. TN.E DIVISION OF HEALTH OF MISSOURI 59_
wlfos STANDARD CERTIFICATE OF DEATH " STATE FngLg‘?R 5 42

Public
Service istration District No. “,,,,,,,‘.3___[, L........_._. .Primary chlllrullon Districy No. .,....é....__.‘y_.gs.“ oo Registrar's No. __ &%
' e . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence before
. COUNTY a. STATE ¥ COUN ission} o
%0 ° S, SAA L C0 1S S 50ah CNER SAAELT S
1-57 b. CITY {If outside corporn!e timits, give TOWNSHIP only) Inside Limits €. CIOTRY . ?_9_ o Inside Limits .
TOWN Fure! 5+. Francor 3 Yes [] No [ TOWN E/ﬂ/ A4S Yes N No 7]
e FULL NAME OF (M NOT in hospital, give |oc01|onL‘ Length of stay in 1b d. STREET {If outside, give lncation) Reside on Farm
HOSPITAL OR Muvet o Aves Opfs ADDRESS Yos (7 MoK,
INSTITUTION iFal ke °
3. :‘TAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
¥pe or print
EDVA  [NE. TLEVERS | v Tpir 2, /757
5. SEX 6 COLOR OR RACE 7'MARR|ED’ﬂ'vaER MARRIED] 8. DATE #F BIRTH 9. AI(;E {in years JF UNDER 1 Y£aR] IF UNDER 24 HRS.
5 " ast bir ) [ Manths | Days Hours Min.
/nﬂl = L(/A(/ 7Z2F~ woowes[) owvorceo[ ]| T egl W .ZZ/f.ﬁd _5L p |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTH#.ACE {Cify and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin st of warking lile, even if metirggd) INDUSTRY
.S € by fe A sem Cop Mo | wSA4.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE ’

AT REDe/e L/ZAB erh TShitesen Gr/Berr- //f}’&r

15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SOCIAL SECURITY No.| 17, INE {n Addrqgs
{Yas, ng, or unlv.nqwﬂ)l(lf yo£, giva war or dotes of sarvice)
A Aop€ Mﬁ W /4/5-1

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) INTERVAL BETWﬁEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ’ ||.|.u|-l_ . - = - s |l L Rewn

(&) Cepebizd Amoria ..+ v v tomiviem y | B howus
Conditians, ilunr.} DUE TO (b} _@d_&ypj_ux_ﬁ._ﬁ_f.a_z_g_mm —_——— e 12 Roues

(9) Combiaed Scl/eress . . . . . . . .. G yeers

above cowse (a),
stating the under-

MIW 3 WRDT ULHILY BIUMUGEMS MWINGTRLIUTD HE DT Q. RO 3YyTTERmy winTn o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couss last. DUE TO (c})
= " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the termincl disease condition given in PART | {a) 19. WAS AUTOPSY
s ! e PERFORMED?
- i 290/ YES[ ] ND
- E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v 0 | |
] F
: Ul 20c. TIME OF Howr Month, Day, Yeor
2 8 INJURY  am.
:.; E p.m.
E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; wHILE ATD NOT WHILE . farm, .ctory, street, office bldg., etc.)
5 5 WORK AT WORK
Es 21. | ananded the doceased from (2 - {F - 1§ &K v 2 =B - /PEF andlosrsawlaliven 2 -2-/F 5P
% E Death occurred at /:5¢ a.m. m on the date stutad above; ond to the besf of my knowledge, from the causes stated.
;8 22a. SIGNATURE {Dagreo o fitle) 275, ADDRESS 22¢. QATE SIGNED
[ - .
i= Ww. W Oy, A8, 2/0 & el Ss". Fizt R:VER‘}WO- /_. /955
230. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEME?RY OR=CREMATORY, 23d. LDCATI N (City, town, or county) {State}
T EMOV AL {Spagity) /7
N /Y%7 14 4-,4454/*75? JEVEN (% ed €A fouss )
[

-

;4— FUNERAL DIRECTOR ADDRESS_’J ATE RECD. BY LOCAL REG. ISTRAR'S ﬂGNATP
W 4-749’14"”’7"'"" WA MJ«U

(Linnn‘ Emhalmuuatomnnt on Heverye Side} 7




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. .................0s

by me, O By o e s e ’

working under my personal supervision.

Student .veveeiiiiiiii e e Signed

Signature of Student Embalmer )
0. X5

Licensed Embalmer Yo, =70 ...

P. O. Address .~ ,&rﬂ’

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.




