0 u FILED JAN 5 1959 THE DIVISION OF HEALTH OF MISSOURI a1 "'P

- STANDARD CERTIFICATE OF DEATH Swve Fike M.
'BIRTH NO. REG. DIST. No. __/ % 2 PRIMARY REG. DIST. NO. w Regu:mnhia ....§‘r2..10
1. PLACE OF ATH I 2. USUAL RESIDENCE (Whlu decessed lived. If institution: residencs before
a. COUNTY j‘Eﬁ C ks o Ar a. STATE A iSsfou R b. COUNTY J-H c /<J ldlnhl!nn)

b. CITY (Il outeide corpurata limits, write RURAL wnd sive

TOWN ra ~ : A P G T‘ f-n'uh!n)

¢, LENGTH OF c. CITY (It outsdde corporate limita, write RURAL nsd give townahip)

Soyiis o VA sas Gty \-*of

d. FHOUS-P?IT&AT.EO%F (1f not in hoapieal or |n.muunn/.i" straot .ddr% loeation} ADDRES {If taeal, give location) |
INSTITUTION 34 1S HA RR/Son JSrreey 3421 s Ht‘?-?fl‘l.l'of\, _Yfepef
3'DNEAC"I§ES°E'E a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year} ,
{ Type or Print) Le@ox/ Ro bevt Hes 5 p DEATH Dec 22 145
5. SEX 6. COLOR OR/dACE 7. #FD%%E% glE\\ir'gR héSRRIED, 8. DATE QFf BIRTH 1 9.;\.65 (401 y-;n ;!l‘ UT ID\'m IF UNDER u mas,
. (Bpecify} . ~ 1t birthday, oo ays | Hours | Min,
Hnal & dwh T : Oct (51879 7% l l
10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINES OR IN- | 11, BIRTHPLACE (Biate or forelea_oouninr) 12, CITIZEN OF WHAT
<ot during most of warking 1ifs. even if retired) /<C Sovthe w2 DUSTRY i // / COUNTRY?1
Switeh M anm RPuil rpodlb MF‘_“’/‘?‘IA I raror I v 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VSac/oson ovia |SoreAi £ /sz/{)‘f Be s 518 A o5 AN
IS. WAS DECEASED EVER IN U.S, ARMAED FORCES? | 16, SOCIAL SECUR[TY 17. INFORMANT' S5 SIGNATURE OR NAM ive! ADDRESS
(Yee., po. or unknown) l (I yea, Eire war or dates of service)’
e =

‘V?a’-d?-— Vé_aifl es Bess, =/ ﬂ/VA/o';' Ary 3572 5 Fhaa s

DICAL RTIFICATION INTERVAL BETWEEN

ONSET ANDZEATH

18. CAUSE CF DEATH c .
. Enter only onecnuse per [. DISEASE OR CONDITION
line for (a), (b), and (c} DIRECTEY LEADING TO DEATH*(q)

*This does not mean ANTECEDENT CAUSES

the tmocde of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o# heart fallure, asthenta, rite fo the ebove cause (a) ctatmg

ete. It means the dis. | ihe underlying couse lost. - —~ ' - . R -
case, infury,oreompliea- [ DUETO (c) - 5]
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) : o

Conditions contributing to the death but not H 2‘,‘9- \

related to the disease or condition causing death.

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ - . 20, AUTOPSY?
TION 1
: ves [ wo [X
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.g..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome. farm, fastory. strest. offios bidy.,ez0.) L. »
HOMICIDE _
21d. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE :
INJURY =- ] WORK AT WORK
2. I hereby cerlify that I attended the deceased from %ﬂﬂ& IQ_‘LL/ toM 19_21 that I last saw the deceased
alive on Z 19_.‘:_]r and thai death ofcurred at _'f___ﬁm from the causes and on the date stated above.
PAprd  HD (Degros ortitle 2. DATE SIGNED
b U C. le | )2 -22-5¢

TION ?y. town, of county) (5tate)
Mﬂi{' N C.20s .

"DATE REC'D BY LOCAL | REGEITRAR'S S)GNATURE [25. FUKERAL DIRECTOR' S S1GNATURE

(8-42-57 ' au MMJE“"MM

£a3 Coery,Via

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

(Licensed Embalmer’s Statenent of Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student savcenees easmassasuneasune ratanean
Student Embalmer

P. Q. ‘Address.Z} . ! S

Note: The above MUST BE SIGNED BY THE I.ICENS ALMER in his OWN IDWRITING. (Failure to £omply v
the above constitutes grounds for revocation of license.)}

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




