walth,
Welfare
'ublic
jarvice

300
1-56

WYoctor, coroner, etc. must use only standard nomencioture In 1tem 8. No symptoms will be listed. All
"{iseases in Part | mugt be casuvally related. Corcner connot certify to o deoth due to naturol causes.

L]

LY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H Senewrger, Do,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

09-012172

STATE FIiLE NUMBER

TILEL APR 2 n iqqul stration District No. ....l ............. Primory Registration District No. - 3990 ............. Reagistrar's No. . /‘?‘;/

1. PLACE OF DEATH

2. USUAL RESID

NCE (Where deceased lived,

b. CITY (I uuts-de corporate fimits, give TOWNSHIP only)
-

Town ACRKSWIAAE

Yes) NoD

rou Afve oLanlD

I¥ m-liluho Rosidence b
o COUNTY /ﬂﬁ/@ o STATE fff s snugs b COUNTY %ﬁ:ﬂ]
Inside Limits c. CITY asn -1-&‘ Insudo Limirs

Yes*’ Nas O

4

c. FULL NAME OF (1f NOT inhospital, gi

HOSP|TAL OR
INSTITUTION Ay s HomE

yocnllon)

L ength of stay in 1b

d. STREET

(lf outside, give lacation)}

Anoness,;/, oy = 4

Reside on Farm

Yoes[1 Holf
3. ::eu'-l‘ ‘o‘rn First Middle Lost 4. DATE Month Day Year
- QF y
(Trpe or print ZRRY Yomojuere varn g 8 1957
5 SEX 6. COLOR OR RACE 8. DATE OF BIRTH §. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.

¢

e

CAUCAS, oM/

1. maRRIED ‘W’szsa marrieDn )

winowep [

pivoreen [

Jan 2,

1¥71 |

taxt Girthday)

Montha

Daws

Hours | Min.

-] 10a. USUAL OCCUPATION (Gloe kind of work done
qu.r ng mot of working life, ecen if retired)

104_ KIND OF BUSLNESS OR INDUSTRY

e

11. BIRTHPLACE (City and atatc or country)

fwvoy Country Mo, o

12. CITIZEN OF WHAT COUNTRY?

U.5. 4.

13, FATHER'S NAME

JTASPER. VANOIVER.

14. MOTHER'S MAIDEN NAME

FAECHVER Sz

Cd

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no, or unknowa) } Jf yea. aive war or dates of sarvica

16. SOCIAL SECURITY NO.

17. INFORMANT

Addresz

s Faeey Vrowt Mur0caro, /s

above cause

{ying cause

18. CAUSE OF DEATH [Enler only one cauy
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
whick gare ris

gtating the under-

v DUE TO (&)
a},

last. | DUE TO (0)

INTERVAL BETWEEN

ONSETY AND ZATZ

ol

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(r)

33=

X

T WAS AUTOPSY
PERFORMED?

s ol 2|

204. DESCRIBE HOW INJURY OCCURRED,

{Enter nature of injury in Part I or Part 11 of ifem 18.)

WHILE AT
WORK

a

AT

=z

=]

3

E 20a. ACCIDENT SUICIDE HOMICIDE
g ] O ]
;l 20c. TIME OF FHour Monih, Day, Year
b INJURY o m.

= p. m.

Lt

E

20d. INJURY OCCURRED
NOT WHILE

WORK

20¢. PLACE OF INJURY (e,
farm, fectary, street, office Didg., ele))

¢., in or about Aome,

207. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. I attanded the decoased from
Fd

Death occurred at

22%‘

; ; and [ast saw h‘JI'm“ alive on
to the best of my knowledge, from the causes stated.

—

23g. BURIAL, CREMATION
REMDYAL (Specifyt

Jiti

235 DATE

Aeriv 12,1559

22¢, DATE SIGNED

YA/0-55

(d
23c. NAME DF CEMETERY OR CREMATOR 23d. LOCATION (C‘zl'v. tow'n. or counly) (Stazey T
Hiohiomo A s AL R ViL LE o

C-Eo‘RG—E.

24. FUNERAL OIRECT!

ADDRESS

Mo

25. DATE RECD. BY LOCAL REG.

$-13-.1959

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverse Side)




|

"STATEMENT BY LICENSED EMBALMER
|
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ea
by me, or by KELLEYeQﬁfQS ............................................. , Student Embalmer No.....Sr...

working under my personal supervision..

Licensed Embalmer No..y’ 5[

A}
’ k P. Q. Addresagé_g.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. d
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. |




