gace risg fo
e cauge 8),
stafing the under- . - ‘f'; ﬂ - !
- lying couse last. DUE TO (¢}
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TQ THE TERMINAL DVSEASE CONDITION GIVEN IN PART 1{q) 13 “:VE;SFS'\!J;CE’E?‘
= !
< e
o ves [ no 4
E 20a. ACCIDENT SWICIDE HOMICIDE | 205. DESCRIBE HOW INJYRY OCCURRED. (Enfer nafure of injury in Part I or Part I7 of item 18.) ~
& a a | —
= 20c. TIME OF Hour Month, Day, Year
J INJURY a, m, —
a pom.
wr
E | 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e, g.. in or ebout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  HOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
=
2l. f atrended the deceased from M 3 oy

the causes atated.

223. SIGNATUR egree or title)

o

22c, DATE SIGNED

Y7/5%p

22b. ADDRESS

L2200 7.

D M in

23a. BURIAL, cnguugord‘. 23 fgae 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) - (Stale}
OVAL (Speci
/%N- pecily n% jars Calvanr, Cerm ol‘e»./ Sa Lo, /‘70

24. FUNERAL DIRECTOR ADDRESS

Edesand Foids - Smn-IT16 K 1 T 58

25 EGISTRAR'S SIGNATU

{Licensed Embalmer’'s Statement on Reverse Side) I'd

(&




IR - * 7 STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student ... ..o iree e
Signature of Student Enbalmer

Licensed Embalmer o.é@.‘.

P, O. Addregﬁﬁxm

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.



