e THE DIVISION OF HEALTH OF MISSOURI 3386
. ALEL NOV 101958  STANDARD CERTIFICATE OF DEATH Stae Fie N 8

10.48

BIRTH NO. as. orst. no. __ 2 VS erimary rec. pist. wo. /08I Registrar's Na......489.8........
1. PLACE OF DE 2. USUAL RESIDENCE (Where decoased lived, If ingition: residence before

a. COUNTY a. STATE + b, COUNTY sdinission).

D N Missounr) ™~ ﬁd{ﬁm_

b. CITY (Ilguido eorpurate limits, write RURAL snd give c. LENGTH OF d. Is Residence withln limits of

townshi STAY {in this plece ’ OR | v . a clty or incorpora wn?
TOWN ANSAS Cl+ h”'a;‘f;,:hs' %TOWN ‘(F)N.THS C['IV REES n,.“"D” G
d. F#séP?’TAAHHLEO%F {If not in hoapital or imu{ullon give stesot address or loeation) F ADDRESS (1f rursl, W J ‘f 3_0
INSTITUTION 554~ L“_&L&%Q; 4al J5Y! ERSo MSZI'RFA'T

3. NAME OF 8. (First) fddle) . (Last} 4, DATE (Mont (Day) (Year)
DECEASED
{ Type or Print} £LEN M& &lf EJWHRJS DERTH _i 20, 175"}

5. SEX 1{ 6. COLOR OR RACE | 7. %ﬁ[;ﬁ% vagFRlchRRIED 5 8. DATE OF BIRTH 9. I.“\'GEir&:;:«-;n ;; u:::a 1 YEAR |'n= UNDER 31 HRs.
. {Bpecify. - t ¥ o0 Duays | Hours | Min,

ZMLE el WAife  WEveaMinries |DeC-%- /€87 w1 "] I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 5

zonadurinl:rﬂ'orklu .-:nnnuroulr:rd) A USTRY (City and StateVor Foreign Countrv} |2C8|'|;~|I%IE‘§?OFWHAT

¢ YW CAmere(iva Waoen U zam ! S A.

13a. FATHER'S NAME 13b. MOTHER™§_MAIDEN NAME ’ 14. NAME OF HUSBAND OR ¥IFE

Topn M. Eovwrrosfisny Giisovesty - - -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURlTY 17. INFORMANT 5 SIGNATURE OR NAM DR
(Yu.m.oﬁnown) {If you, give war or dates of servies) 0 ,9 w w-‘j.‘

Y e $56-99- 9 . VEACON rrmagg! ANE .
INTERVAL B!

8. CAUSE OF DEATH MEDI2AL CERTIFICATION INTERVAL BEWEEN
| Enter only onecauseper | . DISEASE OR CONDITION 2y //C —/_ Q ; é > DEATH
Jine for &), (b), and (¢} LDIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSE.
the mode of dving, tuch |  Morbid conditions, if any, gising DUE TO (b) P
as heart follure, asthenda, rise to the abooe couse (a} slating

ete. It means the dis- 1 M€ underlying couse laal.

eaze, injury, or complica- DUE TO (c)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS ‘5\ *

Conditions contributing to the death but not
related to the dicease or condition causing death.

19a. DATE OF OP_FI%&N- 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ‘ YES No‘g
21s. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (o.x..la ornbout . TOWH, OR TOWNSHIP) (STATE)
alélﬁ:chEDE , hame, farm, factory, street, ofios bldg., sto.)

21d. T(I#E (Month} {(Day} (Year) (Hour} 2te. INJURY OCCURRED

21t, HOW DID INJURY OCC
WHILEAT NOT WHILE )

INJURY o = | woRrK AT WORK
22, I hereby cerufy that I attended the deceased from 4&.— 1957, to ,Z&Zszﬂ_ 1852”7 that I last saw the deceased
alive on y and thal death oceurred at\e_’._.ﬂ_i m., from the causes and on the dale stated above.
URE Richard hner (Desoe or ttle) | 23b. ADDRESS '/ DATE SIGNED
_ 0> ﬁp}Mﬁ%@g& 0,’.?0/7
154\‘.. NAME OF CEMm-@R CREMATORY 24d. LOCATION (Oity, wwn. or county) (Sta}e)
Jows | AMnsacCrry Missovr;

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

|25_ FUNERAL DIRECTOR'S 5i§

(Licensed Embalmer’s Statement on Reverse Side)




——

STATEMENT BY LICENSED EMBALMER

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

L3 o £ = < , Student Embalmer No............

working under my personal supervision.,

Student ... ..oooi e
Signature of Student Embalmer

Licensed Embalmer Noy{%
P. O. Address.éd.c...m.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated abave.




