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All dissases in Part ] must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH _ STATE FILE NUMBER
mu ]V]AY 1 3 1959?0g:s!m1|on District No. ... ! 3 5:& e Primary Ragism:nion Distriet No%ﬂ/_ ......... - Regisl’rur's No..%éﬁ_’_ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eused fived. If institution: Resldencu Geforu .
a. COUNTY j“‘ o. STATE *b. COUNTY gdmi ssicn}
CXAS 1SS0UYL Ie
b. CITY (If aytside corporate limits, give TOWNSHIP only} Inside Limits €. CITY re, 7 & Inside Limits
OR YesB’NGD B L. gb ' 4 YnsD NGD/
Tov o usSian T o fievg TING S
<. FgLL NAM%SF (If NOT in hospital, give logation) | Length of stay in 1b d. STREET If outside, give locanpn) Reside on Farm
Hi L ADDRESS
|N§3‘Ekﬁga I:)a NVem. HospJ Zdas. Yos B Ne [
3 NTAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} ‘—E '
: Fred anNsam Vi |san EATH 9~ b - §7
5. SEX & COLOR OR RACE MRR'EDE/EVER marrieo( ] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
by laat birthdoy) [ Months | Days Hours Min,
male °| white, |1 oD ovoceoDl| §-5- /7 4T |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or numry) . 12, CITIZEN OF WHAT COUNTRY?
duripg working, life, aven INDUSTRY :
e 18SaLLYL .S A.

13a. FATHER'S NAME

Erva W /%or«l

13k, MOTHER'S MAIDEN NAME

lwa,Mna
~

oYA /.)/I Myey/

14. NAME OF H_IJSBAND OR WIFE

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?

{Yas, r7 or unkmvm)] (U3 yn\w Wr ﬂ- of zervica)

16. SOCIAL SECURITY NO.| 17. lNFOlthT

489- 7

o rolfiy Mﬁc

1S

1. CAUSE OF DEATH (Enter only one tause per line for {a), (b), and {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / . . ONSET AND DEATH
IMMEDIATE CAUSE (c} ke /’70:,*0 cordh 25 Lol AAS,
. ~
Condltions, if any, DUE TO (b) /-KJ/MUIU\J%\\\ 6“1‘”6&0 [444Y4 UMWKCL_.E}IIﬂ\ ?ﬂicceml S /S, ]
which gave rise to } = il f ]
above couse (o), E
stating the under- 1
g lying couze last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
S PERFORME%’Z
g AGIx YES[] NO
Y| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
[*%)
8 O o O
S{ 20c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
E p.m.
| 204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., eic.) .
WORK AT WORK )
21. | attended the deceased from r‘g "-g‘i , to 6 ha {s] "‘SZ? and last IOW?,-OHVG on 5- G S‘?
Death o‘saunfd at g 0 ¢ m on the date stu!ed abov'e; and to.the best of my.-knowledge, from the causes stated.
22¢. SIGI&UR (Degreg.qr titla) 27b. ADDRESS zzfpne SIGNED
Dl T T Do | it (o 5271-<9
23a. BURI EMAT'ON, 23b. DATE 23c. NAME OF CEMETERY OR_LCREMATORY zzd. LOCATION {Ciry, town, or county) (State)
E L {Specify) = _? (‘b T' Y_ ' .
1o g9 |(lavanecss Lemelery [ lexas (budly {Missowy

FUNERAL DIRECTOR

\/Marvrl £ Dud-

Haveton Ma

25. DATE RECD. BY L?EAL REG.

5-1/-87

z2t

(L& ensed Embalmes’s Statement on Reverse Side)
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GULeE A

Re6L @7 YT

STATEMENT BY LICENSED EMBALMER @R

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

DY IC, OF DY corrvreiir e ie it eecerniis e e st ea e L b e , Student Embalmer No. ...,

working under my persconal supervision.

Ly Rt 25 L 1 | A PP PPPTPPPPRI
Signature of Student Embalmer

P. O. Address..,

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 Jhandwriting.
If this body is not embalmed, fact should be so stated above.
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