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Doctor, coroner, etc. must use only standard nomencloture in item (8. No symptoms will be listad. All
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FLED JUN 3 1957 42

Ragistration District No. .

Primary Registration District Nao. ..ok

CATE OF DEATH

STATE FILE NUMBER

1000 .

Ragistrar's No. .

. PLACE OF DEATH
. COUNTY
° ug l"la riand

2. USUAL RESIDENCE (Whare deceased lived.

o. STATE . .
M\ S3Iallr

If institution: Residence before
odmission]

b. CITY (If sutside corporate limits, give TOWNSHIP only)

TOWN SY-

Inside Limits

Yes¥ NeD

Doseph

b, COUNTY ﬂu(" AﬁNq!\[

o }1/[ D Inside Limits

Yes Ne O

c. CITY

Tom_ Ot Noceph

c. lll:gls.‘l;l_ll’:l:t\%gF (1 NOT inhospilal, give location)}Length of stay in 1b 4. STREET (lf outside, give lacation) Reside on Farm
INsTITUTION io.senfus i osp ol 13 daus ADDRESS Fo 2 NocYR_ 10" SPl veso we
3. NAME OF Fir.lt Middle U Lext 4. DATE Month Day Year
DECEASID i OF
(Type or print) Homer- ( Noneg) Mueghy, DEATH Mmé: 28,1957
5. SEX “1)[ 6. COLOR QR RACE 7. 8. DATE OF BIRKS 9. AGE (Jn prars | BPUNDER 1 YEAR [IF UNDER 24 HAS.
0 : mnn)én i mever marries ] loxt birthday) [Honea | Daws | Hours | Min.
male | whie | wowd mocodJune 18,1377 ' 7g 1 I

-{10a. USUAL OCCUPATION (Gipe kind of work done

108. KIND QF BUSINESS OR INDUSTRY

~P\'cn:&\l.cP

during moat of working life, even if retired)
Macchant

12. CITIZEN OF WHAT COUNTRY?

U-S A

11. BIRTHPLACE (City s atate or country}

A’Nc\reuj @aum“u “sscmu

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Nf\ - =

18. CAUSE OF DEATH [Enfer onIv one cauge per
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

i%for (a)[ ib). uﬁd (£).)
. !!

\.LCJI‘) Mu.rv#t NO.NQL\ ]‘/PJSQU_
15. WAS DECEASED EVER IN U. S. ARMEDYFORCES? 16, SOCIAL SECURITY NO.|I17. INI’OHMA@' U Address
{Yes, na. or unknown} U yea. vive war or dates of servied)

T INTERVAL BETWEEN

iy %

0

Conditiona, if any, DUE TO (b}
which pave risg to
above cause ;e '
stating the under-
z lwng cauge {last, DUE TO (¢}
Q - OTHER SIGNIFICANT CONDITIONS CONTRIBLING TQ DEATH BUT ELATED TO THE TERJINAL DISEASE QSNDITION GIVEN IN PART 1(n) 19. WAS AUTOPSY
= PERFORMED?
! ves [J o (HF—
S ED ‘CC'UENT SU'C'UQ NQ%;I:"i 20b. DESCRIBE HOW INJURY oc@lﬁo (Enter natuﬂ of injury th Part 1 or Part IT of fem 18 -
I
[}
[>]
= [ c. TIME OF  Hour  Month, Dnv, Year
h INJURY  a. m.
= pP.om.
2 .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, stree, nﬂi:\e bidg., ete.) .
WORK AT WORK \A; g A

e, 78 37

21. I attended the decessed from

N A
Id
/M“"'l 2 Y 3 and laat saw ’:,: alive on %/ /
stated above; and to tha best of my knowledge, from tho causes stated.

REMOVAL ( Specif)

Pay 31,1957 |Dnion Stae @

eatjfoccurred at m on the date
0. JFENATURE . Degrde or girle) £}22b. ADDR B M—(—O 22c_DATE SIGHE
)14 E : 7373
23a. BURIAL, CREMATION, |23, DATE 23¢c.- NAME OF CEMETERY OR CREMATORY ‘T284. LocaTih (City, town, or county) (State)
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STATEMENT B'f LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

g -

by Me, oF by Ll e e vt bereenns , Student Embalmer No,.........

IR Y

working under my personal supervision.:

Student ... ...l Slgned...% .......

Licensed Embalmer No..l.f. p?

e ' R B T T P. O. Address -

* ' « *

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
* to comply with the above constitutes grounds for revocation of lxcense) : o, -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. . o




