WRITE PLAINLY—UBING 'I.TNI"AGJING BLACK INE—MAEE A PERMANENT RECORD -

FILED Nov 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. m.ZéL_nlmv REG. DIST. uo._/;&.__z.d:_ Regisirar's No

+ |{. Enter anly onecauss pet

1. DISEASE OR CONDITION

line tor {a}, (b), and (c) DIRECTLY LEADING TO DEATH®(4)

*Thtr dors not mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid eonditiona, if any, gising DUE TO (b
or Aeart failure, asthenta, | rite fo the above caude (o) Hating
dc. I means the dty. | the uaderlylng canselodd.

DUE TO (¢}

case, injury, or comp

" mInTH NO. _
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased lived. 1 Laedtatl Mence Defos
a. COUNTY a. STATE b. COUNTY silmieelont.
Knox Mo Knox
b. CITY (i cutcide sorpurats timits, writs RURAL and give g_r LENhGTH '2!-' ¢. CITY (If outside vorporsta Lmite, write RURAL st cive townsbip®
. cowmphip) [ ew) .
oo Edina N “4ay TOWN Plevna (prural) 2
. . STR - ~
d FH&SL PFF‘ANI!.EO%F m oon ta bospltal or n.mu-u.. clve streat ..am-..:..um d AsDrDrfésTs . (11 rocsl, give bocutlon) i) o5 o
INSTITUTIONG i bgson Hosnital & Clinice
3. NAME OF o. (First) b: (Mlddie) <. (Last) nma (Month) (Day) (Year)
(Typeor Print) _EVERETT TRE K TMRIEY . o Nov 4, 1955
8. SEX £ & COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (o years] 17 vmotn . TIAR | * Gmoth ooy
, WIDOWED, DIVORC lass birthday) |[Moothe| Days | Houmw | Min.
M ¥ Never mArTie Julv 10, 1896| 59 |
10a. USUAL ﬁgtn'nou (b kind of wock 9; KIND OF BUSINESS. ?‘ns_r I 15 BIRTHPLACE (00, wad State or Foraign Cowstry) O '%SLTN'%’#?-’ WHAT
armer Lol Jtzgia'nvn? : Knox Countv. Mn 11,8 A,
138, FATHER™S NAME 13b. uomEUs MAIDEN NAME 14. NAME Of HUSBANL OR WIFE
Austin HKmbley JLillie Barne bt L__.none -
15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y we, b0, or anknown) | (If yas, xive war or dates of service) RNO.
Mrs, Beulah Krebs, Los Angeles, )
MEDI CERTIFICATI : AL BET |
18. CAUSE OF DEATH CAL CATION ‘?alwmom

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rammmamnormummm

tion which caused death,

. bAPLACH OFINJUR (-.c..hor
SUICIDE bome, farm, lastory, strest. offies bldg. . ste.)
HOMICIDE

210, INMURY OCCURRED

IH!I.I AT NOT WHRE
AT WORK

21d. TIME
- INJURY

(Moath) (Dar) (Year) (Hour)

L1

211, HOW DID INJURY OCCUR?

2. I hereby
alive on

Y4
centifythat 1 atended the decsasd from dlr 1958700 AL 19K tat 1 last sa the deceased
L8, and that dm:h occurred al  Z. 2P Fm., from the couses and on the date siated above.

!"E.’

hl‘lT‘ '! o -| Mtz T\Tr\"g"}.hg

. SIGNATURE uuﬁ Z3b. ADDR . T I }s: ED
_j,é% Y, i .&_%4 Z
T BURIAL CREMA | 2AbY DATE Zic, NAME OF CEMETERY OR LUREMATORY LOCATION (City, town, o1 county) tatc)

Novp'l fv Migssouri

M vy

DATE RECD BY LOCAL

REG.
LWy 2-170%




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, diGiE=.——

Studont Embdaimer Mo.

working under my personal supervision.

SEUAEBNL vuverensrnrsossenansrasasessossenss Slgned.m LV;_. # e

rudent E"’““"" Licensed Embalmer No...‘.?g.g 7 -Q.
' P. O. Address_é- LAAA W? o

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

If this body is not emb;lmcd, fact should be so. stated above.




