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FILED MAR 26 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{..ZZ......Primqry Registration District No. /__o...o'.','-s—..,

Registration District No. ...

STATE FILE NUM§R89

SETET S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacuased lived.

IF institution; Residence bafore

admission}

a. a. STATE
comTY Aakse Misseumt > N Taaksary
b. CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR
rom AANIAS C)ITV Yesx N"“:lL I%OWN &/NJAS O ry Yesgg NoD

c. FULL NAME OF (If NOT inhespital, give location)

Length of stay in 154

MA LE

WH/i'g-'

]
wipowep [}

DIVORCED

UNE /6. (1§93

HOSPITAL ObS d. STREET [If outside, give location) Reside on Farm
() imsisuTio T‘j‘g;_sfggs‘ //Ofpnul. “H1YEARS ADDRESS]”-Z J (/€ [Asko | Yoru Moy
3. NAME OF Firat Middle 4. DATE Muonth Day Year
DECEASED .
(Type or print) ENARY R_ y{-fo&rﬂ/ﬂ S& ; DEAT" MARG” 7 /?f?
5. sEX 6. COLCR OR RACE 7. marriep [ HEVER MaRRriED [ )] 6 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 hRS.

tast hirthday)

&3

Meonths

Dawn

Hours I Min.

"§10a. USUAL OCCUPATION (Gioe kind of work done

10b. KING OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or countryi

12. CITIZEN OF WHAT COUNTRY?

(Llcensed Embalimer’s Stgtement on Reverse Side)

during most of working life, ezen if retired) s 0
MAMM&&MM Peasa L Y. J.Ss.4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wieeeam D Stoprrimser | Mavag  Parser
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. 1AL SECURITY NO.| (7. INFORMANT Address
(Pex, no, or unknawn) | (I yese, give war or dates of eerviee) soc - e 70.2‘3 THE PASED
0 - 498.3¢-51¢0 |Mrs Mae b /b e
18. CAUSE OF DEATH {Enler only one cauge per line fnr (a), (b)), nnd [N Bl . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - _ ONSET AND DEATH
- IMMEDIATE CAUSE {g) éﬁdld @2 A gzgc éz £
FC o o /;'&//;yozzou —c o rray
Conditions, if any, DUE TO (b}
u;hich gare riaufo ) - . . l
gOoLe  Coude 1 - . . ) . .
stating the under- . ] lzﬁ
- lying  cause last. DUE TG {£) L!
Q PART 1, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . i FV.\Q:(SFS:‘J;%E?Y
P .
-*
S ves (] no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Paft I or Part 11 of item 18}
E’ [(F— O a
‘-‘J 20c. TIME QF  Hour  Montk, Day, Year
e} INJURY  a. : -
E pom. . . .
= | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e¢. g., i"bo:i ahowt ;aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D—‘-ﬁa‘rwmrg—lj farm, fa v.:{_rectjamﬂ. Ic, -7-—_)"7
WORK AT WORK rﬁ j \7'-7- J"'? J —
2. Fattended the deceassd from ‘w to and last saw h“!m’ alive on m
Death occurred at m on the date atated above; and to the beat of my knowledge, from the causes stated.
{ Pegree or title) . & | 225. ADDRESS 22¢, DATE SIGHED
49 M#{ 27 = PTI, Ay 3R
232 B c?gum?n‘ 2. DATE 23¢. NAME OF CEMETERY OR-EREMATORY = 234, LOCATION (City, town, or caun!vl {Statel
.- A Decrfy P P R
SR 4t War.9./757 | Pressant lice Ceomereal tensany Hrie /S sourl
24 FURERAL DIRECTOR ADDRESSB ‘_, 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
. I3 3/-BRUSH lfa(‘ - .
¥4 £3 RS 3. 7-S7 HHernw’ %—0_4%
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ... cvvirennnn- ieeerean. e e eeeteareaeeeaaarenaanaa, , Student Embalmer No........

working under my personal supervision..

Student ..o e

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (
- to comply with the above constitutés grourds for revocation.of-license). B -
: "If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. T
, If this body is not embalmed, ‘_Ia(‘:t should be so st.atled above.



