- THE DIVISION OF HEALTH OF MISSOURI -— 3980
ellore FILED VS AUG 4 1959 STANDARD CERTIFICATE OF DEATH $TATE FILE NOWBER

lic
ice

Ragistration District No. / Primary Registration District No. ..._9..9._? uuuuuuuuuu Ragistrar's No. __ % ¢ ..2.._ g ______

I L4 '
| =
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instiyfon: Residence before

L]
a. COUNTY A A&\Y a. STATE T‘\I ssowb. COUNTY 13310
b. CgY {13 ourside.eorporu!e limity give TOWNSHIP only} Inside Limits c CIOTY . InsalLimiu
R R N
o Kir Kyl ks £ ves 2% No [ TOWN W Yesl) Ne X

c- Eng;-] NAMEOOF (if NOT in hospital, giye location} | Length of stay in 1b OSGd STREET {Ft oulsidl give location) Reside on Farm
SPITAL OR o ADDRESS
0 stumiow LAWGR L 1N a Yes TR Mo [
)
3. (NTAME OF DECEASED First Hiddle . Lost » 4. DATE Month Day Year
ype or print) . OF .
JAMES  wm. QLISAN | o8 Sl 28 /7257
5. SEX _ 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yars IF UNDER | YEAR] tF UNDER 24 HRS.
MARRIED[C] NEVER MARRIED] ] y / g!, e Fiamths [ Day: | Foms |~ Him.
m e U)\\ a winowe D[R} pIvorcen|_] Q.M & . /g 7 | |
100, USUAL OCCUPQTIDN (Give kind of work done | 10b. KLND OF BUSINESS OR Ul- BIRTHPLACE {City and state or cot‘nrry) 12, CITIZEN OF WHAT COUNTRY?
during f working lifs, avgn if retired) STRY *
"Fahmik /@ MysSoeur!t 0 w 3. O
13b. MOTHER'S MAIDEN NAME b 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

L Nl et

5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addres '
Y%nn, or urllu'lqvm)l (If yes, give war or dates of servics) . g %'
L2 U 1 lj -
B s FEAT
. PAl . :
IMMEDIATE CAUSE () _DEM‘* - 50 49, c ol ?L- - i ﬂ'OUlL
DUE TO (&) CoQau.«;-Rt; A—Rf‘eﬁ:} DisEnda A /,L‘m:f' Blob & roKooaw

Conditions, if any,
which gave rise to }

above caouse (a),

CK INK OR RIBBON TYPEWRITE IF POSSIBLE

ating the under-
z lying couse last. 7 DUE TO () __® ) M'f ocaRust ANEs] d
= PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the rarminal diseass condition given in PART | (o) 19. WAS AUTOPSY =3
< . L )‘t PERFORMED? &,
T Tl A e=von > Tos e %{/)@R"Ic‘aﬂd‘f #4290 | YES[] NO[X
. = | 20a.- ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY,OCCURRED. (Enter nature ol/(niury in PART | or PART Il of item 18.}
A & - O d : ;
i - H 1
o = ;) Dc. TIME OF Hour  Month, Doy, Year
2 afs INJURY  a.m.
,‘;‘ ~ = p.m. .
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | astended the deceased f

7‘/6"’ Sq 10 _7 - 96'5? and last sowm“‘aliva on 7" 25 - 5(1

m on the data stated above; and to the best of my knowledge, from the causes sicted.
2 xb DRE 22c. DATE SIGNED
/) o 71-2-89

b. DATE / E OF CEMETERY OR‘CR EMfﬁ)RY 23d. LOCATION (City, town, or county) {5tate)
.
ﬁuﬂu 7- Mok opree. &g Mo

. FUNERALAPRECTOR V ADDRESS GISTRAR'S SIGN@JRE

. BURIAL, GRERTTION,
R (1l prararivy )

{Licengld Embalmes'® Statement on Ravarse Side)

T E_ Ialuoses in Mot ) m
| ARL Avcrbl



U - . e T Y, aiam d
- . ¥~ ~* +,+« %STATEMENT BY LICENSED EMBALMER

-~

[T W -— & -t R ty
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me,orby ..o, e, ""’ ........... e Stucf’ent Embalmer No. .................

working under my personal supervision.

Student ..o Signed .. Al ...
Signature of Student Embalmer
. RN . .

P 0. Address

. {
-6: "3\ Licensed Embalg fy

¥vess =V Note: The'above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. ( axlur

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.

\ .
- [ +
.



