Lalt THE DIVISION OF HEALTH OF MISSOUR1 59_ 3
*f".,'“ 7 STANDARD CERTIFICATE OF DEATH - 29-010449

i::::. ‘ [FD) MAR 1 8 195933i:1m1inn_ District No. ....... J:_ _77 _________ Primary Registrtion District No. ______ ‘ff _{Z[ ——_ Registrar's No.___. 20 .

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqnc )ioro
00 a. COUNTY a. STATE b. COUNTY admi pdion
L fixe Mi5So00R) PKE
157 b. CITY (I outaide corporate imits, give TOWNSHIP only) | Inside Limits - oy . 6 72r Inside Limits
4
' i TOWN BONLJNE G ¢ e £ 0/ Yes [§ Mo [ TOWN ff?ﬁn/ﬂ ForD Yesid No (]
c. FULL NAME GOF (If NOT in hospital, give location) | Langth of stay in 1b d. STREET (If outside, give location) Reside on Farm
I HOSPITAL OR ADDRESS Y D B D
l INSTITUTION as o
3 N.‘I:QME OF DE;:EASED First Middle Last 4. DATE Month Day Yoar
pe or print OP —_—
| {Typo or pr EDAA JeAan BAII—EY oeatk MAR & 1959
I 5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE @1 FUNBER 7 YEAR] I1F UNDER 24 HRS.
! MARRIED[ JNEVER MARRIEDX] 2 et sovhaort [Hiontis T Bay— T Fours T~ Hia:
FemnrLe WH e WIDOWED [} pivorcen[[] Fe B3 /1936 I

100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during mo gt of working life, even if ratired) INDUSTRY (4
Ry FRANKForRD Mo v.$.A.
13a. FATHER’S NAME 13b. MOTHER'S MAPDEN NAME 14. NAME OF HUSBAND OR WIFE
-
uige HENRY Barrey BeuvlAy ALLEN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO,| 17. INFORMANT Addross
(Yes, no, or uﬂkrlnvm)] {1t yas, give war or dates of service) g .

o 0 1489-39-2078| s Berla b N /s

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

), (b), ond {c}.} INTERVAL BETWEEN

ONSET AND DEATH

whieh gova rise o
above couse (a),

Condltions, i any, BUE TO (b}
stating the wnder- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S lying couse loat. DUE TO ()

' . = PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reloted to the terminal dlsecse condition given in PART | (o) 19. WAS AUTOPSY
% S PERFORMED?
5 g YES[] NO

- k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
i ¢ o o O

o S| 20c. TIMEOF Howr -Manth, Day, Year

] 2 INJURY  om,

'u;u ‘X g-m.

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

= WHILE ATD NOT WHILE O farm, factory, strest, office bldg., e1c)

B WORK AT WORK 2. 0

N — v v o R =

- 21. | attended the deceased from . to it J and lost Sow iz on

H N Death occurred ot ? do v,.a . m on the date stated above; and to the best of my knowledge, from the couses stated.

§ {Degree or title) 3 22h. ADDRESS 22¢. DATE SIGNED
5

E V73 -7-59

23c. NAME OF CEMETERY OR CREMATORY

OCATION {Ciry, town, or county) (Stete)
LN pees) cg |

24. RAL DIRECTOR ADDRE’SS 25. DATE RECD. & CAlL REG. 24. REGISTRAR'S SIG UR . ’
< Z}O . J"’// - J—Z W ;i/zwrw) +

{Licensed Embalmer's Stctement on Revarse Side} -

23b. DATE




STATEMENT BY LICENSED EMBALMER

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

bY M, 0T BY eiiiiiriiieririiiiniiirniernrisrresancessnrensenrassnrmtssarsnnssarstssasrancnsrrarssen .» Student Embalmer No. .........c.ceeeens

wotking under my personal supervision. |

Student ..ccoonreniiiiii e Signed qy@!ﬁ&jcg&edu
Signature of Student Embalmer

Licensed Embalmgg No.... 72.93......
P. O. Addresm..zj
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.




