USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

29048306

STATE FILE NUMBER

LED J UN 8 1959R.gummon District No. / g fl Primary Regusm:non Dlsmti No.. ‘32_‘_'_?_§__-....,_% Registror's No._____v.l!___'_?:_________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
a. COUNTY o. STATE b. )

IMW\—

Mo

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

IMMEDIATE CAUSE (o)

Hyvpostagtic pneumonia

b. CgRY (If outgide corporate limits, give TOWNSHIP only) Ifside lells . c C|TY Y Inside Limits
Ve No 2l & P Y N
L esm D TOWN 7’7 esf] No [J
. FULL NAME OF (If NOT in hospital, give locetion} | Length of stay in 1b d?s,d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR 7/ ADDRESS Yes [] No[]
INSTITUTIO Hmprg ™ o 2evedlregirm——e — i °
. NAME OF DECEASHD First Middle Last 4. DATE Month Doy Yaar
{Type or print) QF -
Lol 3a4erh DIringer | W3- J4 - 55
5. SEX 6. COLOR OR E} 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER | YEAR] IF UNDER 24 HRs.
lost birthday) | Menths | Days Howrs. Min.
s - F | i/ ix wioowen[f] oivorceo[ )| 7o se Jtve e ) & - _ .
10a. USUAL‘DCCUPATION {Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) © | 12. CITIZEN OF WHAT COUNTRY?
most of working life, evan il retired) INDUSTRY
FYIWS Chaviron . Co Mo | 4352,
}3b. MOTHER'S MAIDEN NAME 14- NlME OF H‘UEBAND OR WIFE
: e
-  Susen Cvaw)
15. WAS DECEASED EYERWN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or u'nl:nqwn)l (If yas, give wor or dates of service}
/?S!arl\!)ﬂdu Svr. Mavee),

INTERVAL BETWEEN
ONSET AND DEATH

hrs,

Conditions, If any,
which gove rlse 1o
above cauvse (a),
stating the under-

!

pueto vy __ Cardiac Decompensation (congestive fail

nure) 5 yrs.

pueto o) - _Advanced age and. generalized debility

21. lat the deceas
eath ocqurred At

z lying cowse last.
.9_' PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | () 19. WAS AUTOPSY 0
3 PERFORMED?
£ + 344 ves[] No[]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u 3 O &
G| 2c. TIMEOF Hour Month, Day, Year
o INJURY  “a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor cbout home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
AT WORK
from A . and last saw hm/ulin on 5/16/59

e dote stated obove; and to the best of my knowledge,

from the couses stated,

226} SIGHATURE ‘—:) ,f v i P
)ﬁ%ﬁ’ﬁ"yﬁ" vhite g‘ W

22b. ADDRESS

22c. DATE SIGNED

ADDRESS

25. DATE RECD. BY LOCAL REEE.

A

28-

/- 7

4 Embal 1y &

an Reveras Side)

EGISTRAR'S SIGNATU

Broockfield, Mo, 5/18/59
23a. B CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State}
REMOMRL (Specify} 5
), -57 31‘41'\30-;1 Harea)ny A0




|
STATEMENT BY LICENSED EMBALMER 1

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

DY ME, OF BY oot ittt e ee et e e e s e e e e taa s s e st s arasaenn ., Student Embalmer No. .........coevvneene

working under my personal supervision.

7” <
StUdent -eeevvvrniiiiiiiiiirrceeee e e Si . 0/”“-94/@ ...........................................
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 handwriting.

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




