Health,
F Welfare
[P ublic

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE i{F POSSIBLE

All diseases in Part | myst be cousally related.

THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

09-04879]

STATE FILE NUMBER

Rggjslrar's No. _____1 é ,Z _______

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Res&dnnce )afnre
. COUNTY o. STATE b. COUNTY odmispfon
: AY. Mo . Ray
b. CITY (If outside carperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R
TOWN /—-ﬁqﬂp,’,{/ Yes [ No[] TOWN ﬁ%/?o//]/ Yes [ No []
I c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b df? 4, STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| Fi INSTITUTION orneE é{o 0 . ) Yeos [] No A
l 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) OP ”7
AURA Resecen  Lscvasre oean [Ty 7; /757
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER ¥¥EAR| IF UNDER 24 HRS.
. MARRIED WNEVER MARR'EDD 3 8 last é:rzd.::«; Menths | Days Hours Min,
/ y_wooweo] _oworceoLSEPT: (3, /8T
10a. USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR . BlRTHF’LACg(Cily and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
dugipgg most of working life, ever if retired) INDUSTRY
Hooscwl £€ Iy Y2 W - S.

13a. FATHER'S NAME

Aresocs

13k. MOTHER'S MAIDEN NAME

ravey £ S8y

14, NAME OF HUSBAND OR WIFE

a 5:94/:4/ F 2.4

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no_or unknown)| (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT
W Eotwser-

dress

nevy [l .

18. CAUSE OF DEATHdEmar only one cause per line for (0}, (b). and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) P N DA o P
Conditions, if any, DUE TO (l,)
which gove rise 1o }
above couse (o),
stoting the under-
z lying couse last. DUE TG (c)
s PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the terminal dissase condition glven in PART | (a} 19. WAS AUTOPRSY 2
hi - ;' PERFORMED?
2 Cered s ar 25 ens $g 3 x YES[] NO 3]
E 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w
; . O al
U| c. TIME OF Hour -Month, Day, Year
8 INJURY  a.m.
* p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from /‘l - /-{“ -‘-f . to 5=~ ?‘ 5 \d and last iuw: alive on :"'J‘; ?
Death oceurred at &iov rf’. N m on the date stated above; and to the best of my knewledge, from the cavses stated.
22a. SIGNATURE {Degree or title) 0 22b. ADDRESS 22¢. QATE SIGNED
Dot P X, Sty 0[5 5
230. BURIAL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23dDCATION (City, town, or county) {Stare)

Bonea? | 5-/2-57

#Afﬁor‘ﬂ/ f &777 -

HARHN o .

24. FUNERAL DIRECTOR

{J

ADDRESS

25. DATE RECD. BY LOCAL REG.

L h-/)3-/959

GNATURE

2& REGISTRAR'S

{Licensed’Embaolmer’s Statement on Reveras Side)

?,wéwm




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oveieiiiieruiueriereseeeiinttereinabie s see e e s s e bt ena st s e , Student Embalmer No. .....ccccceinnns

working under my personal supervision,

I TVT =1 1t S P PP PRPPP PP Signed ,,..#
Signature of Student Embalmer

P. O. Address/%.”ﬂ..a.

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.




