THE DIVISION OF HEALTH OF MISSOURI

. FILED FEB 111957 ~ STANDARD CERTIFICATE OF DEATH 953

STATE FILE NUMBER

wifare
blic R Registration District No, ‘.A,........,.(l..zug...m Primary Registration District No# e .. Registrar's No. .//
rvice
1. PLACE OF DEATH h{ 2. USUAL RESIDENCE {Whers ducoased fived. If institution: R-;idnn;.-'b-l‘orc .
a. COUNTY >3 E \‘0 N\Q . a. STATE b. COUNTY admissien)
® 6’ E E— L) . mﬁ . \.Ll l < “T’
0506 b. Cg;‘f (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
TO¥N ,§‘§¢¢M@ fp'ﬁ Yesi{ NoD TRy ARNSEIELD 4 }‘]L Yes # Mo Dl
Egls-l!;l'?:lid%l? F ({f NOT in hnspnul’ give location} Langrth af stoy in 1b 4 STREET {(1f outside, glve’ocutlon) L{?csida on Form
INSTITUTION 5T, W oW S I %o ADDRESs No W& Yest NeO
3. NAME OF Firet Middle t 4. DATE Month Day Year-
DECEASED Lé S E o
(Type or print) RAYMON D ERBERT “E y CDEATH - = 3¢ ~ 87
5. sEX 6. COLOR OR RACE 7. ManriEp (37 nevER MarmiED [} B DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hIF UNDER 24 HRS.
M \‘J N WJ 29 LR logt birthday) [afonthe | Dows | Heurs | Min.
wipowep [] owvorcep O NN, Ad, 4 -9
“110a. USUAL OCCUPATION (Give kind ojwork done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) R 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) . . .
RETIRED MRIGWT  Co,  Me- Ww.S A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
ShMES HERS LEY LaWViNiA Riees
|(5.‘t; WAS I)E(:“E":AE':ED)I’.VE(Zf IN U.S. ARMEEGFOR,CES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
€8, no, or unknoon yer, pive war or dales of serzice)
e |\x-'aubka1 HRM-DRN05 Y | Ay, Aa&.\&m\ W e ‘

18, CAUSE OF DEATH [Enfer only one cause per line for {a), (b}, and (c).] INTERVAL BETWEEN
PARTY 1. DEATH WAS CAUSED BY: 3 . Ve . ONSET AMD DEATH
IMMEDIATE. CAUSE (@)
Conditiona, if any, DUE TO (MW m W MM

which gare risy to
4272 \

above cause (6),
stating the under-

lying cause last. DUE TO (C)
:?1 .+ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Ps.n BUT.-NOT RELATED TO THE TERMENAL DISEASE CONDI GIVEN IN PART I{a)} . 19. WA-’} AUTEPSV
ERFORMED?
20a. ACCIDEN SUICIDE uomcm 20b. DESCRIBE HOW INJURY occum(sn.l{Enm nature ofnuury in Part I o# Part 11 of ium 18}

Zi)c TIME OF Hour Month, Day, Year
INJURY a.m, . .

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about Aome. 2. CITY ADWH, OR OCATION STATE
WHILE AT NOT WHILE farm, factory, street, Oﬂict Wdg.. etc.)
WORK AT WORK y. "
>
21. '] attended the deceass and Jast saw yoo JTY o five on
Death occurred at m on the da l‘nted abave, and the best of my knawledde, ffom the causes lta ted.
{ Degree oprtitle) % . ADDRESS  _ . 22¢, DATE SIGNED
Loy Ll ééswfé‘f Vs

USE OﬁLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
'MEDlCAL CERTIFICATION

2Z2a. SIGNATURE’

coronar, etc, must use only standar

s 23a. BURIAL. CREMATION, | 23 DATE # NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (Cify, town. of county) ~©  (Stadd
S REMOVAL (Specifi) _ . . . . * JY Q_ .
8 TRL. -3 %1 Worn b URERE RN Uy No,

24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

2-4-57 |2ttt Gbltemrman

»

— —

{Llcensed Embolmer’s Stctement on Reverse Side)




L

. e« *w - STATEMENT BY-LIGENSED EMBALMER.

.

I hereby certify that the body whose name is recorded on tht; reverse side of this certificate was en
byme, or by ....iiiiiiiiii e eneemareemaneaeaenaan, vmreeeeananane “eeee- viivee-sse, Student Embalmer No,.......

working under my personal supervision..

Student ... cooooi v e S:gned
Signature of Student Embalmer

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

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

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



