. No.300
v, 10.48
|

9640

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b4
[

¥

e, ©

THE DIVISION OF HEALTH OF MISSOURI
ALED FER 7 1957 STANDARD CERTIFICATE OF DEATH 5794 sweriene. LIOE....

e o
BIRTH NG. _ REG. oisT. no. B L é PRIMARY REG. DIST. KO. 6—777Rmmmnm /

1. PLACE OF DEATH 12 USUAL RESIDENCE (Wosre deceassd lived. I Lmtitation; resldonce befors
COUN STATE ol hs B
a. TY /‘fdzv’/fac— a. /v(,_’._’”“,r/b COUNTY ,,rd”/ adulsion
b. %‘IF;Y (I outeide corpursts lrmits, wiits RURAL and aive & AL?ENSE: DEF c. Cg’;{ (I outaids sorporute limits, write RURAL and give townahip) ’)ﬂ 7
wrship) { ca}
TOWN anﬂ‘ YR 08 Zir | L v pe TOWN Arige. — Marron 7w~
d. FHOL%PF'PP‘I!_EOORF (If not in hospital or Inatitution, ive streat address or looatlon) dASDTDRIE% ({If rursl, give location) 0
INSTITUTION HF L ffocsoRy FF D, Mo ks 1047~
3];‘E’AC%ES§DEFD . :;(Fll‘!l) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  ~Jo&d 4 A Mriinvog et FENGToN DERTH T A A J 7S/
5. SEX ’ 5. COLOR OR RACE | 7. mlARl?"I'EB gIE\)fggcﬁElSRRIED. 8. DATE OF BIRTH 9, :-GE o ro;n ;: w:'u 1 iu & UROER u HRS.
. . (Bpecily} t Days { Hoursa | Min
Femacd | Wurre | Marries. 1o | RECIZRZ 7o/ | e "§=1 27 ™™
10a. USUAL OCCUPATION (Ciive kind of work 'IOb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12_ CITIZEN OF WHAT
done doring most of working Lite, sven if retired) DUSTRY 0 COUNTRY?
PRI T Orew Horts ///44./.04"’; Mo. M. 5,7,
13a. FATHER"S NAME I3b. MOTHER"S MAIDEN W 14, NAME OF HUSBAND OR WIFE
Srexeme CaimM | Mot z/ R [IANTHIAY |Cylous Buresag 7on/
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURII:B’ 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yll o oown) | (I yem, xve war os of service) -_— .
/Yo | Ao 415 Cyrus j“FF,ﬂ(&ﬂ/ﬁ/pltlﬂﬂ)’/‘lfa
18. CAUSE OF DEATH ME) AL CERTIFICATION IgTERVAAI;‘SETWEEN
. Enter only onecause per’ -I. DISEASE, OR CONDITION .
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B
an heart fallure, asthenda, | rise o the abooe cause () dating :
ctc. It means the dig- | Uhe underlying cause last. / 70 x
‘tase, infury, or complica- DUE TO (c)
fion whick coused death, | {1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not -
re!a!(d to the disease or condition causing death.
18, DATE OPERA— MAJOR FINDINGS TION % 20. AUTOPSYT
Zret | wl WP\
/213 ACCIDENT {Bpecity) 210, PLACEOF INJURY (e.g., Increbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, Iactory . strest, offios bldg., et0.)
HOMICIDE :
21d. Téth_E (Moath)- {Day} (Year) (Houir). 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY wwl.::TD NO‘rWHILED

i(i&z..,_.?__ 19/ / that I last saw the deceased

2] hereby cerufy that I attended lhe deceased from

aljge én JAN J, sl 9%/, and that death occurroed ot ‘/ t m., from the causes and on the dale siated above.
/%TUV (Dasm or titla) | 23b. ADDRESS [Z!c. DATE SIGNED
%_ N.D. [ 7544’/5 /V(,;_;—ax.r, Vit And f
aunm:u_ cgwaza- 24b, DATH 24c, NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (City, town, or county) (State)
{ ) au -t
Ba kg | [—5-9/ 3(7‘/#2‘:_ G-‘Ma—*rcnrr . /74’4 4 IPHY SO SSwac k)
DATE REC'D BY L%%%L REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNAJURE ‘AbDRESS
=51 ) oot Bers)

(Licensed Embalmer's Stat on Reverse Side



STATEMENT BY LICENSED EMBALMER
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