THE DIVISION OF HEALTH OF MISSOURI & 6
STANDARD CERTIFICATE OF DEATH - S 38

ifara FILEU JUL 3 1 1957 5 STATE FILE NUMB
lie Registration District No. .“...__5 ........... Primary Registrotion District No MWL 9% &/ [ Ragistrar's No.
e — +
1. PLACE OF DEATH . . ] 2. USUAL RESIDENCE (Where decansad fived. [f institution: Ruid.n;- b
. COUNTY e a. STATE b. COUNTY °
I > Cass Missouri Cass
05% b. ccl’?r {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. cg: ? &1 tnside Limits
Town  Sherman Township | YerD MNop Town Cr 8/7 q veso w
. Egls-l-'l’-l'?:ll_AEO}gF {t NOT inhospital, give location}|Length of stay in 1b 4. STREET (1 cutside. ! ] _Resids on Farm
i sTitution 5 mile West 15 yrs. aooress & miles West Yes X HNom
» oo .
2 3. NAME OF ’ R & R Middle Last 4. DATE Month Day Year
v D;’CIASlDi P A s OF
3 {T4pe or print) T v Blizg ¢ - __Evalena Vo‘rvlea DEATH 21 : 1957
2 5. SEX 6. COLOR OR RACE * |7.' . 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
E o/ maghieo"® neven wasmco (] last birthday) [Montis | Dara | Hours [ e
2  female white. wipowep {J - oiverceo Augr.EB . 1887 69
o “F10a. USUAL OCCUPATION gawe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. B1 HPLAc:'fc;,, and atate or country) L 12. CITIZEN OF WHAT COUNTRYT
2w during moat of working life, even- if retired) t .
T d housewife . GrainValley, Missouri| U.S.A,
s o 13. FATHER'S NAME 14._MDTHER'S MAIDEN NAME
L& v |
v o . . ﬁp’ 2-4
o s | ery He Wyatt. . s Ms jors
. WAS DECEASED EVER -IN,U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT e Address
2 E {¥es, no, or unknsiwn) (If wea. oive war or dates of sarvies) .. e CI'e ighton’
L] .
ZF no . L96-03-0990-B. Mr. T.S. Vovlea Missocuri
= 1B, CAUSE OF DEATH [Enter only one cause per ling for (a}, (b). and (c).] h INTERVAL BETWEEN
v ox PART | DEATH WAS CAUSED BY: M ONSET AND DEATH,
5 ¥ IMMEGIATE CAUSE (a) ‘. AR D L0 Han
c
b
S .
- Conditions, if anv. | buE To (8) _m‘— é y\-
s O which gare risg to 0 . - . Fd
-] albarg: cause :‘)- ﬁ - . -
- ftating the under- . 7«._.
S & = lying eause lagt, ) OUVE TO (¢} & £
x =} PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINA SE CONDITION GIVEN [N PART I{a} 13. was AUTOPSY
- @ : 4 PERFORMED? 7))
5 ¥ g "{ 5 X ves [ w0
_2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part Il of item 18)
R O 0 a
b= o
£ S E)l 2 |20 TIME OF  Hour  Month, Day, Year
2 U INJURY a. m, . .
¢ E p.m.
2 g E { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 4., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
+ W WHILE AT D NOT WHILE farm, factory, street, office bidg., efc,) .
- g g WORK AT WORK 3 . o N - - I e ©
3 — 21 z her . d /
D - I attended the deceased from . to and fast saw him afive on
I.; s Doath occurred at m on the datWitated above; and to the best of my knowled{e, fr the causes stated.
3 “:' 2. SIGMATURE - / { Degree or title) 2l avogtsd: i . 22;, DAJE SIGNED
5 "éé% €234, 00| M. C‘m‘o 7%,1- J/
~ 9 . v
5 = 23c. BURIAL, CREMATION, |23, DATE 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tota. or county) {State}
] REMODVAL ( Specify) N .
8 3 7-23-1957 |Garden City Cemetery | Garden Cit
24. FﬂFERAL DIRECTOR ADOREES - DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATY

M »
2 {Licensed Embalmer’s S#étemerd on Reverse Side)




) Lo
| . ' BT B
. - - 3, ay th
4 (VI N L"“=\ Y
- . )’? HEALTH DEPARTHENT ‘3,

STATEMENT BY LICENSED EMBALMER

by me, or-by

Iilereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision.

Student

Signature of Student Embalmer

‘ . Licensed Embalmer é[é
- o o , P. O. Addéess(%_._ﬁ—.;ﬁ

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 body is. not embalmed, fact should be so stated .above.




