inalth,
Wellare
Sublic

Service

N Sy iEiia will Ba T aiE
All diswases in Part | must be cousally related:

Verner J, Ames

LI, Leiuner, aic, Vsl Vag DIy SIGTJIUTG TRATTGHLC IATEER Y e 10,

THE DIVISION OF HEALTH OF MISSOURIL

FILED JUN 5 1957

STANDARD CERTIFICATE OF DEATH

147

Registration Dillric_eru._

Primary Registration Distrizt NO-.___J.QA&:W‘ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutign: Residence bafore
a. COUNTY J-AQ”IG A a. STATE /s o' 3 ’ b. COUNTY j admission
b. CETRY (Hf cutside corporate bimits, give TOWNSHIP only) Inside Limits ! Cg'RY Inside Limits
rom Aansas Crry YesBZNe L] ||¢5 rown A{QNJ‘AJ‘ Crzy Yos F NoCJ
c. EBLIL_I'FIA{H%SF {If NOT in hospital, giva location) | Length of stay in 1b D o) STREETSS If outside, give location) Reside on Farm
5PITA - . ADDRE
INSTITUTION 05 T&D&zmjﬁgpmu YSYEARS ' F25 EM(_ZQ A vE | Yes[J Ne[R
3. :ifAME OF DE)CEASED First Middie Las! 4. DATE Month Day Year
ype or print fo] =}
Ruru Manecarsr  Mawo e Mpy- 12. /957

t| 6 COLOR OR RACE

WHi7E

7

8. DATE OF BIRTH

Der-1¥-/198Y

" MARRIED ] NEVER MARRIED[ ]
wiooweo[] ! pivercen[]

iF UNDER 1 YEAR
Months l Days

IF UNDER 24 HRS.

9. AGE (in years
Hours I Min.

ﬁlxlhduv)

100, USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar couniry) #| 12. CITIZEN OF WHAT COUNTRY?
digring mo st of working life, even if retired) INDUSTRY .

Mo s £ i Fe . \leapvire Cotonsso U.S.A.
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR-WH-E

Duwesn Weoyre | Narcarer Uyxnown osertt . Mawon
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. IJ'./NFORMANT )
(Yas, no, & wnif (If yes, give war or dates of service}

JAV 0 A Nowne | Tosepy K. Mivown

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Addres
Pa s Broowern Ave.
INTERVAL EETWEEN

_| 18. CAUSE OF DEATH (Enter only one cause per {ine for (a), (b), and (c).)
. PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH
; IMMEDIATE CAUSE (a) £
Adle : AN
Canditions, if any, . DUE TO (b) . "l- \rofc’ ey o5 S Wix woeom
which gove rise o B ) . :
abave couse {a). } : A H Y 5.
] h nder- L
z lying cavae tasr. ) _DUE TO (c) £1 \ev |\D.SC[@‘K' 09’5 % y PQT‘[‘&K.S P o0 L ls 1 otert
= " PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o thd 1drminel diseass condition given in PART I (o}, 19. WAS AUTOPSY
bt ' ’ s\ 4\ PERFORMED?
2 Y fresiro 1
£ ] 200: ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
w
v O O 0
G 20c. TIMEOF .Hour -Month, Day, Yeor . '
] INJURY  am.
"X P-m
204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m favrm, factory, strest, office bldg., etc.) . - . . . -
WORK AT WORK et - - - -
2). | attended lh_s d'u:-ag_-d fl‘ﬂm'._‘M_QU ’4 19 57, to Mg Y4 f? ! 75- Pq.nd last kow t:_alivc on !H Lr ’l Z é " l i:i- 2
Ceath ocevrred at N 4 : 3 m on thedate stbted obave; and to the bast of my knowledge, from the couses stated.

22a. SIGNATURE

N

{Dograe or title)

22b. ADDRESS

c 4 1206

4

A A

22¢. DATE SIGNED

Moy 12 |§57

230, BURIAL, CREMATION, | 23b. DA

'geuovu (Specify)
L

Ma J?/F-M.r?

_23c. NAME OF CEMETERY UR-CREMATORY

Mesonre Parse Comezeay

23d. LOCATION [City, town, or county)

AASAS

Braw ©
v 7Y /Missours

24. FUNERAL DIRECTOR

W Newcouers

ADDRESS

/z Jl-&grﬁ(’ﬁtw
A ¥ .

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

S/ 887 “Aeya) W

(Licensed Embalmer’s Stotement on Revarse Side)

e ————




‘ STATEMENT BY LICENSED EMBALMER

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

BY M€, OT BY cevreereeeieeeereeereenseerennns et teeteetu——erestenaatasireeeretebtabanerrrranesnnnnnn , Student Embalmer No. .....ccc.cocumnn... ’

working under my personal supervision.

SHUAENAL -vriitnireiiceereeerrerrenerrerrreeeereeesaneraneraene
Signature of Student Embalmer

Licensed Embalmer No...%l[ 6/2 .
- - PO Address/(/c M. E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure |
to comply with the above constitutes grounds for revocation of 11cense) .

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting, Lt

If this body is not embalmed, fact should be so stated above. . ' T




