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WRITE PLAINLY—USING 1INF4;131NG BLACK INE—MAEKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 26 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

BIRTH NO.

1003 ....n. 2523 -

a. COUNTY -

1. PLACE OF DEATH m.hs&“\;.ets_wwmzﬂ USUAL RESIDENCE (Whbero doccssed lived.

1 inatitution: residen. fore
nimion),

ZaSTATE g5 830w b, COUNTY  { v cefin

b. CITY (3 outeide corpurate limits, write RURAL and rive ¢. LENGTH OF ¢. CITY 4. I Residence within Hmlts of
R . tewnship) | STAY (in tbis plaee) OR S.‘ ox - s gty Elnwrpg‘ukd town?
Towu&.hw‘_ Ahp - TOWN y Mo, °0
d. FULL NAME OF (If pot in hospital or institution, give street address or location) . STREET (If rursl, give location) 57 [ =5
OSPITA ADDRESS o o
RSTITUTION 3. Wowns CAdrens vt [ 3
S R b. (Middle) e (Last 4.DATE  (Month) (Day)  (Yeen
(rvpeor Py Qeaniad Mauin Heacoy DEATH % -9-59
5, SEX 6. COLOR OR RACE | 7. MRRRIEY, NEVER MARRIED.@ 8. DATE OF BIRTH 9. I::GEI:-:::“ .vo;m bl; ux.m lbmn | * onoez u ws.
i . » DIVSREED-(tOowelly) t . on ays | Houre | Min,
Male ] Wwwihe -47-53 4 oyss, | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE 12. CITIZEN
don.durintmuto!’worklnﬂi{-.-nnlil roﬁﬂd‘m) /‘j DUSTRY . (City aad State or Foreign c“n“,, O COUNTRY?FWHAT
- - -Aone. one. D \Q\‘ AA LI oWt W.5.00
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
dormes Qoveey \\n“ra Chorlene, Dow.d MNeone.
i5. WAS DECEASED EVER IN U.S. ARMED FORCI 16. SOCIAL SECUR}'{J 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, orunkoown) | (I yes, mive war o dates of service) . .
= | MNona. du.na anypied SeoS. \L.aqs\'.qk%
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL B!
. - . - y - HSET AND DEATH
Fnter only onscauseper | - DISEASE OR CONDITION - M ; &
Lime tor (3, (0, ead (@) | PIRECTLY LEADING TO DEATH* (5 ’ \ \ Hltea
*This dois not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (B)
a8 heart fallure, asthenia, | rize fo the above couse (a) stating
de. It meens the dig. | fhe underiying couse last. & D LI_ O
case, injury, or complice- DUE TO {¢) .
tion which cxuaed decth. | 11, OTHER SIGNIFICANT CONDITIONS
C e " | Condifiena contributing to the death but not
tHl- M " . relafed to the disease or condition cousing death.
152, DATE OF OP_IE_iRoAN- 196, MAJOR, FINDINGS OF OPERATION ) 20, AUTOPSY?
7] . - ° : N .
fres [~ w0 [
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (0.5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE} ‘f
SUICIDE homa, larm, lactory, street, office bldy., et}
. HOMICIDE N L . - . -
21d. TIME tMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?~
. . . WHILE AT NOT WHILE
INJURY - . : = | "WoRK AT WORK

?-C

22. I hereby cerli y that 1 ailended the deceased from

19371 1o 87 , 19577, that I last saw the deceazed

alive on , 189 £7 _and tha! death occurred at m., from the causes and on the date siated above.
23, SIGNATURE or tige} ] 23b. ADDRESS .l"'b . J l(»——j-ﬂﬂ—-jl»-w . DATE SIGNED
o %«a A 8 VS Lo, A& &7
%n Bl-l'(JE'H 8\:'_ (gm}:; 24b. DATE 245 I\A_'\'!E OF CEMETERY OR CREMATORY 24d. L&ATION {City, town, or county) {State)
Remo 81257 ASt.Alphonsns - ,
DATE RECD BY LOCAL | R v 25, FUNERAL DIRECTOR'S SI1GHNATUR ADDRESS
| MG 1 258 | Midd Funeral Home, Silex,Mo.
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STATEMENT BY LICENSED EMBALMER o -

I hereby certify that the body whose name ia recorded on the reverse side of this certificate \i;as_ embal

, Student W.
o .

) o Licensed Embalmer No.............
7 v . ) M
\ !}:ﬁ- . P, O, Addreu ........................
. y Loe 4 3 "
-9, Note, The above MUST BEJSIGNED BY ‘THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense) SN
If embalmed by a STUDENT. he also shall sign in his OWN handwrltmg. . -
¢ this body is not embalmed, fact- should be' so-stated a.bove. s
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