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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O\J ™ All diseoses in Part | must be cavsally related.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmury Registration District No-3 2./

/D 2

HLtU JAN 6 195%istw1ion District Ne.

OF MISSOURY

STATE FILE NUMBER
Reglsirur s No. _,.,,,,.(.ﬁz‘__z___,..

1. PLACE OF DE@ 2. USUAL RESIDENCE ({Where deceased lived. |f instjmtion: Resndencn holV
a. COUNTY a, STATE b. COUNTY d’ -y
Ruwpy 0. RuNEY
b. CfTY (If outside carporate limitf, give TOWNSHIP only) Inside Limits c. ClTY & "-f-.d‘%- Inside Limits
TOMN ] ﬂe”fa,v Yes (& No[] TOWN TRe wfon Yos] No ]
c. FgLL NAME OF (1 NOT in hospital, glve lo:unon) Length of stay in 1b d. 5TR (I ou!snda, |ocul|on) Reside on Farm
HOSPITAL OR ADDRESS / g
INSTITUTION _/ 8 2] o S'f‘ /3 2 Yos [] No [
3 Nf\ME QOF DE)CEASED First Middle Last 4. DATE Maonth Day Year
{Type or print A OFP
Evegett Ashweld MRS o Pec 42, 1953
5 SEX 3 6. COLOR OR RACE| 7. MAERIEDE&EVER marrign[) 8. DATE OF BIRTH 9, AlGE {ln },‘;e;; IS;TI‘D’ER;::AR IEOL::DER z:ﬂ:ns.
a Q’ .
M”/e 77 e wiDOweD [ ] pivorcep[ ] Feb /,?, /9 33 ’) I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAC{(CHV and state or country} 0 12- CITIZEN OF WHAT COUNTRY?

uring mast ogwovltinn li

Qrunoy County o5 A4

evan if retirag) INDLISTRY
Covator |Balnt s Epper
13o. FATHER'S NAME

Chpeoles Focuett ﬂm/m

13b. MOTHER'S MAIOEN NAME

Oflve Fleshe o

14. NAME OF HUSBAND OR WIFE

Mattie bec Monrs

15. WAS DECEASED EVER IN U, 5."ARMED FORCES
(Yeau, wknﬂwﬂ)l(ll yan, give war or dates of service)

16. SOCIAL SECURITY NO.

INFORMANT Address

lolfie ~ec Mreks 7HS~nTon Mo

17.

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (B}, and (c}.}
4

INTERVAL BETWEEN
[a) d/'c&cg&Ze; o -

ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) Lo
s e
Conditions, if any, DUE TO (b)

which gave rise to
cbove couse {0),
stoting the under-

g lying cause last. DUE TO (¢}
= PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal disease condition glven In PART | {a} 19. WAS AUTOPSY
b PERFORMED?
¢ 4 22\ ves[] 0[] @
% | 20e. ACCIDENT SUICIDE  HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O 0 ]
S{ 20c. TIMEOF .Hour +Month, Day, Year
a INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lfactory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from Vd f—{‘-‘r‘( 4 /m SY and lost saw him O live on /;7/ £ M-
Death occurred at <7 '\\ m on the date stated chove; ond to the best of my kmwlndgo, from th/;eus“ stated,

220. SIGNATURE {Degree o titlg}

24 ¢

T2c. PATE SIGNED

)‘ DRESS
% I e oz PP Vs, 4 4
230. BURIAL, CREMATION, | Z3b/DATE 23c. NAME OF CEMETERY OR/CREMATORY 234, ‘t?ﬁou (City, tawn, or county) srare) £
VAL |Seecify)
e /5, 3 L/ \ Mk o L
. FUN DIREFTOR ADDRESS 25. DATE RECD. BY LOCAL REG, [M26. REGIETRAR'S SIGNATURE %
. h v |7 a? /S5~ S 7

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............ceee

DY M@, OF BY orneiiiiiirenneiritiiainesraran e e sn s i n e s r s st d e s n s as s

working under my personal supervision.

SEUEME  ceceimreraeiaraciiiieisreaararsstrnrrrbrssrarasnaroras Signed .
Signature of Student Embalmer

p—
P. O. Address..M,:kQ .

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.




