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Coroner cannot certify to a death due to notural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CER
360

FILED AUG 8 - 1958

Registration Distriet No. .= 0050

ST

TIFICATE OF DEATH
3076

Primary Registration District No. ...

"STATE FILE NUMBER

.- Registrars N.;.lﬁQ...'............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.
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If institution: Rasidence before

k. COUNTYVGR

admission)

. COUNTY
= ¢ VER NN -Mas. or
b. < CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR - . ‘ oR a
TOWN DA Yes )Y Ned Tom SHel DoN W Yes NoD
c. Egls_.:l;.l;!:#%gl: {If NOT in hospital, give location}|Length of stay in 1b 4 STREET (1f outside, gi}«uo:u 3 Reside on Farm
INSTITUTION ﬂdﬁﬁ[! ove N Homel | Mo. ADDRESS YesD NoD)
3. NAMK OF Firat Middle Laxt 4. DATE Month Day Year
DECIASED . . OF
o WiLLAM  tANDREW  Hi199 /WS e TJuly 27 Sb

5, sEx - 6. COLOR OR RACE
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9. AGE {In years

o0

IF UNDER 1 YEAR

|iF unpER 24 KRS,

8. DATE OF BIRTH l

Iast mrmdav) Montha

Days

Houra l Min,

10a. GSUAL OCCUPATION {Gise kind nfwort done
uring most of working life, coen if retired)

FhekR

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd atate or ootmlryj

'/(/Va [BNs STeER__Mo.

12. CITIZEN OF WHAT COUNTRY?

U-S.

13. FATHER'S NAME &W/V F/M’M
| TAames P Higa/45-

14, MOTHER'S MAIDEN NAME

DoRoTHY & Bﬁowu

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no. or unkacwn) | {IF yes. give war or dotes of servica}

16. SOCIAL SECURITY

No

17. INFORMANT Address

MRS, FRARK FeREY

RO,

Shel Don Msb_

IMMEDIATE CAUSE {(a)

Conditions, if any,
which gave rise to
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. 118, CAVUSE OF DEATM [Enter only one cauge per line for {(a), (D), and (c).] INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . . - A’w_, onszr AND QEATH
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S el Do
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cbore cause ;)-
atating the under- .

- lying cause last. DUE TO (¢) 4 22 ,l
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i" 20¢. TIME QF FHour Month, Day, Yeer
hi INJURY -~ a.m. - .
E p.-m. )
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g,, in or ahout home, 204. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)

WORK AT WORK . n

2. ] attended the deceasad from 2 . to :"ld Iast saw him her alive

Death occurred at m on ¢ ate statpll above; and to the beat of my knowledfe, from’the causes stated,
Za. SIGNATURE . { ree )] . "22h. ADDRESS DATE SIGNED
<
% % o 2l S
23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of countgy” ale)

Mo

24 FUNERAL DIRECTOR ADDRESS

SAhelDsy

ec.zV‘;f

|25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Roversa Side)

{11996 | [Z2r1a) &,
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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 emb
byme, or by ... e e e meammeeeaeeceneeteecteattaaeaaaasan , Student Embalmer No...........

working under my personal supervision.,

Student....oooevneiiiiiiiii i, Signed K M

Signature of Student Embalmer

- Licensed Embalmer No.%@l’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



