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THE DIVISION OF HEALTH OF MISSOURI1

.m:n JUL 1 1957

Ragistratien District No, -

STANDARD CERTIFICATE OF DEATH

- Primory Ragistrotion District No. >0 50

7?0 "Regiswar's No. /‘/[?

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whete deceased lived.

Ly

wivowep (] pivorceo [

12~1~-/1877

If institution: Rusldenc- belor
a. STATE b, DAty
o. COUNTY 7.dour S Missouri coY 9 7. ‘oul J‘/
b. ClTY (}f outside corporate limits, give TOWNSHIP on]y) In:{ﬂe Limits Inside Limits
TowN SHREWS B'-U(']" Yes'y Noo Town S”R EwsBury jélo Yes¥ NeD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b f
HOSPITAL OR 4. STREET (If sutside, gwe loeation) Resids on Farm
instirution 2 A1 3-Devonsbire | 37 YRS sooress 293 Devonrshire YesT Nol
3. ::::‘I‘A :!'D First Middle r o&;rs Month Doy Year
(Type or print) HR Tl-lq'ﬂ L{J I‘\/b{ N DEATH G 4 I 7
5. 8Ex D|6. cotor or RACE |7 wandizo B never marmiep O] & 9. AGE {/n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.

DATE OF BIRTH |

ltoot hirthday) [Gfonthe | Dew

Houry ] AMin.

-110a. USUAL GCCUPATION (Give kind of work done

|L_RET/IRED -~ &LERK

during moat of working life, eoen (f retired)

o fFFicE

106, KIND OF BUSINESS OR INDUSTRY |11,

12. CITIZEN OF WHAT COUNTRY?

a5 4

BIRTHPLACE (Ciry and atate or country)

S7Aowts

13, FATHER'S NAME

Hrruur W- Kua 7z

14. MOTHER'S MAIDEN NAME

cernlnowa - ZI AGS HEI;'-’I

15, WAS DECEASED EVER IN U.S. ARMED FORCES?T
(Yea, no, or unknewn) | (If yes. vive war or datea of service)

o —

I6. SOCIAL SECURITY NO.

AonmE

17. INFORMANT

B:enr T7HA - K w 7z -7213 Uzaa;uﬂ(m '3

Address

1B, CAUSE OF DEATH [Enler only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line for (a), (b}. and (c

INTERVAL BETWEEN
ON AND DEATH

-

Conditions, if any, GUE TO (&)
which gare risg fo
above  cause (8),
atating the under- i
= ying couse lant. DUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T3, WAS AUTGPSY
= PERFORMED? )
g WOO ves ) wo O
= 20a. ACCIDENT SUICiDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18.)
§ 0O O O
2 20¢, TIME OF Hour  Month, Day, Year
h ©INJURY  a.m. - : -
E p.m. .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office bldg., ete.}
WORK AT WORK = L
é and last saw :::;; alive on

tated lbove and to the best of my know!edﬁg from the causes atated.

= i

- 1
. 2t. I attended the deceased Iro%_\.L— to —EM—
’ Death acgurged at » - 3 ) & m on the date s

’ZZbAn 59

[

23a. :gn:;, C?EMTW 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY W L . LOCATION (City, lown. or cotnty) (Stak) 7
MOVAL (Spect : -
grei skl | ¢ Z¢ 52 | 5T Pauks Chusch Hand. ] S w(ow.f o

24. FUNERAL DIRECTOR ADDRESS 5. DAT

08 ¢-B- SmiTH [ 1RplEwoo dr17 Mo

C-7-39

. REGISTRAR'S 5|GHATURE

73, Dl m

E RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I he;-eby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or BY e e et e e e e dmeeameimetaaiaesaeaemenreeeaar s

" working under my personal supervision..

- T T P P i
Signature of Student Embalmer
Licensed Embalmer No @ %7 .

.

P. O. Address ...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

- T, -




