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calth, THE DIVISION OF MEALTH OF MISSOURI 5 9":0_9“9“825 ______

Welfore STANDARD CER‘"FICATE OF DEATH STATE FILE NUMBER
ublie
ervice I LED APR 1 1g§g|slrunon District No. _ / (é ,,,,,,,,,,, Primary Regisfrufion District No_@Z_DC?/__ Reg_islrar's NO-._.........A....Zﬁé;..
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b)efo
300 a. COUNTY JHSPER a. STATE ‘AN SAC b. COUNT?‘HER ission
A [o)
=57 b. CQ'RY {If outside corporate limits, give TOWNSHIP only) Insida Limits <. CITY / =y & Inside Limits
o Yes K] No[] TOWN 6\AL E/Vﬂ ¥ Yes[] No 3§
. r‘lélfs_h_l::ti%gF {l NOT in hospital, give location) | Length of stay in 1b d. iTDlE)%EE-.‘l;S * g.f outside, give location) \ Reside on Farm
(s} - s ) .
IETITUTION 93 Jahn'S :‘1’03;:. 3da yS / { A verfoﬂ’.)/&ﬂ.} Yos [ Nol]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
(Type or print) R R OF
Harpy YRON U SSum oer Magey 27 1957
5 SEX 0 6. COLOR OR RACE| 7. MARRIED& bever MARRIED] 8. DATE OF BIRTH 9. AGE u,"z;:;; ;:‘r:lﬁmg:jm l:uL::J’DER 2;:}25.
WAITE wooweo) _ owosceol)| 4 ~ 3~ /P04 | B |
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR || BIRTHPLACE ({City and state or :nuntry) { 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even H' ratired} INQUS /.‘/
A Rodd Const, Sup. | LRIE NANSAS 2. S A.
13a. FATHER'S NAME 13b. MOTHER'S MAISEN NAME 14 NAME OF HISBERRD OR WIFE
Foank £ Russum  |Mary Mesvina Smamﬂm%
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ” ’
(Yes, no, pr unknawn}| (If yas, give wor or dates of service) ﬁ
/S (% 07757] |florence £, assgm_%_gﬁ&__
INTERYAL BETWEEN

LAL B ) L~

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

IMMEDIATE CAUSE (a) ﬂ’]_&{oca \-'d:a.‘ f'dl ' UuRrRe ac.uf-e. L 2our

Conditons, it sny, .+ DUE TO {b) _Lﬁgc Fron M yoea rd 1o a vterior 72 hours
} DUE TO {¢} &f‘ﬂﬂﬂ rof /7)‘ ?‘E‘Y‘L{ D: fa e, jﬂlffffllﬂl‘fe{

cbave couse (s},
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE,

g lylng couse last,

- = PART Il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DéATH but not ralated to the terminal diseazs condition given in PART | (a) 19. WAS AUTOPSY

& 3 PERFORMED?

= v $31.0/ ves[ ) NOD, 2-

> = | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. ({Enter naturs of injury in PART | or PART Il of item 18.)

= (')

] v O OJ |

3 3

v U 20c. TIME OF Hour Month, Bay, Year

2 =l INJURY  a.m.

§ k3 pom.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NOT WHILE 0 farm, foctery, street, office bldg., efc.)

S WORK AT WORK

E 21, | attended the deceased from ;; ;ﬂ"ch : 3 51‘ marcb;’ rf and last ‘owm alive on hﬁ rc h "7 Iff?

E Deur ed of /J /d o - mw on the date stoted abev and to the best of my I:nowlodge, from the couus stated.

. SIGNAT /5/ (Cogreg or fitle) WQ 22b. ADD% / 22c. QAZE SIGNE

o

2 /2 7 5"'
23c. BURTAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR-CREMATORY 734 Locnlon {Clry, town, or county) ST

sovis | 3. 307959 Chancde Memorias Lrd
24. FUNE ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S SIGRATU
- AL ST/
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% STATEMENT BY LICENSED EMBALMER

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

DY ME, GBI L. .. i ier et rrr s baa e e r e st i s e ettt ., Student Embalmer No. .......coveennneee

working under my personal supervision.

Student .eiviniiiiiii e Sign d f@_
Signature of Student Embalmer
Licensed Embal N 4/7'5/;5
P. O. Addresm.m

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.




