THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 17 1958 To

egi stration District No

58—008613

STATE FILE NUMBER

_ﬁh—g . Registrar's No, 2 ___________

Primary Ragistration District No. th.._l.

1. PLACE OF DEA
a. COUNTY

Wagwe

R-udon:c bafore

HE)”

2. USUAL RESIDENCE (Where dececsed lived. H inatituti
a. STATE %ﬂ b. coumv}/\

B

b. CéTRY (¥ oulli:i-'corp rate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
rows RLD (HEEMVIALE ol o " S COEEMUILLE 116 ven ni
c. Egkh_?:tﬁggl: {1f NOT inhospital, give Iccunon) Loength of stay in 1b 4 STREET {If outside, give locatian) Reside on Farm
INSTITUTION ADDRESSR FO STAR Kot | voihnoo
3. :::ll‘ :‘ A @_ .F'fru ns;r: Month eLD Yeor
orvmw  GEOREE  wasHwETN CLuB8 | s sy
5. SEX 6. COLOR OR RAC‘E 8. DATE OF BIRTH . AGE (In ﬂ!nfl IF UNEER | YEAR [iF UNDER 24 MRS,

MALE |WHITE

wipowed ]

7. saRRIED [ MEVER MARRIED

ovorcen | (A 7- 2 &,

Hours Mm

o817 2B

Af ontha ! Do

J10a. USUAL OCCUPATION (Give kind of work done

Mg él! of working bife, eeen if retired)

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE ;¢!,,, and slate or country} O 12. CITIZEN OF WHAT COUNTRY?

BOLeVynLE, Mo | U.SA.

13. FATHER'S NAME /:/—419 M .
[ R A

14. MOTHER'S MAIDEN NAME

MPRY 5{;@%

15. WAS DECEASED EVER IN U. S5 ARMED FORCES!
(Yer, mo, or unknown} I ULf weo. give war or dates of service)

L

16. SOCIAL SECURITY NGO,

(XG/-1¢-3/27

17. INFORMANT/ I Address

VIRBIL CLuBR BREENYILLE, Heo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Loruner,

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b)), and (¢).]

PART 1. DEATH WAS CAUSED BY: Q o Nastf
1)

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

©e : e - ONISET aD DEATH.

diseoaes in Port | must be caosually related. Coroner connot certify to o death due to natural causes.

eeiul,

Conditions, if any, Ti
which gece risg to DUE TO (&)
e cause {(8),
stating the under- .
- tying couse lasl. DUE TO (¢)
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1A ;.:ISF gg;g:gv
-
g Y0 | ves[] no
= | 20a. AcCiDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Par{ I or Part 11 of item [8.)
ﬁ O O O
i' 2c. TIME OF  Hour  Month, Day, Yeor
hi INJURY e, m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office tidp.. etc.) N
WORK AT WORK P - ...Q
21, J attended the deceased l‘romw. IK""" L3 M [’VWI-‘# saw h“" alive on
Death occurred at ___g__ﬁ,_hd._____m on the date atated above; and to the best of my knowledge, irom the causes stated.
22a. SIGRATURE ‘ { Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
F e - Hacerwntl. tho ) - 5. 55
RIAL, CREMA 23. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county} (State)

EMOVAL (Sgﬂ)

FEB. 71958 CIRRPRTRICA CEm.

o,

NEAR LREENVILE ,

ERAL DIRECTOR ADDRE

W/ulh..‘_ W

ﬁTE RECD. §-I:O7L?REG—‘¥

Uy

26. REGISTRQ S SIGNATURE

{Licensad Embolmer's Statement on Reverse Side)




N 314

VIINTD HIWGH 03 Jnamm

-

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... coriiiiiiraa e %’g’. ........................................... , Student Embalmer No........

working under my personal supervision..

o K4

Student .
Signeture of Student Embalmer
Licensed Embal N
P. O. Addressén%

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 alsc shall sign in his OWN handwriting.

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




