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Docror, corcner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | myst be causally selated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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\

IHLED JUN 8 !gsgeglstruhon Districr No. . ~3 7 /

THE DIVISION OF HEALT

H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primory Registration Distrizt No. 6[ 5 4 2

Reglsnor s No.,

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence b)efc £
a. COUNTY - a. STATE - b. COUNTY a ""5"0"
We b stev Missaovs webs
b. CITY {WEutside corporate limits, give TOWNSHIP enly) Inside Limits c. C|TY Inside Wrnils
. Ves [N K Yes[K No!
o Yo Gexsvile es D No [ o Ko Gevsyilie es(3X to []
c. FULL NAME OF (If NOT in hosplrcl give location) | Length of stay in 1b /1.2% STREET (If outside, give location) Reside on Farm
HOSPITAL OR d o ADDRESS Yes ] N ,
! WsTiTUTIoN e S (den ce el N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Cay Year
(Type or print) w . OF
(3Y\,/AL Geovae Lson PEATH Mgy 2 959
5. SEX 6. COLOR OR RACE F'MARRIEDwNEVER warriEo[] 8. DATE OF BIRTH 9. A|GE' SI.:':;“;T J:it:tERé:yEAR {::.-:DER ::4:“5
. as a i
Male olWhite g wooweeD)  oworceol| Noy, /. /9/ A | [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 1. B'RTHPLACg(CH'y and stote or counlry]l L] 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY - . Q
(thJS%IQN CO- Mhssaur c?/( S. J
130, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HigBwhD OR WIFE
Geovee \Wiksan Nova Milley Vaolewnas
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT . Address
{Yws. no, o known)f (1§ yes, give war or dotes of servica) . .
NG t 0 Noal e EYALQNA Wikson Poéje_vf-vn_bm. Yo

PART |. DEATH WaS5 CAUSED BY:

Candltions, if any,
which gave tise to
obove couse (a},
stating the under-

!

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c) )

IMMEDIATE CAUSE (a) & wWrgE ;9/ S

DUE TO (b} M_E.S_ZLMLM—‘?——'————

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurred at

g lying cowse last, DUE TO (<)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminol disease conditian given in PART I (a) 19. WAS AUTOPSY 2,
] PERFORMED?
i ST ves(1 NP
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj in PART | er PART H of item 18.)
)
v
S O o O gngEsT/on 0F TARIS ERFEN
vl 2. TIM& OF Hour Month, Day, Year
[ INJURY Py
w
2 dep s S=22-59| 4T HOME IN fpGERS VIILE Mo
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, QOPCITY TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. ! gttended the deceased from and last saw "1"lil'l1 alive on

ﬂb_ﬂ_ m on the date stated above; ond to the best of my know!edge from the couses stated.

220 A GHATUR

BURIAL, CREMATION, | 23b. DATE

REMOVAL (Sppeify)

23a.

MA\I 23, /959

{Degree or title)

Lede

3

22b. ADDRESS

22c. QATE SIGNED

723/859

Z3c. NAME OF CEMETERY OR-CREMGEOAY-
/%LAer Cemetevy

/ {Sfu()

23d. LOCATION {City. 19wh, or county
%Ge\/sw L Aé, ﬁml MNissoay)

z:y:mt_ DmE TOR
M/J/,/f

ADDRESS

_onsd)

0S5

ATE RECD, BY LOCAL REG.

VNVE3- 175G

26. REGISTRAR'S siGNA

TURE 4

S rodd,




T vl

196}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ........c.ceenenens

DY e, OF DY i et ee s et earesaearesnanan e tenataaasrennn

working under my personal supervision.

Student
Signature of Student Embalmer

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 alse shall sign in his OWN handwriting,.

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




