- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33229

"STATE FILE NUMBER

Registration District No. ... 42 - Primary Registration District No. . looo .. Registrar's No. . ll 59 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inatitution: Residence before
a COUNTY /3 L. o STATEg, ., o 4 b. COUNTY g m"""‘""""’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Lnside Limits e. CITY In:;]a Limits
o res b Fion od ' 0 e
Tom SE€.Gosaplo s Tew g Y| vesu
c. IF-:ILO"S:EI;I‘I""AAEEROF (” NOT in hospital, give location)|Length of stay in 1b 4. STREET (H outside, gi\a ﬁcri% Reside an Form
INSTITUTION &5 {RAE Mostrlal Mol ) S0y .l Mo, ADDRESS Yokt No O
3. :::l:‘:‘r First Middle Last 4. DATE Month Day Year
o OF
(Type or print ARe AH c., WAY M KIN, pEATH r0-%6-~[156,
5 sEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE ([n yeara ] IF UNDER ! YEAR JiIF UNDER 2t HRS.
N marmio ] never wankidd 4 P 18 YN Tast birthday) {Moniha | Days | Hours | Min.
Vo be e wiooweo [J oivoreen LR S~ 7 ! a9

1.

10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during most ofworl:m;r Tife, eoen if retired)

11. BIRTHPLACE (City and atate o counigy)

5

2. CITIZEN OF WHAT COUNTRY?

2 agrlacllTire. Mhreasoild .S
13. FATHER'S NAME L4 - 14, MOTHER'S MAIDEN NAMES

oD ,0 1

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yer, no. or unkasun} | (IS yre. gine war or dates of scraice)

Peo, 2oy o TEeprreld.y

7. Address

/‘/;/U.Mfacrmm—_

INFORMANT

Wssaouni RATY

%-ﬂ--%—m‘o—mruﬂ e,

18. CAUSE OF DEATH [Enter only one cauee per line for (a), (b). ond (c}.]
PART 1. DEATH WAS CAUSED BY:

P P, Lo Nrepprearoledia,

INTERVAL BETWEEN
ONSET AND DEATH

[/

17/t B
7

{MMEDIATE CAUSE (a} hd
Conditions, if any,
which gare r{a fo DUE TO (5) - N
above cause (8),

stating the under-

= lying cause last, DUE TO (r)

ol PART Il. OTHER SI:MIFICANT CONDIT!IONS CONTRIBUTING TO DSATN BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) ' . WAS AUTOPSY

= fa G 2' ﬂ..\ PERFORMED?

! < % ves[] wo B(/-

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Ptm 11 of item 18.)

ﬁ O g (]

;' 20¢c. TIME OF Hour Monih, Day, Year

o INJURY a. m. ’

E p.m. "

Z [ 20d. INJURY OCCURRED 20¢. PLACE OF IRJURY (e. g., in or ahow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office dbldg., ete.)
WORK AT WORK

2. I attended the decoased from____£0~ L4~ 570p .to_4 o = hla~5"%

her
and last saw him

aljve on J._Q_"]...@L&_

Death occurred at ¥ So _R m on the date stated above; and to the beat of my knowledge, from the causes stated.
Z2a’ SIGNATURE N (Degree or title) o . ADDRESS 22c. DATE SIGNED
7, - . -
Forre o Thiinan, N, K>, W#ﬂ ;_STW% 1028195
23a. BURIAL. cnmmon]. 23b. DATE 23, MAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town. or county) {Stale)
REMOVAL { Specify ' . -
remova. 10/ 26/1956 Albany , Mo.

24. FUNERAL DIRECTOR ADDRESS

23, DATE RECD. BY LOCAL REG.

Dl aton - I

2%

-./Ve.r. 2, /1956 -

EEGISTRAR S SIGNATURE 2

icoansed Embalmer's Statement on Reverse Side)

—— -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was
by M, OF By ot tiiiasieenraeraiainiaaaaaaana , Student Embalmer No......

working under my personal supervision..

Student ...cornii e
Signsture of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




