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FILED SEP 10 1957 y

l:t

STANDARD CERTIFICATE OF DEATH

12

Registratien Districy No.

Primary Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

xavis X4

S

STATE FILE NUMBER

’JF‘I‘.ACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If instj Iutlon nd.m;g
. STAT b. UNTY “ ""'"‘
TONY A SCON A DL, : e 0
7 b. C(I;I'RY (If outside corperate limits, give TOWNSHIP only) lnside Limits e CITY lnnda Limits
l rom /200, ST SBo/ S wOw@ | B St &9 Yosl e O
¢. FULL NAME OF (If NOT in hospital, give location) | Length of gtay in 1b d, STD%EET outsids, give |om) URusd. on Farm
HOSPITAL OR / A T
INSTITUTION _}}s‘,/o 7. A Yes (] Ne[J
3. NTAME OF DECEASED First Middle / Last 4. DATE Month Day Yeor
(Type or print} . (o]
G EoRPRE (/LBERT WosDRUFEE| oo J— /- &7
5. SEX a 6. COLOR OR RACE| 7. MARRIED[ I NEVER MA‘?IEDE” 8. DATE OF BIRTH 9. AGE (In yeors PF UNDER i YEAR] IF UNDER 24 HRS.
o— * . ; lost pirthdoy} [ Months | Doys Howrs Min,
MA L £ W/// /;:-— wipowep [ DIvorRcED( ] q-— g..-%o / z,
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. 'BikTHPL ACE {City and state or country) 6512. CITIZEN OF WHAT COUNTRY?
g mog1 of working fife, even If retired) INDUSTRY
7epsHeEM ST boU IS, o | U.S.A,

13a. FATHER'S NAME

V/r BERT WoeDrw PP

13b. MOTHER'S MAlDEN NAME

Cot b [E A/'GA’ b/ PDES

14- NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L), S, ARMED FORCES?
(You, noraunknqwn)l (If yos, give war or datas of service)

16. SOCIAL SECURITY NO.

98-46-9083

INFORMANT

Address

62//./35/67‘ Weop Ru FI=

707 O _$Eten
L 5oy wewey

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dile'n-se: in Port | must be causally reloted.

18. CAUSE OF.DEATH (Enter only one couse per line for {a), (b}, and {c).)
PART 1. ~DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|

Condltiens, il any,
which gave rise to
above cause (o),
stating the under-

ACC/OENTA L. DFATH BY Rl SHoT

INTERVAL BETWEEN
ONSET AND DEATH

vetow LALA, WHRILE AU NTIVLR, |
7/9]

g lying cause last. DUE TO (C)

F PART 1l. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not ialated to the terminal diseass condition given in PART | (0) 19. WAS AUTOPSY

< PERFORMED? O

g . YES{ ] NO[]

=1 20 ACCIDENT SUICIDE HOMICIDE | '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.}

w

o ’ -~ 4 — » ’

3 O O \Pan SL/PED WHILE S/77 /MR oN

= . TIME OF Hour Month, Day, Year i

o INJURY 7

w .

= SB F-¢-57 Roek LeEpgE o2
206. INJURY OCCURRED. 20e. PLACE OF INJURY (e.qg., inor about home, | 20f. CITY, TOWN, OR LOCATION ) COUNTY . STATE
WHILE AT NOT WHILE r farm, factory, street, office bldg., etc.} . )
wORK L AT work  #2] LBowrR Bols TJwr (CASConapr, Do
21. | attended the deceased from . to and last saw }’:ﬁ:‘ alive on

_Death occurred at

m oh the date stoted obove; ond to the bast of my knowledge, from the couses siated.

(Dagree or title)

22a, SJGNATURE
’ 742664« 2

)

22b. ADORESS
M——'.% o

22¢c. PATE SIGNED

Z-/-S7

n

23d. LOCATION (City, tawn, or county}-

ar Fairview, Mo.

{State}

23a. BURIAL, ATION,| 23b. DATE - e HNAME OF CEMETERY OR CREMAT’OEY
EMOYV ecify)
Bur 7 1 9-5-1957 Bacon: Cemetery
4. FUNERAI.; DIRECTOR ADDRESS 2
Ol syyees

4 Embal

{Li

DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE ~

.




oh
i
v
to .
-
%,

.t

STATEMENT BY LICENSED EMBALMER
|
|

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

working under-my personal supervision.

Student ..o b e
Signature of Student Embalm
-

rl

P. O. Addr.ess....Q.?!.J../.?A-.’E..(J/..é.‘

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).

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.

-

N . . . - - - -




