o. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

O
~D
d

FILED JUL 29 1957

THE DiVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH State File ~25357 .......... .

' . f . -
REG. DIST. No. JL A €] PRIMARY REG. DIST. No&Lﬁfj_ Registror's Na.;a?..éd........,......

! BIRTH KO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whkese, ‘desoased lived. If lustitution: residence’ before
a. COURTY a. STATE b. COUNTY wission),
MaR 1o MiSsaur) Ph’E’f ’
b, CITY {1 outside cor limita, writa RURAL aed giv . LENGTH OF c, CITY ’ . 4 & Residence w o
QR | wieie orpmmie Fia. e " omaabip)| STAY tin tbis place) S T "j',;‘a‘w‘ﬂr méa“l‘-“uﬂ":‘::..%
oW HAM A1 BA L days oW TRANKFagp 1. =0 *GQp
d. FULL NAME OF (If not ia bospital or institution. give strect sddross or ]o,adon) STREET {If rural, ghve lecation) Qg /‘(0
HOSPITAL OR ADDRESS
srririon Beeky THATeH&6R KesT Heme
3. gE%hlﬂEiS%% 8. (First) b. (Middle) o, (Last) 4. DS"I:'E (Month)  (Dey)  (Year)
(Tymeor iy CHARLES - ERT Cavs _RLY oA Jery 13 1957

5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 1 9, AGE (In yean
WIDOWED, DIVORCED (8pec! last birthday)
MALF W B ITE wh Dol D _3

ir InpER 1 YEAR
Munth.! Daye

IF UNDER 1 HES.
Ilounl Mia.

done during most of workiog life, even if retired)

102. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1) 1ad Stae cr Foraign Conmtrn) 0' 12_CITIZEN OF WHAT

Pxke Co. Missounry L 0.5.4 .,

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enapes Caveriy | &ij2AB=TH G:ngtl; Rozih STArks. CaverLy

I5. WAS DECEASED EVER IN U.5. ARMED FO
Nao

{Yes, 0o, ot unkoown) | (If you, give war or dates of service}

RCES? | 16. SOCIAL SECUR;;I'OY 1. INFORMANT' 5 SIGNATURE OR NAME

Jnasss

BeAace

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean

elc. It means the dis- | he umdorlying cause

causoper | 1. DISEASE OR CONDITION -
| Enter only onocsuseper | T ipP T v LEADING TO DEATH®

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
a3 heart faflure, asthenio, | rise to the above cause (a} stating

MEDICAL CERTIFICATION

EN
ONSET AND DEATE

BUE TO {c) _ [}

care, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not

related to the dirense or eondition cauxing death,
13a. DATE OF OP.FFth 12b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ¢)
b .
i /j//\/ vzs[:]'noD
2ia. ACCIDENT (Specify} 21b. PLACE OF INJURY (o.g.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, fart, fastary, sureet, office bldr., w0}
~ HOMICIDE -
2id. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

aliveon _7 /3 195 /e

2. I hereby certify that I altended the degeased from _% 0 P/ Z 195 7 that T last saw the deceased

d that death oceurred al , Jrom the causes tmd on the date stated above.

.zag, SlGNA'ﬁly (Degrea or 21}» ADPRESS 23. DATE SIGNED
| ,\QV,(AW Y/ %7 7-/3- 7

24n. BURIAL. CREMA- | 24b, DATE

TI REMOVAL (Bpecity)

DATE REC'D BY LOCAL

7-23-< T~

NGME OF tEMEl'ERY CREMATORY ug.oamon {Olty, town, or ¢ounty, (State)

Ye 2ol P2 7

g e

RECTOR' S SIGNA ADDRESS

(Tirensed Embalmers Stiemant on Reverse w-;b

Rl




CEIVED JUL 2 6 1957
1
:IARION CcO. HEALTH 1 pEPT.

. JUL 26 19571
DATE FILED ___

;o - A s
“ O ' |
. .
PR T . ! Py A Lt . . -
- . ) . .
,
- + . .
MRERY , bonE ¢ ‘ R} s - . Ead .
! . .
o et -
N \ .
- . - I' N
. . - . ’ . ; -
rre—————
« ‘ -

STATEMENT BY LICENSED EMBALMER
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