\ Hm; 7 V THE DIYISION OF HFALTH OF MISSOUR| s % 58_030054

: !;’\’lbcll_iure o STANDARD CERTfHCATE OF DEATH f%‘ C‘\— ’ STATE FILE NUMBER -
s wBlhic
th Service F”_ED AUG 2 0 Igssglsmman Dlsfrlcf No. ... \3 Zé, ____________ Primary Reglstrurlon DISN'ICt No. _..-...3 ﬁ d ? chlsnar 3 Ne. No., M_q_ ______
1. PLACE OF DEATH . 2. USUAL RESlDENCE (Where decaqsed lived. 1f institution: Re:édem:e befori
5. a. COUNTY ; a. STATE b. COUNT admission
o SEARVCor S ASSeah SR EARCD
. 157 b. cnw (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY Inside Limits”
quét O [3pn-c T EeAk-<_ Yol T Mo || o (1o Spppe€ / EALE Yes B Nl
o e FgLé’. NAM% OF {If NOT in hospital, give location) | Length of stay in 1b 4S5 TREET (If outside, give location) Refide on Farm
HOSPITAL OR ADDRESS
INsTITUTION T e €T e 1 oiwe Yes [] No [T
3. :ITAME OF DE;:EASED First Middle 4. DATE Month Day Year
ype or print
LAwvay TJ. CaupPley |'Hpag. 4 1757
5. S5EX 6. COLOR OR_?KCE i 7. MARRIED] ] NEVER MARRIE% 8. DATE OF BIRTH 9. A:GE. ;:r':::;; S,n?ﬂERé:,f‘R |; U:DER 24 ERS'
-} Ly .
- /L7A LE D M‘/ﬂ wiooweo(] (O oivorcen )| 4 4 7. &/, /958 :
s 10c. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 1. BIRTHP%E {City and atate or countrypy 3] 12 CITIZEN OF WHAT counTRY?
= during mosteaf werking lifs, aven [f retired) - INDUSTRY
F 2 Botyc TerreHospr| 2s4.
E; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.
: N CAhAs s CaMple\trond- . SWAS A Ao r2—
‘é 2 [ 15+ WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFOR T ddgess -
= - {(Yas3, no, or u n){ {If yes, give war or dates of service) .
Fog ok (o Ao
a 18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and {c}.) iNT AL BETWEEN
w PART |. DEATH WAS CAUSED BY: /‘ g 2 2 - ONSET AND DEATH
£ g IMMEDIATE CAUSE (a) v[ :
= o
- J
= w Conditians, if any, DUE TO (k)
- o '
5 > which gove rise to
5 ; above u;:ul- su), q — -
ratin Waa?i Mx’&:e—r)
g g % I.yiunq ncou‘n”’l‘n::: DUE TO {c)} é 762 s
3 2 E - PART H, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING T%EATH but nor related to the terminal disease condition given in PART | {0} 19. gégéggﬁgw
£ 7
N YEs[] Nok;\
- % 2| 20a. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
Y g O Q
3 YR«
o <RSI 2c. TIMEOF .Hour Month, Day, Year
5 apgs INJURY 4. i
§ >_'J 3 p.m.
E 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A 5 w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . . - -
3 af | work AT WORK -
E 21. 1 attended the deceased from . o J\ and last kow hiin alive on _&% ipﬂ /4 J—g
§ Death occurred ot H ’ - on e date’stated cbove; and to the best of my knowledge, lhe causes stated.
= 22a. W?ED o (Degree or tg o 22b. m )%,0 DATE YGNED
-
: Lip T 24 R

230.-BURI-AL,CRIEMATI0N, 235. DATE 23c. NAME OF C ERY BR-GREMATORY = 23d. LOe(?fON (Ci:y, town, ar-ewmy) ’ {5rare)
2ei7" |Aug 4y P W ood Ipura— ad 497785, (10

24. FUNERAL DIRBJTOR ADDRESS 25 DATE RECD.-BY LOCAL REG. zs.g,ulsm.\a S SIGNATU

@&r\d?zfl?x;ﬁw dua % 1955

{Licensed Emboimer's Statement fkn:s- Sidle)

-

)

N




STATEMENT BY LICENSED EMBALMER
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