<

THE DIVISION OF KEALTH OF MISSOURI
Ve ',f:.',',. ALED M AY 21 1957 STANDARD CERTIFICATE OF DEATH i STATE FlLE%%%Qi2 5

whlic
arvics Registration District No. /y'? P(i.mary Re_gislmﬁon District ND-.---.[.Q.QQ.—:- _______ Re!ish'ﬂf'l No., o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. |f institution: Residence bafarlc/
00 o COUNTY  TTZm 0 son/ o STATE /U 1554 vy b COUNTY T8 o s0%ission
=57 b. ClTY (H outside corporate limirs, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWN KBJYSA-S C}’T'y Yu[ﬁNaD Ala TOWN /‘[//‘}IY—.SAS C/7)/ y,,M No ]
c. f{gls'é] NAM%OF {If NOT in hospital, give location} | Length of stay in 1b o STRERE'ES . {If outside, give location) Reside on Farm
TAaL OR ADDRE - —
: INSTITUTION & 4 &8~ Proor Ly A HOVYEARS RES 5~ w05 PRooxe yay Ava | Yes O v X
|
3. :ITAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} - _— oP _
TEFFersoy Lavis LDuerrey oA AMay 3. /T 7
5. SEX -] 4. COLOR OR RACE| 7. MARRIED] JHEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE ‘Jﬁ.ﬁ:‘:ﬁ ::ﬂ?.“ ;:;EAR I:‘lul:l‘:bm 2:Mrfi‘Rs.
—_ . L} o
; MALE WHI7& wioweo30 > pivorceo| Te T, 9 /1&6/ 2 S I
s 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) o '-ll2- CITIZEN OF WHAT COUNTRY?
: during most of working lile, sven if retired) NDUSTR .
; LaRonen /t‘-d.—'ilcs Company | f/eanrRy COUNT/,Mtssoun’/ o8 A,
: 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUW WIFE
3
2 Wn.:,um /%Mrwfr.ﬁucm.by fgu.yﬂ)wv HARGRrRAVE MaTTIE 5Uc/\/L =Y
4 2 I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 54 Addreis R aOILyre &
: = B {Yes, no, or vnkngwn)f (If yos, dat f lew) - G o4y VENY
> 3 o o o otk l ves..alxo popor dates of vervics Neoerve Mars. Trene Anperson h/,.;m,n,g 2/7‘; issovr].
4 a 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.} R . INTERYAL BETWEEN
; € PART i. DEATH WAS CAUSED BY: - NSET AND DEATH
] w IMMEDIATE CAUSE (a) fé“-““"& .
;. =
4 = -
_ x
3 & Canditiens, if any, DUE TO.(b) 4 yﬂ/
; t which gave rise to v '
: bove ca {a),
.':a =z :‘Inll:g :h:"und:r- L{ py
] 8 g lying covse last, - DUE T0 (c)
e 2 0- - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! diseass condition given in PART I {a} .| '19. WAS AUTOPSY -
T Efs : PERFORMED? 1
2 SlE YES[] NO
2 » g |5 | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= = = -
Y U [ O O
=3 YHd -
5 & < NG| 0c. TIMEOF Hour Month, Day, Yeor
x5 oD INJURY o,
- el & p.om, .
2 E é 20d; INJURY OCCURRED 2e. PLACE OF INJURY [e.g., inor abouthome,} 20f. CITY. TOW'N, OR LOCATION COUNTY _ STATE
it W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} :
3 E g WORK AT WORK N _
s < 21. | ortended the deceassd fmmz%ﬂ_&g‘/fﬂ oy 2 ? /%-')7" o g, alive on R7-
E a Death occurred at yr- . 2 m, £h the date stated sbove; ond 1o the bost of my knowlddge, from the couses stated.
-E-' § 22e. SIGHATURE R {Degree or title) O | 22b. ADDRESS 22c. PATE SIGNED
£ NN/ P8 . 2 DIV Lotk pve-
< : ; oL o8 A5 oo = £—r57

23a. BURIAL, CREMATION, | 23b. DATE 4 23c. NA”E OF CEMETERY OR m 23d. LOCATION (City, town, or county) (SQm}

EMOV AL (Specifr)

mazery | Kameas Coty Miss ouR]

-} 25- .DATE RECD..8Y LOCAL REG.. 25_ REGISTRAR'S SIGNATURE

b5z eynr

{Liconsed Embalmer’s Statement on Revarse Side}

24. FUNERAL DIRECTOR

:
o o
3
5
d




3
. -5 . . ~ - .
-~ s ’ - Lo e —— AR T e

) STATEMENT BY LICENSED EMBALMER

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

by me, orby ....cocviiviiiiinins e renttertaeerireartereeatetetraerrre ey bitisennaasrarntrheanran .» Student Embalmer No. .........cc.......

working under my personal supetvision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
..1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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