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THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 20 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/: & PRIMARY REG. D1ST. M-MR“:{:HW';N” y

40674

State File No.oorrrerersesssimsini -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased live). If institution: residencs befors
a. COUNTY 8. STATE . ' b, COUNTY admislon),
vYeewne Yh\sso\»r\ G\ceene

b. CITY (1f gutnlde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d. Is Residence within Limits of
OR % . township) Y {in this place) OR S \ C' & ¢lty of. lacorporated lown?
TOWN * ‘ta.(r ¢ ov d WEANS TOWN wa Q- oW d = A
d. FHOL%PFT%P‘I!_EO%F (If not in hospltal or institution, give streat address or'mlh:n) . A%TSEEE;TS (H roral, give location) _\ ‘ ﬁj ‘/6
INSTITUTION /7 v ownship s lownshiy,

3. NAME OQF a. (First b. (Middle} c. (Last) v
DECEASED ~ ) \.— \_\ . / 4. 03;'5 (Month)  (Day)  (Yean
{Type or Pring) - CH‘\ O d\-- v = ANLS oW DEATH ec, f" /755‘

5. SEX U 6. COLOR QR RACE | 7. Vhdi‘lAD%ﬂEB BﬂflgFRlC%AR 1ED, 8. DATE OF BIRTH 9.'I‘A.GE Un n)nn ;: unl::.n |Dl'm IF UNDER 2 Hrs.

- . BV {8bacify) t en ays | Hoyrs | Min.

Male [ Wrike e R Teb., 2-/1905 _zr'?’ | l

+—

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . o 12. CITIZEN OF Wi
done dur. oat of wo kiulih.o:cnl;!:lm) -B . DUSTRY (City and State or Forsigo Countr_vd COUNTRY? HAT
ot he v axher Shoyp .Bckf'ru Couh*u.wo» Uu.s.4.
13a. FATHER'S NAME 13b. MOTHER'S helDEN NAME -t 14. ngg HUSBAND OR WIFE

_Leova

m. Ha.\'vfson

[ ‘3
' _Ro‘oe\ﬁ Ho«v LSoWn YY)a ¥y A e way
:3 WAS DECkEASE? E\(flER INﬁU.S.ARMd!.EP F?RCES; i6. SOCIAL SEéUR{II'OY 17. INFORMANT' S SIGNATURE OR NAME AODRESS
o4.00, 0T URXKDORD ¥ea, flve war or ol O srvice, .
"o 4¢3-36-285¢| Mva, LeoraM Harvison-Sheat bovd Y70,
18. CAUSE OF DEATH LASE OR CONDITION MEDJCAL CERTIFICA - ' . NTERVAL BETWEEN
. Enter only onecausoper | . DI 4 pCII0
Mne for (a), (), and (¢) | DIRECTLY LEADING TO DEATH® ¢4y _#/ Lok S 4 . 277 K2 K &-‘f‘-“"o
*Thit does mot mean | AWTECEDENT CAUSES '
the mode of dying. such | AMorbic conditions, if any, giving DUE TO (B)
as heart faflure, asthenia, | riae (o the above cause (o} siating
ete. Jt means the dig- | the pnderlying cauae last.
tase, injury, or complica- DUE TO ()
tion which egused death, | 18, OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF. OP.F%JN 15b. MAJOR FINDINGS OF OPERATION ) . . 20. AUTOPSY?
: /90 X ves (] wo )
2ta. ACCIDENT (Epacity) 215. PLACEOF INJURY (o.x.. [norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE - bame, farm, fastory, sreet, office bidg..ewa.)
HOMICIDE - o -
214, TIME {Montk) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY a. | "Homk ] 'ATWORK

alive on

22, I hereby certify thai I atiended the deccased from

__&;ZL, i9

%ﬂ_, 19?, to A% 7
.\m and that death octurred al m

, 19

)g,/ that I last saw the deceased

., Jrom the caufes and on the dale staled above.

2. SIGNATURE™ ~. /?
i 7

t w d' 23b, ADDRESS\_j)

A,

N, REMOV.
WA O

24n, BURIALC, CREMA-

{Bpecily}

Zib. CATE 24z, NAME OF CEMEYERY GR-GREMATORT d
(xveenlowmn

\3\a-'sy | G

7

ON (Clty, town, or county)

nabreld YN s soues.

‘(Btate)

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

-—

DATE. REC'D BY LOCAL

REGI§TRAR'S SIGNATURE

7 ADDRESS

S_'kiﬁv\_\t;f-:elcf e
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STATEMENT BY LICENSED EMBALMER

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

————
by me, or by ... ........ \"; ..........................

working under my personal supervision..

e

Student.....coooooaiiieiiia T
Signature of Student Esbalwer

P. O. Address.§.¥7.:‘.'.i.!’1.3.{'.;..e.-.\.
- ' XY
) ~ Note: The,gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥Fai
to comply with the above constitutes grounds for revocation of lcense).' .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. |
|



