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RRe THE DIVISION OF HEALTH OF MISSOURI

Regufrcmon Distriet No. ... /.. 22 %

. Primary Registrotion District No.

STANDARD CERTIFICATE OF DEATH

Sa 23

25 ..

STATE FILE NUMBER

Registrar's No. .»

=) 'Z:\_T_Z‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decegsed lived,

IF institution: Rasidence befores

FULL NAME OF (If NOTmhospunl, give location)

o COUNTY \ STAT ©. COUNTY °"""“'°"’
fenry c LSS0 Hewry

b. C(!":;Y {If cutside corporate I'r‘nir':, give TOWNSHIP only) | Inside Limits €. C(IJ':;Y Inside t.imiu

TOWN : Yeud Nos TOWN &/I d/&td [ Vi o

Length of stoy in 1b

-
(1§ outside, give lacation)

o
Raside ﬁFarm
Yas O Node

(Tupe or print}

HOSPITAL OR d, STREET
INSTITUTION iaz & 2 ~eo St ZJ Qg eks ADDRESS
3. RAME OF Firat Lagt
_DECEASED

Awwa A’/

5. se

10a. USUAL OCCUPATION ('Giae kind of work done

during most of workiga life, coen, if retired)
ﬁ A se d [ 52 e r
13, FATHER'S NAME
15. 5

5. WAS DECEASELY EVER IN U. S, ARMED FORCES?
(Fer, no, or unknown} I (IF wes. give war or dates of servica)

fatsr

L
[ DATE Month

DEATH

Day Year

Aug 221957

6. COLOR OR RACE

—|

7. marriep [J wever mnnlso[:]

12 e | kel ool 6

B. DATE OF BIRTH

Lo~/ F

9, AGE (In years

IF UNDER | YEAR fiF UNDER 24 HRS,

igs bmhdav)

Montha | Dam

H’nrr] Min.

106. KIND OF BUSINESS OR INDUSTRY

” BIRTHPLACE (City and state or country)

ﬁehbv Ca
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IZ. CITIZEK OF WHAT OOUNTRY ?

% 5. 9

Arwe

14, MOTHER'S MAIZEN NAME

Elrvrabelh Forks

16. SOCIAL SECURITY NO,
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-]18. CAUSE OF DEATH {Enter only one couse per line for (a}, {b), and {¢).]
PART 1. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (g)

|7 INFORWANT

Oruille Karr

Address

Loliwdan 0

INTERVAL BETWEEN

WW T

Conditiona, if any, DUE TO (8)
which pave rigg to
atboot c:u.n ;)- -
stating the under- .
z lying canse lasl. DUE TQ (c)
Q PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI SE CONDITION GIVEM IN PART I{a) 13 ;Ans;_;:;&ggv
= . 2
é ‘ W ﬁMﬁ Z‘_}ﬂ 4222{‘ ves [J No@/
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure oYinjury in Part Ior Part M of item 18} -
z a O O
# 20¢. TIME OF  Hour Month, Day, Year
=] INJURY a. m.
E p.m, . . .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in of aboul Aome, |20f. CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 'n farm, factory, sireet, office Bidp., etc.)
WORK AT WORK ) I I s : L
2i. [ attended the d: d frem ;;_li 4 _I A . ta X /-Lm.und last saw ;‘" aljve on Pl I“
Daath occurred at . l o P m on the dats stated above; and to ths bast of my knowledgs, from the causes stared,

22a.

SIGNATURE

. (Degreg or title) 22b, ADDRESS

D

I

)

Z2r, DATE SIGNED
- ﬁ/; 0[1

24. FUNER

y S

23a. BURIAL, CREMATION,
EMOYAL (Specif

5.8 14

23b. DATE

- 2-/98

23c. NAME OF CEMETERY OR CREMATORY

Grtis Chabe/

23d. LOCATION (City, fown. or county)

emty

(Statey 7

Mo

AL DIRECTOR ADDRESS

(.

6//&)'2,2

25. DATE RECD. BY LOCAL REG.

Z-30 -37"7

25. REGISTRAR'S SIGNATURE

Licensed Embalmer’s Statement on Reverse Side)
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. - - STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
N - : .7
"by rhe: orhby .................. B S SR Tt e ebeeean [ » Student Embalmer No........

oo

workmg under.-my personal super\nston

!

Licensed Embélmer No.%.

o SN g LAt P. O. Address.%?ﬁr.

Student ..o e e
i __Signature of Student Embalcer )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon of llcense) t .-

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.




