gistration District No.,

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH
277

Primary Registration District No. __ &/ Z

58—-045165

STATE FILE NUMBER

'b .&u—-_ Reglﬂmr sNo. 10 é __l ________

PLACE OF DEATH

o COUNTY m

2. USUAL RESIDENCE (Where deceased lived.

If institution: -Rescilde_ny)pﬁore
admil &5l
E

a. STATE M} SSOUR' b. COUNTY‘?'

L4

b. CITY {(If aysside corporate limits, givg TOWNSHI only) c. CITY Inside Limits
OR OR ‘F‘ F o g‘z‘o Yes[ ] NOR
TOWN \4 ENCER _TOWN PANKFoRYD
¢. FULL NAME OF (If NOJAn hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL DR ADDRESS Y H Ne [J
INSTITUTION i il °
X NTAME OF DE?EASED i Lost 4. DATE Maonth Day Year
{Typs or print OFP
c-LEnN ARDR E){ peai DEC. J4 /958
. SEX 6 COLOR OR RACE .MARRIEDNFEVER warriep[ ]| & DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS.
. lawt birthday) Hours Min,
MALE WHi7E . wivowep[] oeT. 20-/902 J& . J

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, syen |f ratired)

13a. FATHER‘S NAME

Jotin Lee ﬂ‘RDREY

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

f%ﬁdkﬁwﬂf?r?.Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S 4.

13b. MOTHER'S MAIDEN NAME

Lopenn

{Ye3, no, o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
unknawn)] {If yes, give war or dotes of sarvice)

2

16. SOCIAL SECURITY NO.

¥90-07-565Y

|4 NAME QF HUSBAND OR WIFE
ﬁos/ﬂeon/ HNerrie ARDREY
17. |NFO Address

18. CAUSE OF DEATH {(Enter only one cause per line for (a), {b), and {c). )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL éTWE EN

ONSEI.#D DEATH
A

CERTIFICATION

4

MEDICAL

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LTl

Conditians, if any, DUE TO (b)
which gove rlse 16 }
above cause {o}.
stating the under-
lying couse last. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I [a) 19. WAS AUTOPSY
PERFORMER?,
oo f YES] ] NO W) 2
20e. ACCIDENT SUICIDE HQOMICIDE® | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of ire_m_ 18.)
0 O
20¢. TIME OF .Hour :Month, Day, Year
{NJURY o.m. I
p.m. :
20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fuctory, street, office bldg., etc.) - .
WORK AT WORK e - é e . .
— undlastbawm e on '22‘4.4‘ /(I#-r'tf-

21. | attended the dacedased from
Death occurred at

3 P

m on the date stoted above; and to the best of my knowledge, from the causes stated. -

All diseasas in Part | must be causally related.

ocTur, CLrdner,

N\t

220. SIGNATURE

{Degree or title)

22b. ADDRESS

,CREMATION, | 221

DATE

&, /735

ADDRESS

f/&n%o /2o,

E OF CEMETERY OR CREMATQRY

23:2&“ z

L 24s) .
25. DATE RECL. BY LOCAL REG. 26. REGISTRAR"S SIGNATURE
e ot i efia Follsor

22¢. PATE SIGNED

{State),

)

»’

v

en R Side)



6661 8t 234

1

STATEMENT BY LICENSED EMBALMER

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

by me, or by i tereeeveresrereneseeesathaseaentaarn e tatraarr i h e :,» Student Embalmer No. ...................

working under my personal supervision.

Grot to

Student ..cveiiiii e s e igned==="A L/ ST RSN F LTRSS A
Signature of Student Embalmer 4
. balmer No.... Qf g

Licensed Em g
P. O. Addres&_/ (&%
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.

-




