THE DIVISION OF HEALTH OF MISSOURI

Ay FLED FEB 27 1959 STANDARD CERTIFICATE OF DEATH -.09-004872

STATE FILE NUMBER

sifars
\Ibli-t Registration District No. 7% Primory Registration Distriet No. ;5//3 ............ Registrar's No. _-3%
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Rasidence befors
dmission}
a. COUNTY pﬂ o. STATE b. COUNT /é&f
AoV asl— “ns v

300 c b, CITY (if ourside corporate limits, giGTOWNSHIP only)] Inside Limits c. CITY ’ ”_-:Fa' lnsid:Limits
1-56 OR - Y No 3 OR . L=

TO‘”NM ad/ ssff No TowN Jaaad Yesll Nof,

c. EgIS_PLI'?AxiA_A%OF {If NOT inhospital, give locaty Length of stay in 1h 4. STREET (1 ourside, give focation) Reside on Farm
INSTITUTION & Kc S.’namm'é-/ A aé. ADDRESS/%“#- £3.x .25‘% YesO NoO
3. NAME OF Firat Middle Laont
DECEASED »
(Tupe or print) Y - /liemand
5. SEX 6. COLOR OR RAC 7. MARREW‘NEVERMARRIEDD 8. DATE OF BIRTH 9. AGE (In yeara ] IF UNDER 1 YEAR [IF UNDER 24 RS,
A ? fost hirthday) [aonthy | Daws | Hours | Min.
Wﬂujz, wivowep [ pivoreep [ 5’“—/3 - /8 II 6__7_
-{10a. gsugmam kind of work done | 100. KIND OF BUSINESS OR INDUSTRY (11 BIRTHPLACE (Ciry and atate or country) 1Z. CITIZEN OF WHAT COUNIRY?
ur

¢ of working hife, even if retired)
" | Lomead STant. e~ psy

4. DATE Monrth Day Year

S Fof L1 - 1959

<3
. 5
-l
23
W —
= o
5
2%
- £
38
&
" a w
£Ev
g O 13. FATHER'S NAME 14 EM NAME
et 2 | ~
23 8 ' 0l
s 0 0O
Z o W IS}; AS DECEASED EVER IN U. S, ARMED FORCES?, 16. SOCIAL SECURITY NO.|17. INFORMANT Address P (C ‘ezi
L — (Fes. . gr unknawen} (IS yes, r or dales of scrvicc) ( g .
2 @ Vo l Vo 42 7-14-0219 1D a}(%-oﬂ&lwmm w2
EE o 18. CAUSE OF DEATH [ Enter anly one cause per line for (a), (b). and (c).] : INTERVAL BETWEEN
guv = PART |, DEATH WAS CAUSED BY: - - ONSET AND DEATH
2 ; : ;
Ty 4 IMMEDIATE CAUSE () & Cotl GA‘JJ;.; P S Ly e Lo
- E > O
s F . - -
i. Z Conditions, if any. ) pug To (B —'@M‘M srrliimn (St Lo n D Anre)
2% © whick gare rise fo ’ v : v
vwg @ a!bab_‘e c:usr ;l). _
0% = stating the under- . . - -
53 @ = lying  cause lest, BUE TO (e) %M&LH"%@M)M%’W
c g 9 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART k(a} . :?:ii’;:;%:?v
o - - . '
s R
if w 3 ewt..;g.,i--f-u 43[/ vis[J nod ¢
T e Z el =
] ; = 20a. ACCIDENT SUICIDE HOMICIOE § 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of item 18.)
s .
" ou |E O 0 a
= < o
tsS 2 2 [®c TIME OF  Hour  Month, Day, Year
- N ] iNJURY a. m,
nu a p.m.
2 = o
= 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or adout home, | 20f, CITY, TQOWN, OR LOCATION COUNTY STATE
' E < w WHILE AT NOT WHILE O Jarm, factory, street, office 8ldg., ete))
WORK AT WORK
2 W
; E D
[ —
- 21, I attended the deceased from 1! s ? . to 2/ >g /S‘? and last saw hif.‘eml alive on 2/at /_Y?
.°: E Death occurrod at ? 5 Q. monthe datastated above; and to the best of my knowliedge, from the causes stated.
g n:- 2Z2c SIGMATURE {Degree or title) 22b ADDRESS 22¢. DATE SIGNED
c 4 ¢
a = ./i = —
Y. "'6"—}“"‘"' 7° ;’t“b N oo F’-———W—c—‘” KK’, }‘.0 2/.;2/,57
. 0
= 23a.
83
s 6
o -
o=

URIAL., cagunmn‘. 235 DATE- 23c. NAME OF CEMETERY ORuBRemersnsy %)CATION (City, torrn, or coynly) (Stale)
MOVAL (Specify -

ovaX, -Q 24 -57 Vs Decsceet W"bﬁ{ Kae
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
A DR % o [Rekinile 7
~ LAt o H- R/ -5 F VA

{Licensed Embaimer’s Statement on Raverse Side} ¢




in 3 1089

STATEMENT BY LICENSED EMBALMER

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

Vel .
or by Wm g ..................................................... » Student Embalmer No-f-7c

Signed Nt CB T T

Licensed Embalmer No\?{é

\ i x
P. O. AddreﬂM.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
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