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Cﬂnmn APR 16 1958

REG. DIST. NO. 42':%5

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No 9934
I_'i!llnl!v REG., DIST. NO. iﬂ Registrar's No, ._..xz...é........ .....

BIRTH MO
1. PI.ACE OF DEATH 2. USUAL RES!DENCE (Where decossed lived. If longiwtion: residence before
a. COUNTY - a. STATE . . b. COUNTY l-'mi-ion!
/‘,//-‘Wgol'/ M SSokRPy .EM/Zo
. TY ol ry-= N . [ of o
b t;cl)R (! outzide corpurate limity, write RURAL and give > ‘s:TALYEI::SE-J_?f-\ ' c. ggm txide corporate limits, write RURAL and ghve township) n 0
TOWN EOSA & TOWN /)ééflfo fur AL 1 3
. FULL NAME OF {If 0o in hospital or lastltution, sive strest sddrom or location) d. STREET (M tum), wive lotation) A
HOSPITAL O ADDRESS
WSTTOTION SALE MEmop/pl Hosp: FLELHS 0
3. NAME OF s (FInD) b. (Miadr?) <. (Lasy) 4. DATE _ (Month) (Day)
DEC| , - YoF- ¢ ! ¥} - (Year)
(Twpe or Print) Vsolr My pllE [YZ‘(!%A: SoN CEATH SFhwl 2. 5T
5. SEX \ 2021! RACE | 7. J\"]})%R ED, DIE\\;.EEC’ESR(?EE&’ DATE OF BIRTH 9.:.?5 (In,‘)n * Do lﬂ r DOER ¥ mxs.
— ) hirthday Monthe Hours | Min.
SEMRLE IR RRIED Jane M. /700 | 53 I

10b. KIND OF BUSINESS OR [N
DUSTRY

USUAL OCCUPATION (Giww kind of work
# \Lﬂgmmolﬂu' o wvan i retfred)
oUSE Wi

1. RIRTHPLACE (State or forelan eountry)

_ 0]
JoRh s it dE Missour i

12, CITIZEN OF WHAT
COUNTRY.

135, MOTHER'S MAIDEN

(FEvRGIA

13a. FATHER'S NAME

Williim SZiyers ]

AN N ol S

NAME 14. NAME OF HUSBAND OR, WIFE

LE aSoh/

21a. ACCIDENT
SUICIDE

boms, [arm, .atrset.ofice bids..mo)

(wﬁ' —

Ez_ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURRFJ 17. INFORMANT S SIGNATURE CR N ADDRESS
‘wa, Bo, gf unknown) | (If ye war of dates of service) .
o Nor 2 S3-3o-4723 | 521 Z‘/&%&Saﬁ/ /,505/0 Mo R#3
18. CAUSE OF DEATH MEDICAI. CERTIFICA INTERVAL BETWEEN
' Enter cnly onecansoper § 1. DISEASE OR CONDITION C ] ONSET AND DEATH
\ine for (&), (b}, and (c) DIRECTLY LEADING TO DEATH* (o) A _1
*This does not mean ANTECEDENT CAUSES : Z' ; if ,
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) 2"“" N
o heast faflure, asthenta, | rise to the above cause (a} F‘U“M — W = - *
de. It means the dis. | (b underlying catse fost.” - Ce ot
ease, infury, or complica- . BUE TO (f’) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *
Conditiona contributing to the death but not 9 O.
related to the disegse or condition causing deatb / 0
+19a. DATE 0F=‘0P_F%Aﬁ' 19b, MAJOR FINDINGS OF QPERATION -~ -~ L % - i e " . _2! 'ﬁ. ' .| 20} AUTOPSY?
1. T vis [ w0 B
21b. PLACEOQF INJURY (e.g..Inorabout | 2le. (CITY, TOWN, CR TOWNSHIP) (STATE)

B e S

HOMICIDE “o _y o
2id. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY M wenx B3 kT womk. vee Fell om /170/( Z’E; Ak - J
Y
22 [ hereby certify that I attmded ,Ux&deceased Sfrom J-22 ) 195 é to Y- 2 , 19_siéthat I last saw the deceased
alive on $ Goand that death occurred at /22X A m., from the causes and on the date stated above.
2. SIGN #3b. ADQRESS #3c. DATE SIGNED

’

{Degres or mlc)“

. CREMA-

%_Ilao. BUEI.‘MIO 7 24b. DATE ~ 24:, NAME OF CEMETERY QR CREMﬁTORY : 24d LOCATION (U’lty. town,uxeounf.y’)' : (Btote) .
(Bnd!v) )
Y RIH o516\ LribsoN -4 N EoSho o MissouRf
DATE REC'D BY LOCAL OCAL REGISTRAR'S SIGNATURE 25 ERAL DIRECTCOR 1] Gsmaz ADDRES
Y-5-54" |\ dprirv C. @m @4« Pireds
(licensed Embalmer’s Statement on Rvﬁﬂ: Side)




RECEIVED

Digtriet Heaelth OLfisow Ea.mv

-

Distriet Filo Emmbor_.._.g‘ WA
Dase Filed .\?‘3 .2 lﬂ AmPrESGPEEORR

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 ...

Student Eabalaer No,

working under my persona! supervision.

Student ceiavsessrsasnrecs sectstissasenanan Signed....... e -M?

Student Embalmer - e frvamrverecna,
Licensed Embalmer No z/ 00 é /

Note: The above MUST Bi-: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.




