oo 1 SILED MAY 17 1958 THE DIVISION OF HEALTH OF MISSOURI 1(@4?
e STANDARD CERTIFICATE OF DEATH State File NovoD
BIRTH NO. ' __ REG. DIST, NO, _Lﬁ‘__ PRIMARY REG. DIST. No.ﬂl_ﬂcginrcr': No. 838
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitgtion: residenes befors
. COUNTY . STATE A b. COUNTY adinimion).
e %CNSON * Missovny AAINSon
b. CITY (If sqtslde corpurate imits, write RURAL and give c. LENGTH OF c. CITY - d Ia Residence within Lmits of
OR . townghlp) | STAY {in this place! OR -t e . a city or Ineorpon town?
o Aawsas (% TY | foyanm s || O A{WI-MJ‘ Ciéy el = §<
d. FULL NAME OF (If not in hospital ar iutltnl-loa giva streot address or loostion) F A%rDRFSS (I raral, give location) 5 %/‘
WEHHOTN ST Mamy's Ao spiric T S92/ fenwoes Avedoe °
36\'5%“&%5%% 8. (First) b. (Miadle) - c- (Last) ‘ 4. DSTE {Month) (Day} (Year)
{ Twpe or Prind) AMES Auwreen LAvagan v Appr - 2Y-195¢
5. SEX o | 6. COLOR OR RACE | 7. #IAD%RV:'E?) Eﬁgscggﬁsﬁ. )! 8. DATE OF BIRTH 9, I:fE a n)nn l: m‘::a Iﬂ ; TRDER uMu:.
. N b ¥y wm’ on! ours .
| Whrre | Margieo Fea-/6-¢825 | ¢/ 1" |
108. USUAL OCCUPATION (Cirektud of work | 100. K:ND OF BLLISII:IESS OR IN- | 1. BIRTHPLACE (¢, et st o0 Foraigs constr 12, CITIZEN OF WHAT
woy Prcieds RR. | Lawmenwce " ANansas J.8.A.

14. NAME OF HUSRAMO—OR WIFE

LING, AND
16. SOCIAL SECURITY | . TNFORMANT' 5 SIGNATURE OR NAME ADDRESS

21201 9034 Mks Eronon LA PP g f*&wmg w“"‘

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enter only oneceusoper | 1. DISEASE OR CONDITION °=N$Ef AND m

line for (s), (b}, aad (c} DIRECTLY LEADING TO DEATH'@)

138, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME

TJames Aworew Law

1| 15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yea, m.orﬂmwn) (It yes, xivs war or dates of servios)
]

- -

ots doen o | AnTecepenT causes
the mode of dying, such | Aforbld comditions, if any, giring DUE TO (B)

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a8 heart fallure, asthenia, | rise to the above cause (a) stating .
i cte. It means the dig. | he Underiying cause logt. - : 1.{ 40 \
case, infury, or I DUE TO (c)
tion tohich cotsed decth 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not l ﬁn"‘
related to the direase or condition cauzing death.
l?l. DATE OF OPERA- 1%h. MAJOR FINDINGS OF OPERATION . AUTOPSY? '
’ ves B wo O
21a. ACCIDENT 21b. PLACE OF INJURY (e.g..inorabogt | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, faotory, sirest, ofSoe bldy..ete)
RoMIciDE ”m i
' 21d. TIME {Month) (Your) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “worK AT WORX PR
vi| 2 T hereby cegtify that I attended the deceased from . 19&, lo M, 19_3.{., that I last saw the deceased
alive op-d , 19)_‘1, and tha! death eccurred at S go 2 m., from the cauaes and on the date stated above.
23, SIG f Righa OWeN8i™ (Degree or title)’ | 23b. ADDRESS Zc. DATE SIGNED
- L
. o D OB £ ¢
%aN IL!,ERMIO‘JALCREMA 24b. DATE 24c. NAME OF CEMETERY OR-CRRMATORY 24d. LOCAT| Oity, town, or
(Bpediiy) - . . .
Bunmi ™" |4ppa22-195¢ | M7 ldasiwmeny . , sas 07 (Ss0y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
3 . » X 1337 BediuConen Buyy
lf,J.J -5 T2V P W _ . 1ae &4

(Ticensed Embalmer's Staternent ¢n Reverse Side)




-

STATEMENT BY LICENSED EMBALMER
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