No.
R .
10.48

.

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

N
i
o~

— FILED JAN 23 1957

BIRTH NO.

REG. DIST. NO. é i _ PRIMARY REG. DIST. m.,&zz

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No. ....l:.—.._ .....

585

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived, 1 iasticadl P p———
a. COUNTY 0 N a. STATE - b. COUNTY =" adiimion),
A8S 2530w, JchfronI

b. COITY (If cutcide corpurate limits, write RURAL snd give

¢. LENGTH OF

ve | SrasENeTH OF c. ng m?d-aomnuumsu.mnmnmm-wm
o ] { )
TOWNﬁJQaL - TOW Ao sase C.7Y 3 fq 4
d. FULL NAME OF (If not in bospital or instizution, give street lddm- ar louﬂ.on) d. STREET (1 rural, give loeation)
HOSPITAL OR ADDRESS ,.4 o
INSTITUTION / ot 2 & ) 0F Cresolysoal on-Ensest 35 pN/Y-V 4 Eds'r' 7477 &7~ Tevr
36‘5%“&55%% a. (Firat) 'b. (Middle) e. (Last) 4. DSTE (Month) (Day) (Year)
e rn) STawle) ockhoed = Spr, 7% o, /L 5 95
5. SEX 6. COLOR OR RACE'| 7. MlARIuEB gﬂigac’gsﬁRIED. 8. DATE OF BIRTH 9.:'?E {In n;m ; ::g‘l 1 VAR | O GoER & K
4 y {Bpwel, - . birthday, @ Daye | Houms | Mln
ZZMAE wﬁ .1?5 A): avr  JP1RARAE S 2l )93Y X A l l
104, USUAL OCCUPATION (Give kind of work lQb_. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs oountry} 12. CITIZEN OF WHAT
7’dm mmdﬁk!u Life tunl.f rotired) - DUSTRY /( COUNTRY?
Y Aoyi3 Bur € LA 2.8 A2,
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )

ERNEST 4. .S'fm?"’4

ALLENE

(Yeof Do, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SCCIAL SECURITY

S74Y7 Zons| Aone
12. INFORMANT'S Sl@#ATURE Ow%r ADDRESS
»#

the mede of dying, such
as heart faflure, asthenta,
e, It means the dis-
ease, infury, or compli

rize Lo the above cause {a) stating

Morbid conditions, if any, giring DUE TO (b)
the underlying cause lant. .

(I yes, wive war or dates of service} #]
e B goay war. 1498 36 3¢4L|ERNEST Smith “*°75 K.C 7,
u{ CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL, CERT[FI/C_.ATION lw“gﬁg%?
'E’m"ﬁmg;ﬁ‘:: ’(’:; DIRECTL Y LEADING TO DEATH® (g) B ﬂ-ﬁ'l N, T RAVMmA JuposwN
*This doer nof mean ANTECEDENT CAUSES ‘r%’“ LL . Fﬂ A LTUQ £

Auro Accipemr

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribusing to the death but not
related to the diseast or condition cauting death

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 4/

mD NOD

2ia. ACCIDENT (Bpeciiy)

SUICIDE
HOMICIDE AL )iz T

21b, PLACE OF INJURY (o.4..1n orabout
home. farm. faotory, street, olios bidg., eva.)

21¢, (CITY, TOWN, OR TOWNSHIP) -

71
OWN O](d’cmrm')
v Jownsh o CARSS

(STATE)

sepy JI ._S'é‘ yon Wp f
21d. TIME (Month) ._lPlr) {Yeaar) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WURY Tan s 195185 | "ok (] VR AiTo AecDew?”
2. I hereby certify thal I auendcd the d d from 19 , lo 19, that I last eaw the deceased
alive on , 19 , and that death occurred ot _.'!__ m., from the cauzes and on the dale staied above.
2ia. SIGNATUR N - {Degres or title} 23b, ADDRESS l 23c. DATE SIGNED
¢ ] C‘r‘"“‘“’) J’MW I)n/‘( o . _ v]15/77
%411. BgRMlé‘\VIHLCREMKJ 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY . 244. I.IXJATION (Olty, town,oremmiy) * (Btate)
. (Bpedlly) | .. .
Faw 18,1957 Pl osanT Llit) Cemdoryl STRVLEY _NAVEIS
DATE REC wn's SIGNATURE #%5/FUNERAL DJRECTOR'S SIGNATURE ADDRESS
A
/—/?' #5175 . Sa 2.
A (Licensed *s Statement on Reverse Side) o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1
- . : . : Student Embalmar No..... Wrestsaeasenea irarens
working under my pe_rsonal supervision. . ; \
. L Sm,,,?.uu:\' W Qﬂ.wu-m
| Signed, veve .'............:..:.......... ' ) . g
. ' Student Emba.lrnor . . - Licensed Emb er NO qqo
' P. 0. Addre3-AAak. M.

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

If this body ‘is not embalmed, fact should be so stated above, - ) o ' : . “

+ 1




