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

'BIRTH NO.

FILED JAN 16 1958

THE DIVISION OF HEALIH OF MISOURI

STANDARD CERTIF
REG. DIST. NO. 53 4

State File No... SO

PRIMARY REG. DIST lO Kegittrar's No *2

ICATE OF DEATH

1. PLACE OF DEATH

a, COUNTY Be”*d”

2. USUAL RESIDENCE (Where 4 d Hved. LI, institutle id befors

5. STATE m ' SSOU"I- b. COUNTYBc”/olMMhIem.

b. CITY (1f cutcida corpurate limits, write RURAL and give

T3\5‘"*wmczsnw

¢. LENGTH OF

townabip) | STAY iln this place)

c. CITY

o JARS AW

d. In Residence within llml.tl ol
a tity of Incorporated town!?
Yoo % R O

=

10a. USUAL QCCUPATION (Give kind of work
Mou during moat of workiag (ifs, even if redred)

Ne  Qriepled

10b. KIND OF BUSINESS OR_IN-
DUSTRY
ANONE -

-

. FULL NAME OF (1t pot io hospital or fnutizution give sI-rootr adiiress of locution) «. STREET (If rural, give loeation} . g I/
ADDRESS R
Tl bake sine Reat Homel 2
3. NAM 8. {First) b. (Middie) ¢, {Last) | 4. DATE fonth) (Day) (Year)
DECEASED OF
rvweor i) £ /Y | N DEAN  FEpstER 'S S £,/95%
5. SEX Cr 6. COLOR OR RACE | 7. NFD%%\!’EB g[E\‘;OESCPEéRRIED 8. DATE OF BIRTH 8. I:?Eh&;.u;n l\l; u::l:.ll IDI'F.I.I ; LHOER 1;:.:
- . {Hpaci]] ¥ oxn ays ours .
Male | white e | NV 12 /9/(% | "5 ErA

712, CITI'ZEN OF WHAT

A

11. BIRTHPLACE (City sad Stuc or Foraiga cunnuyJ @

atllac , Co

13a.

i5. WAS DECKASED

{Yes, no. or unknown)

NoO

FATHER'S NAME

EVER IN U.S. ARMED FORCES?
{1f yea, :_ivlv dates of scrvice)

13b.

MOTHER'S MAIDEN MAME
) 19

P14, NAME OF HUSBAND’OR WIFE

16. SOCIAL SECURITY

2

18 CAUSE OF DEATH
. Eater only opecause per
line for (a}, (b}, and {¢)

*Thir does not meen
the mode of dying, such
as heart failure, osthende,
de. It meana the dis-
eade, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the abore cause (e} stating
the underlying cause last,

DUE TO (c)

Mone

& SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

ONSET AND DEA_E]
! f

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but =

related to the diseate or condition cauaing demw .‘

492X

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LA . e gy f 2. AUTOPSY?
TION G'M ] D
YES NO N

21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (e.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE boma, farm, factory, streat, office bldy., sto.}

HOMICIDE
2td, TIME {Mooth) (Day) (Year) <{Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? O

WHILEAT[] NOT WHILE -
IRJURY = | “worx AT WORK

alive on

2. I hereby cerfify that I atlended 1

deceased from
, 18

ﬁ&i 1930, 10
, and that death Gécurred af m

mié that I last saw the deceased
the causes and on the date stated above,

S A g g

| 23%. DATE SIGNED

/P44

TION

24a. BURIAL, CREMA-
EMOVAL (Bpealty)

DATE REC'D BY L
A’ N

. NAME OF CEMETER

Y OR CREMATORY 24d. LOCATION (Qity, town, or county) (Gtote)

LowR ¢ Q:?‘g 818, Me
. _l'_"ERAL CIRECTOR" S SIGMATURE ADDRESS

leaev  J1)atdac)
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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 embals
by me, or by ........ raermaseeanaen e enaean. e ttsecsiiaressesnanessernennsrnanennn hrvenns , Student Embalmer NO..coveeuaent..

working under my personal supervision..

SEMAEDE ..eeerrnsy e ememeesesenzecnseiaeeennrenneen Signed, ver/ % C%%W .........

Signature of Student Embalmer

P. O. Address .. SUOUECESEY,

» - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,




