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A diseases in Part | must be casually related. Coronar connot certify to o death due to natural causes.

USé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED BEYYY 1957

THE DIVISION OF HEALTH OF MISSQURI

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

9

bhite

wi pivorcen [

10a. USUAL OCCUPATION

10b. KIMD OF BUSINESS OR INDUSTRY

- 184

1. PLACE OF DEATH 2. UsUAL RESIDENCE {Whare deceased lived. If institution: Rasidence before
o COUNTY ay o STAT : b. COUNTES v O,n'“’"‘"“"”’ |
b. CITY (if outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY - ; 0 inside ':imi's%i
TOWN ano’nm Yes L) Na# T%':‘N m;ofﬂftﬂ‘/efb ’D( b Yes O NoEH: |
c. sglgé.l_?l:l:ME gF {1 NOTin hospital, give location)|L.ength of stay in 1b 4. STREET {1 outside, gi:u locatian) Reside on Farm
INSTITUTION ADDRESS YesO NoD
3 :::!:‘ :!'D First Middle Last 4, Dggc Month Day Year
T oy o0 hennom See Ibequen oeats Jam,. 1957
5. sEX o 5. coLOR OR RACE |7 mappien [] NEVER MArRien []] 8 DATE OF BIRTH ’9 AGE b(air':'nz'aavr)’ : :::tn lb \;E:t :r"u:‘::a uM r::s

12. CITLZEN OF WHAT COUNTRY?

dt?w most of working life, even if retired)

&Ginc kind of work done

8]

1V BIRTRPLACE (City and atate or country)

Siwmorn@omamoum

Us

13. FATHER'S NAME

Samuel, Weonen

fd. MOTHER'S MAIDEM NAME

Mokimda Lackoon

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥Yes, na, or unknawn) I {If yes, give wor or dater of service)

16. SGCIAL SECURITY MO,

17. INFORMANT Address

S. H, Weaguen 1 2 Birch Jree,. Mo.

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c), INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE T
whick gave risg to o & N T,
above c:use ;e
sating the under- N
- Iying  couse last. DUE TO (¢
(=3 PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMPITION GIVEN IN PART (a} 15 :VE:&_ ;g;ﬂggﬁ"
- ?
h] . \ . . 4 20 / ves (] no 3
E 20a. ACCIDENT - SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
i -0 & (]
2 |%c. TIME OF  Hour  Month, Doy, Year| + .
Iy} <INJURY - a.'m, . - LN
E P om. . i
X [ 20d. INJURY DCCURRED 202. PLACE OF INJURY (e. ¢., in or aboud home. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, factory, atreef, oﬂiee bldg., efe.)
. WORK AT WORK
Vo ¥ e -
*1 2l. I attended the decoased !rcl _G_M_La_ . to ‘)g 1 and fast saw _,f';;; alive on )&,'_L_«
Death occurred at "'I m on the date stated above: and to the best of my knowiadge. from the causes stated.
2. SIGNATURE (Degree or title) - 2 22h. AQORESS . DATE SIGNED  J
X&&d Q;axwdm 202 WM@ : 32 s
23a. BURIAL, CREMATIO DATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town. or county) (State)

REMQVAL [ Specify)

- 12-51

omtAen, Miosouwit

24. FUNERAL DIRECTOR

*wwﬂm

nomtien
Min Uiew, Mo

25. DATE RECD. BY LOCAL REG.

11 1957

256. REGISTRAR'S SIGRA £

o

{Licensed Embalmer’s Statement on Reverse Side
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by me, or by ._..._._.... B R Feeneneaens encereameeans e O .

working-under my personal supervision.. -

Student. . ioiii i i ca e
Signature of Student Embalmer

Licensed Embalmer No Qj
P, O. Addressé.z./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

.

- L ey

R If embalmed by a STUDENT, he also shall sign in"his OWN handwntmg -
if this body 1s not embalmed fact should be ?_\o stated above. . , A
A A .. A




