alth,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

HEAL TH OF MISSOURI

.. Rogistrar's No. %8. ________
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Ragistration District No. ... Primary Registration District No. .
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decaosed lived. If institution: Residence bafore
a. COUNTY a. STATE M b. COUNTY odmission)
FeorZ LSSOUr7 Mercorz.
b. CITY (I¢ autside corporate limits, give TOWNSHIP only) | Inside Limira e. CITY Inside Ligita
OR Yoz N OR ;
o A acon er & oD vom  SI v o n&4f Yer#—on
< Egls.il;l_ll:lmggF (1F ROT inhospital, givelocation)|l.ength of stay in 1b 4. STREET MII outside, give location) Reside on Farm
INSTITUTION Sa//,va//Zy// L Oc¥s. ADDRESS F/of Ko lbe 7 Yesll NaQ
3. ::cl:. :I'D Firat Middle - Loast 4. DATE ﬁtmtl Day Year
OF
(Tvpe or prian N1l 1cen - L o Loh /9 SB
5. SEX {3 6. COLOR OR RACE 7. MaRRIED [} NEvER MaRmiEp 5] 8- OATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 wRS.__ |
last birthday) [Months | Dom

DOec. 28./5848 59

10a. USUAL OCCUPATION (Give kind of work done
ﬁrmg ¢t of warking i:[e, eaen if retir d)

/1?47 /‘0

PR

105, KIND OF BUSINESS OR INDUSTRY

11. BlRTHPLAcE {City and state or _country)

e Sfe

Hours I Mu-

12. CITIZEN OF WHAT COUNTRY?

N Us

13. FATHER'S NAME

Aober? L S,ncloir

14. MOTHER'S MAIBEN NAME

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY
(¥es. no. or unknown) | (If yes, give war or diles of service)

el ZZo 7220,

o L org

NO. | i7. INFORM

Addrear

Mevcor. Mo,

18. cAUSI OF DEATH [Enler only one cause per line for (o), (b). and (c) 1
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any, DUE TO (&)

_/%m;;/ Sy e

INTERVAL BETWEEN

el

which gaze rise Lo
e cause \d

talf .
tating the und:r DUE TO (0)

Iying cause ladl.

WHILE AT Jarm, foclory, sireet, oﬂicz idg., elc.)

WORK

NOT WHILE
AT WORK

z
=] PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY

= Q000 PERFORMED? g?
h 24 {vesO wo

[ -

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or Part 11 of iten 18.)

u Fece Zreche /koz.yﬁ/(

o | 2e. TIME OF Hour Month, Doy, Year

hi INJURY .

) 7 pm Kb 171955

E | 204 INJURY OCCURRED 20e. PLACE OF INJURY (2. 9., in or chotd home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE

Hiaase B

WM

Death occurred at

21. I attonded the deceased !rom-fw 7. r7d 3' to Mand last saw hh:"m’ alive onw—zﬁﬂ—

o

VI a2

22h. ADDRESS

he date atated above; and to the best of my knowledge, from the causes atated.
(Degree or title) %

22c, DATE SIGNED

7o)/ %

23a. BURIAL, cn‘r;'ma.m:ml 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) {State}
MOVAL ( cify
Ly fed 22 SA Cokewvood Cem.

24. FYNERAL DIRECTOR ADDRESS

N o), Jol.

25, DATE,RECD. BY LOCAL REG,

2/> 25y

e o Ao,

(Licensed Embalmer’s Statement on Revetse Side
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STATEMENT BY LICENSED EMBALMER

1’
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

, Student Embalmer No
working under my personal supervision..

Student ... it iiiiiiceirecracesaraareaae -

Signeture of Student Embalmer

Licensed Embalmer N04J

-
Sreaanr

P. O. Addressmw

Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER 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.




