eclth,
Welfar
vblic

ervice

Iﬂ

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29018262
ey JUN 15 195G esisrotion Districr No. ... A A S — Rogislrﬂfl?is!rifﬂ,_,._5:_6_,0___-3__.___ Rogistrar's to.____ 4 ST

STATE FILE NUMBER

1. PLACE OF DEATH ---=
Ve HisSsa

a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance befnr"’
STATE
Mis Saa/2)

b. COUNTY = admi ssiep)
oS o HWSe A

b, C|TY (Il outside corporate limits, give TOWNSHIP anly) Inside Limits

e CITY

Inside Limits

OR — & 57 f:v
w Grover- Tonnsoyp |80 1om byA Mo ps ‘j Yes[J No [
c. EIHIS_IE’-I'FAAHI(E)QF (if NOT in hospital, give location) | Length of stay in 1b d. i-IE-JRDE!EE.gS (H outside, give |ocahon) Reside on Farm
INSTITUTION [0 YR K. ¥F. D & Yes R No ]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} . . —— C’ oF q
Viviow | Norn ToN I REER DEATH - [l- 1959

|
s
i

6. COLOR OR RACE} 7.

MARRIED[_|NEVER MARRIED[ }

8. DATE OF BIRTH

Mﬂ\C ol \uniTE 3 wooweo( ) ovorceoly| - {1~ ) $ 9 2

74

9. AGE (ln yaars JF UNDER i YEAR| IF UNDER 24 HRS,
laat birthday) | Menibs | Days Hours l Min.

100, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS CR
dyring mos1 of working life, even il retired)

13a. FATHER'S NAME

3 D.Greer

13b. MOTHER®S MAIDEN NAME

1. BIRTHPLACE {City and state or country)

S e G Oy | hp Mowle Mo

12. CITIZEN OF WHAT COUNTRY?

ol Y.8.4.

Viresnna Trtors ros

14. NAME

OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15. SOCIAL SECURITY nND.| 17. INFORMANT

03’ AMES @ IPEE T

(Yes, no, h;'.u"knq‘m) {tf yos, give war or dates of service) ‘S, 2. o l‘ le ?‘

Address

Azf;'/)[owr'é‘ MU

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Ceonditiony, if any,

obove causs [a),
stoting the under-
lying causa last.

which gove rise to }

DUE TO (b) WWWM e ol
DUE TO (:;W MWM&/W W“?"‘"

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

A AP ALy

INTERVAL BETWEEN

Obﬁ:ﬁD %ATH

PART Il. GTHER SIGNIFICANT CONDITIONE CONTRIBUTING TO DEATH but not related 1 the terminal disease condition given in PART I (o} 19. WAS AUTOPSY

443 vesLd NS

(| O

20a. ACCIDENT SUICIDE HOMICIDE

O

b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)

JURY  a.m.
p-m.

2c. [ﬂME OF Hour Month, Day, Yeor

204. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

|

200. PLACE OF INJURY (e.g., inor abouthoma,
farm, factory, street, office bldg., etc.)

~

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred ot

21. | attended the deceased from

&7 /g ,ggfz 1o eec@ /Z-'?_
(.V p m on the dofe stated dbov

ond last saw pe> - onm‘{% /?‘s—rq

e; and 1o the best of my knowledge, il’gm the couses slated

220. s:cmWoegm or m(.)
&

gDRESS

O e 12175

230. BURIAL, CREMATION,

REMOVAL {Sgecify)

23b. DATE ¥ “23c. NAME OF CEMETERY OR CREMATORY

BuRis - \3- > Sowser M1

23 LOCATION {City, town, or county) (S!n-)

Wa prens Burg Mo

24. FUNERAL DIR ECTOR

Bhed Tro

25. DATE RECD. BY LOCAL REG.

f2 57

(Licenned EmbalmVS!svmm an Raverss Side)

AR’S SIGNATURE

£




" STATEMENT BY LICENSED EMBALMER
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