erhh . THE DIVISION OF HEALTH OF MISSOURI 59_0139

. Wnlfu‘n STANDARD CER""CATE OF DEATH STATE FILE NUMBER
Public
Service LED APR 2 7 195g:gis"uﬁon_ District No. J r’ 5 Primary Raqutruhon Dls!rlﬂ Ne. 3 0 '3 ]sgu_,_.,,_,____,...k__ Rogisrtu.r's_Ni_____j::}'__§ ___________
j. PLACE OF DEATH 2. USUJ.lrL 1'3EESIDEHCE (Where &:cmsbed I%ed If institution: Resuian:eyﬁlre
_ . COUNTY . STA COUNTY acmi £§to
ol ° bawrEnes ° Ao LduwrEnE E
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY g _gs‘"o Inside Limits
OR
TOWN Au Yay 2 Y"/&’No = TOW ATV o Vel Yes Xl No[J
c. FgLL NTAMEOOF {lf NOT in hospitol, give location) | Length of stay in 1b d. ST'[?)EREEES {If outside, give location) Reside on Farm
HOSPITAL OR AD
INSTITUTION 2 4/0 f?_gt 0217 7/ﬂ Kk er” Yes [] No[]
3. NAME OF DECEASED rst Middle Last 4. DATE Month Dey Yeor
{Type or print) / }# ,[a/
af 7 // P WoreS oEATH /f//«& /- /937
5. SEX o 6 COLOR ?R RACE MARRIEDM“EVER marriep] 8. DATE OF BIRTH 9, AEE “I.-:‘;;:,y; ;‘U:}E:ER;::AR IZGI::DER 2:‘:.RS.
5 2Lk WhitE | woneol  ovosceoll| Moy 5= /802 | 2% | |
; 10a. hSUAL QCCUPATION (GIU. kind of work done | 10b. KIND OF BUSINESS OR !'I.' B){THPLACE (City and stats or country} 4 12. CITIZEN OF WHAT COUNTRY?
- g8t of wogking i3 . wven if retired) INDUSTRY /
; JELVED " Bogiu i SowE CovntV oS,
] ]30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: -
. N\opras Llwinds Moy sz 747///@' 38y F Lretdvas
o 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. i¢ FORMANT
E. {Yen, no, or unknawn)] (If yes, give wor cr dotes of service)
: LZimg

18. CAUSE OF DEATH (Enter only one cause per lige for {a}, (b}, and (c}.} 5 .
PART |. DEATH WaAS CAUSED BY:

TERVAL BETWEEN
. CNSET % DEAR
IMMEDIATE CAUSE (a) Vﬁﬂ PT7TeTrc A tyrncq - § v -
Conditions, if any, } DUE TO (b}

DUE TO (c) (ﬁﬁeéﬁe}/’%ﬁih ém;’g - R 7 i)

obove cauvse (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22 —
21. | ottended the deceased from / ?‘ 3 ? . to /d' ’/Fdnd last sawtﬂ-ﬂhva on /f’/’ 3 j
Death occurred ot 4152';.0 o }?.‘M‘ / - on the dnn stoted cbova, eond to the best of my Ennwl e, from the couses stated.
4

220. SIGHATU {Degree or title) ¢ b ADDR 22c. DATE SISNED

#30. BURIAL,CREMA"I’IDN, DATE 23¢. NAME OF CEMETERY OR CREMATDRY jDCATION {City, rewn, or county} {Sra1e)
2,

Seuovas focoin _42/;[ /%7/// yoral, M2

25. DATE RECD. BY LOCAL REG. | 26. REGISTRA"S SIGNATURE

gl b-19. 1955

{lenul ‘Embelmer’s Statument o Reverse Side)

A TV WM, WL T Al el MY STUEDUMNIM DIV T E AR YR T,

z lying cause last.
- ?. PART H. OTHER SIGNIFICANT CONDITIONS dmmlaurmc TO DEATH but nat related 1o the terminal diseose condition glven in PART | (a) 19 WAS AUTOPSY
£ h PERFORMED?
2 i 332X vEs(] no[] o
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ente: nature of injury in PART | or PART Ii of item 18.)
= w
: <0 O 0o O
é 5[ 20c. TIME OF Hour Maonth, Day, Yeor
2 ] INJURY  am.
'?; x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, lactory, street, office bldg., e1c.)
5 WORK AT WORK
£
g
g
-
3
<




STATEMENT BY LICENSED EMBALMER
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