FILED JUL 6 - 1958 THE DIVISION OF HEALTH OF MISSOURI

0. 300
- STANDARD CERTIFICATE OF DEATH siate Fite v 1. OB
0 'BIRTH NO. éi :é REG. D|ST. NO. JzLé__ PRIMARY REG. DIST. no._a_é_i_ Regirivar's No /4 /
M: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lved, If institution: residence before
a. COUNTY a. STATE : . C TY . adinimion}.
A l ST FRANC 0/ Missou s PR ancase
b. %EY {If outalde corporsts llmits, write RURAL and 'i'n.shi X EST AL‘I::I:ISEE a?F: c. Clc;r;{ (If outside oorporate limits, write BURAL aod glve township) .
tow! J=) 1)
TOWN P Al = TRop AIEE TOWNfPu Al - TRoN 09 ¥
g d. FU&SLPII“TAAT.EO%F {If not in bospital or instltution. give strect address ot location) d.ASDTtI}'%FS (If rural, give location) [#]
0 INSTITUTION £c O or [SISMARCK IMige S 428 BiiMare
a 33&:!\&55%!; a. (First) b. (Middle) ¢, (Last) A DSTE _(Month) (Day) (Year)
B || Pwearrie) fy FpE TT A PAul Rreved oA [ pE 74 /94
] 5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeara| o thom | YEAR | o GwOER 1 mxs.
) N Ay " WIDOWED, DIVORCED (Bpucitf]) NMapey 7 /930 Mat Igh-thdu) Mot }).,. Hours I Mia,
£ [ TE | < -
% ID: Udsgﬁl;occhATﬂ u(‘(!h'!kin&iof:wl; 10b, KIND OF BUSINESSD?JFSGTIAH‘; 11. BIRTHPLACE (3tate or forelgn sountry) 0 Ifcg{j'l;‘l_lgIRP‘J’OFWHAT
{12 ] most worl {1 retired - -
g NVoke NINE Bremarck. _Mo.
< ltlaa. FATHER'S NAME 13b. MOTHER'S MA|IDEN NAME 14, NAME OF HUSBAND OR WIFE
“Ne M
JEcsiE N Peevee Fazeps Mepelanp Nevey Married
g IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. no, or usknown) | (If yes, nive war or dates of sorvice) NO. . B .
B |z N JESS(E N, REEVES femarck Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ﬁi Enter only oneceusaper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z [ 1ine for (a), (b3, and (o) | DIRECTLY LEADING TO DEATH® (q) L 04
ﬁ *This does mot tmean ANTECEDENT CAUSES
j the mode of dying, such %gfgdmﬂwmg{: 7:;;); 'ﬁg:g DUE TO (b)
B 3?”;:[:51;3?:?321 the underlying ecanse last. R R e -.:&50K.: B
o caze, injury, or complica- _ . DUE TO ("") ”
= tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS- - ¥ 2. b .
E’ Conditions eontributing to the dealh bt - —aszm
T ¢d Lo Hhe disense Or OO Wﬂﬂiﬂﬂ'ﬂﬂ £ R
. E + || -19a. -DATE OF OP_FE)AN- W9bsMAJOR FINDINGS OF OPERATION © £ wmad'w I b e s 0t - . S om0 e 020, AUTOPSYR
Z D @n
= \ ot YES NO
=] o [N -
21a. ACCIDENT (Bpeciiy) 21b. PLACEOFINJURY to.x-. Inorwbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
g a%lﬁ{gE E homs, farm, fastory. street. office bldg.. etel T I ey
4 10 -
g Zid. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ILEA NOT WHILE .
J_‘ INJURY . S Rl I R vty : e e e e
R v ‘
g 2. I hereby cer!:fy lh I altended the deceased from ) I , lo .__ﬂ_—;_r, 1‘9_-.5:5,- that I last saw the deceased
ﬁ alive on }E_ cmd that death occurred at Z"’# m., from the causes and on the dale stated above.
g [l 2. SIGNATURE . .2 . r title) ] 23b. ADDRESS I Zig, DATESIGNED
E %BNB}?J ER Nz OA\I'.A.LCREMA- 24b, DATE ' 24z. NAME OF CEMETERY OR €REMATORY. LOCA ION (Otyf, town, or county, (Btato)
. i {Bpaciiy}
& W Bupial  M-27- 44 |DENT /”:-Nz‘fz/.?‘p B/\rMARc/x/ Mo
DATE RECD BY L%%AGL R P 155G d 5. FUNERAL DIRECTOR' 5 81GHATURE ADDRESS
Jone 37.49.541 ME BisMarek
=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
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If this body is not embalmed, fact should be so stated above.



