THE DIYISION OF HEALTH OF MISSOURI 11817

I R . “T  STANDARD CERTIFICATE OF DEATH e s e o e
o, FILED MAR 19 1957 STANDARD CERTIFICATE OF DEATH T
Public Registration District No. 39" Primary Registration District No. ‘j_f'3 .............. Registrar's No.gg..-. SO
Sorvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. IF institution: R.sid-n;-_lmlor.)
a. COUNTY a, STATE b. COUN admistlen
QA a e Wy oW
- 305% b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits bg’EITY . {inside Limits
1- . - _
10w \\\\J\ (LN L?R\'Ll vesu noad) | Gowme  \ T\ U\_M'\ Ponall [ veo Nog _
<. Egls_é.l_?:idg'?F (Hf NOT in hoapital, givelocation)|Langth of stey in ib d4. STREET J l l (]L[\ouuida, give location) Reside on Farm
Zi wstrumion [ o \L 0 Ty 2 2\ aooress [ LW Tw ¢ Yos &No O
L] T
'é 2 3 :::‘l‘ ::'n {\ First Middte Last 4. DATE Month Day Year
F ] QF -
23 Tt \DEOV G ¢ ﬂembﬁn nlliAavg EATH E [0~ 14577
¢ 2 . SEX ~ | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 14 HRS.
23 O R MARRIED [] NEVER MAREE,D l st Siringay) [armreT Do e 1 s
= e W wicoweo L} oivorceo [ -7 [ 8’ @ 2L —4 5 q
3 : 10a. USUAL OCCUPATION (Gioe kind ofwork done 1106. KIND OF BUSINESS OR INDUSTRY [ T #BIRTHPLACE (City and sfate or country] 12. CITIZEN OF WHAT COUNTRY?
E ERT) during moat of working life, even if retired) - %' .S
© " » el —
L Doy Wey Jacksen Twp Suills Y
g% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
sERis |
- ’
oo & e\ DW Wid ey Wiasy Wallibuvclow
Z4 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ' T16. SOCIAL SECURITY NO.|i7. INFORMANT, Address i
F- (¥es. no. {r unknown) J {If yes, pive war or dales of servics} \ lm ‘
. e
22 @ b l?eu\b ean bhp\lve 0-‘1*-\“\/[‘/‘1 |
Es 1B. CAUSE OF DEATH [Enler only one causeper line for (a), (), and {(c).] INTERVAL BETWEEN |
206 = PART I, DEATH WAS CAUSED BY; , 0551‘“'“ E‘T"
<5 o IMMEDIATE CAUSE (a) VT W W |
sk 0 e
=2
2 r4 Conditions, if eny, Adaad A A Ao qu Ay
2% 0 which gare r);a OUE TO (&) At l
¢S g above cause d
o= = stating the undtr- .
EC‘; x z iying cause lastl. DUE TO (¢}
c @ =] PART It. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONINTION GIVEN IN PART I{q) 19, WAS AUTOPSY
-g O [ M 4 4 PERFORMED? O
58 x ] ) . 4 - X ves [ wo [
Ee - E 20a. ACCIDENT SUICIDE HOMIAIOE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler naftire of injury in Part 1 o Part H of ifem 18.)
LI | O O 0

» U L

»>= < =}

cs 4 [ 20e. TIME OF  Hour  Month, Day, Yeor

oz S INJURY e m.

g o : E p.m, .

< 2 g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., tre or shout home, | 20f 1Ty, TOWN, OR LOCATION COUNTY STATE

S - WHILE AT NOT WHILE [ farm, factory, street, office bldg., ete.}

.E3 W WORK AT WORK i .

; E 2

b .

°— 2l. ] attended the deceased from 3/‘/73 7 ., to }_ /0 L’ AW and last saw ’" o7 “stive on '3 4

i s Death occurred at 3 W ™., m on the date stated above; and ta the best of my knowledge, from the causes stated.

c 2240, SIGNATURE { Degree or title) O 22b. ADDRESS ' 22c. DATE SIGNED
kK TR o 7 g .
, Y. . MMAL_Z.\ A Ly - .t .
E 3‘ n 23a. BURIAL, CREMATION, | 235 DA T 23¢. NAME OF CEMETERY OR MATQRY 23d. Locanioi (Ciry, town, or county} (State)
R REMOYAU (Specify) 3 m{ >~7
]
&3 ALY . HoWrdany Lem Sulbian e [ns

24 FUNERAL DIRECTOR o b ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
N c\oent N
o | Ina\aan, QWNol 3o 46 542 |

{Licensed Embalmer’s Statement on Reverse Side)




P STATEMENT BY LICENSED EMBALMER

) 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs3

byme, or by ... ..viiiiiiiiaa.. cemnnnnn . PO M -1 AV o [ 61 4 Embalmer No....... P

-working under my personal supervision.. ' -

SEUAENE . e eeens et anee e s et e eaananas ‘ S1gnedA§MAf"‘l\MﬁM .............. |

Signature of Student Embalaer

Licensed Embaimer No. 02&"

P. O. Addie'ss..Me.(ﬂf.‘:\..‘....k

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

‘1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed fact should be so stated above. 25

1 4




