‘;l“a?o Lo - ‘ THE DIVISION OF HEALTH OF MISSOURI “_—-__-_58_024365

& “';l-lnr' STANDARD CER“FI(ATE OF DEATH STATE FILE NUMBER T
|::nl::| Yegistration District Ne. 360 . Primary Re_!islralinn District No. 3076 Re?istrnr"l No. .....]_-_l_l}____.. nnnnnnn

1. PLACE OF DEATH 2. USUAL RESlDENCE {Where decoused lived. If institution: Residence fore

. 300 a. COUNTY W?(—/ a. STATEZZE 7 4’ b. COUNTY/\ admissigh)
1-57 b. C:]TRY (If oytsidd corporate imits, give TOWNSHIP only) | tnside Limits <. cm‘ Inside Limits
TOWN 3/ . Yes £ o [ oM Mﬂ f‘?ﬁ Yesft No[]

c. FgLFI’_l'r:AE‘EOOF {It NOT in has%;;::mion) Length of stay in 1b d. STREET (M opfside,pive location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION /o2AF ) A a7 707"7( ) Yes [] No B
L8 T FA Y

3. (NTAME OF DE;:EASED " First \J Widdlg/ Lost 4. DATE Monml) Doy Yeur
ype or print .. R g OF -
gm 4 ¢ 7R T=) DEATH o 2R 5?52\ /?5‘5/
5. SEX . 5. CO R‘O RACE| 7. arrieoP HevER MARRIED(] % DATE OF BIRT, 9. AGE (tn yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) | Month, Days, Hours Min.
2/ wioowep[]  jJoivorcen[] \i e fo /f?é </ ; f 7é |
10a. USUAL OCCUPATION (Give kind of w::rl: donas | 10b. KIND OF BUSIH"ESS OR /{I’. BIRTHMPLACE (City and nn& country) o 12- CITIZEN OF WHAT COUNTRY?
during mo st of rofking lifo ayen if retired) W ( J y Go % S A
T - B e %lj)ﬂld./ Lhtitnt o, 2 L e R

= F@‘ER.S » ‘ W o o e "
- v .
Q/ZVKCL/ E(:)
15. WAS DECEASEP EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INF% ddross 7-2‘/60 ~
{Yes, no, or unknq |(H yeu, give war or dat f swrvice) -~
b 3 e e 472‘34, S0 f;r_m,‘q

dard nomenclature in item 18, No symptoms will be listed,

w
)
o
2
o 18. CAUSE OF DEATHAEnrer only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
,": mmEDIATE caUsE (o _Caxdliorenal Disease : 10 years
®
=
w Condltions, if any, DUE TO (k)
= which gave rise 10
- obove cause (o), }
z tating th dar-
8 g I‘yrnqngeou.nwl'u::. DUE TO (c) 4‘/2 X _
. DOE- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
i el . PERFORMEQ?
< = YES[] NO
g - % 2| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.) LA
-~ = = R
MEEY] O O |
:%‘ g Y 2‘ ~ s
5 6 <HG| 20c. TIMEOF _Hour Month, Day, Yeor -
;E 3 o a INJURY om. . '
;.‘_. ‘g )_-1 Ed p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
T8 S |work AT WORK
& f 21. | attended the dececsed frém ?_E; =58 Jro_HePP_68 ond last sow ! him o aliveon B =P e BR
o
..3- é Death cccurred at 8 H - m on the date stated ubuve. ond to the best of my knowledge, from the couses stated.
E - 22a. SIGNATURE (Degree or title) [ 22b. ADDRESS H M 22¢. DATE SIGNED
v 2 N =26 -
5= [Mf/,zz” /B 218 E* Eunter Nevadas, 0. 5-26-58
230. BURIAL, SREMWIION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or couary} {State) -
P4 {$peci 1 *
< } . ¥ Wty L4 YP5E\ oo ar/z,% | DP LR DTN
: ~ B 24 FUNERAL DIRECTOR ADDRESS 27“5 RECD. B/OCAL RED. " ISTRAR'S SIGNATURE
/%"/ﬂ,,-,?/z A—QAMLQ &j 21 C.;

on R-v-uc Side)

VN peoddie , 52tivgme .. o



RN

e
0

= ."‘/' STATEMENT BY LICENSED EMBALMER

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

—
DY M, OF DY ittt e re e e e b aarrrsesan e e raae ean , Student Embalmer No. f;d

working undey/ miy petsonal supervigion,
.
/ -

s . |
Student QW/’M’“-’% ngnedmm%% F NS |
Signature of Student lybnlmer 4 :

Licensed Embalmer No/Qé’B |
P. O, Addressnma{.@.;.%a.,..

T 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}.
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.

™ -



