THE DIVISION OF HEALTH OF MISSOURE

—ee28=019336

. Heolth,
&wa.:‘c" STANDARD (ERTIFICATE or DEATH STATE FILE NUMBER
. Public .
h Service t“_E[] MAY 2 0 19585gistmfion_ District No. -2_ q)' Primary Registration D Dlstrs:t No. ____E_Qiz._-_-_..__ Rugu!mr s No. .___4_5 _____ S
1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance be ro
$. 300 o. COUNTY a. STATE b. COUNTY cdmission
Ao A L ¢ fokonrin U wHwo su 4r
< 137 b. CE)TRY {IF ot idaL:o rote limits, give TOWNSHIP only} Inside Limits c. CgRY 2‘040 Inside Limits
-
| 34 TOWN’ 7, /’(‘/V(/ Yes [0 ] . TOWN /’(”ffS)/e p’ Yesfedr No ]
| ¢. FULL NAME OF {H NOT in hospital, giva location} | Length of stay in 1b d. S'l'REE'gs {If outside, give location) [ Reside on Farm
HOSPITAL OR : ADDRE
' NenTUTioN ¢ ACMn elfc/ays 2257 Mujm Yes O No [~
]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF N
Ayt My bty Aoeers DEATH Mg L9 s ¥
5. SEX 0 6. COLOR OR RACE MARRIED[Z,NEVER MARRlEDD 8. DATE OF BIRTH 9. AGE (in years FARDER 1 YEAR] IF UNDER 24 HRS.
/ - last birthday) [ Menths | Doays Hours ] Min.
. A s Lo Lepsfe | vl | oworceol| Ardcr0f sz FIF s | 7 123
4 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE{City and stats or couniry) p 12. CITIZEN OF WHAT COUNTRY?
= > duripg most of working lifs, aven if retired) INDUSTRY r. P _ ;
2 AL s’ - ASP I, d< df“”’ 4 VM
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14- NAME OF HUSBAND OR WIFE
. (o5
: : A4 UL 5/ Awnre Yol
£ 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
E. = [ (Yes, 5 nknawn) (l s, plyp war og dotagpf service) -
T3 AL . y ptrchn  AYLHE A Au%:&Lt_
z o . CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (¢).) - INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
'; w IMMEDIATE CAUSE (o)
€ [
= &
e & Senerr
i L
- o Canditions, if eny, DUE TO (b)
g > which gove rise to -
£ [ obove cavse (a), —
S z stating the under : - é ﬁ 43_0,
< 8 g lying couse lost. DUE TO {c) oy
Es 2= PART Il. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH but St related to the termipal diseass condition given in PART | {a} 19. WAS AUTOPSY
2% o jfx {? \ ﬂ Y PERFORMED?:-Z
s of:= (e ole - YES[] NO R4
£ - ¥ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
2= Zfuw
i o O O
&5 j é We. TIME OF .Hour  Month, Day, Year
§ £ o o INJURY  am.
3 JF p.m-
g2 E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
% é 3 AT WORK
o ~ - -
2 'E' 2% | attended the deceased from L‘@- S r R ln S - /0" 3' P and last ’saw't"‘olin on -
§ 4 Death occurred af __Z:ﬂ «_mon the date stated above; and to the best of my knowledge, from the causes stated.
|
H § 22?9&:,!7 {Degres or fitle) g 22b. 5§ 22c. DATE SIGNED
- -
0 _
2 L Y 4 /2.
230, BURI Al ZREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawm, or county) — {State)
Ry REMO A-L tsnoclfr) ~
N &7 A See Ay @4‘4/««&4 McsSoa 0 -
26. REGISTRAR'S SIGNATURE

o

g P ’. .

. FUN R ADDRESS
C ‘GFU’E,R}-D}EFXQ e AP < % e

25 DATE'RECD. BY LOCAL REG.

e i o £ 4 = :’_’//’._ o J/
i d Emboimes*s S t on Reverss Side,

Y




STATEMENT BY LICENSED EMBALMER

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

Note: The above'MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.




