USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 0 1957

STANDARD CERTIFICATE OF DEATH

20612

STATE FILE NUMBER

Ragislmiion_ District No. 3 60 Primary Rngis!ru!ion District No. ____§2_25 ____________ R'?“'_’_‘" s No____g;ég ___________
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Rcud.ncg bgfe//
a. COUNTY |74 E k Ao STATEM 1 6y g.;l b. COUNTY A’C __) & rmss on}
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY * (/M
Or or  PiAEVILLL X
oM W AG YA LT O TOWA S p [0 & _TOWN aQwa YM
<. FgL}!;l NAME QF (H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location}
HOSPITAL OR ADDRESS P’ BTt £ - )’%/
NSTITUTION STAT & Hose % |10 AT : £ ol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print} ~ or
MaAvE CUASE DEATH A VGvsT /6 /557
5. SEX / 6. COLOR OR RACE| 7., ccdurhever marmen[ ]| & PATE OF BIRTH 9. AGE ln yeos :::‘Erfn g:’?nl IF UNDER 5:‘:;:5
-1} [ a
. Wit wpowep[] pivorceo( ]l J 4 4. 1P, I E8] ML Tes - I
10a. USUAL OCCUPATION {Give kind of work done | t0b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or :guntry) C) 12. CITIZEN OF WHAT COUNTRY?
duting mout gof vmrklng life, sven if retired) INDUSTRY 174
HOM‘;{;" A g At AssovRi 5. A
13, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QF H'U.SBAND_ OR WIFE
VA KA DWA VAYYA O Wt SAMUEC (A4St
15. WAS DECEASED EVER IN |4, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, nk: If yas, give w ates fea e
I‘I»:lll.(’:,‘;:/rml[ ¥ medl of survica) U/VH/IDW/" l"osp|1ﬁl &EC#'-D( )

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cnuse per line for {a), {b), end {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) _ 3 R OA/LHO PHE VAL 04| A _‘LIJAFS
Conditions, if any, DUE TO (b) (ﬂﬂ?”t"ﬁ. ’£'95t£ 0/5£456 ALA~Y Tiql
which gave rise to . w wd e
above cause {a),
stoting the under- }
% lying couse last, DUE TO (c) e
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
z : ‘ : 20 PERFORMED?. 2-
< 4 [ YES[] NO
2] 20a. ACCIDENT SUICIDE HQMICIDE, | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w "~ - i
u |
Y A Al . -
2| e ETSR(?{F -Heur  Menth, Day, Year - - -
a.m.
B om Y (Y
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inhc‘:]nbovtht;me. 20f. CITY, TOWN, OR LOCATION COUNTY ,EB;I'E
WHILE AT farm, foctomy, strest, abbce ofc.
WORK ~ /m’ ?T WQR‘E‘B’E] Xn /““‘ / — // —

Lo _AVE.

!5 / 557 and last iuwg alive on

Death occurred at §

21. 1 attended the d.cgused‘;rt:‘n P%,‘/\? . / 557

AVE. I£. /ﬂsV

m on the date stoted ubo ¢; ond to the best of my knowledge, from the couses sta

ycw or title)

220. HIGNA

W, /21

22¢ pATE SIGNED

T

H ?;B‘DE ESS

Ferry Funeral Home Nevada,

Mo

25 DATE)? BY LOCAL REG.

{Liconsed Embolmer's S10tumant on Reverse ﬁ‘-)

230. BURIAL, CREMATION, | 23b. DATE 1957 23¢c. NAME OF CENETERY oa CREMATORY 2. LOCATION (Clty, town, or cownty) (State)
REMOY AL (Specifr) .
BRurial suzust 19 Fineville Cemetery CFineville Ml sgsourd

24. FUNERAL DIRECTOR ADDRESS 265 GISTRAR'S SIGNATURE

Feved,
/4
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STATEMENT BY LICENSED EMBALMER

"I heteby certify that the body whose name is recorded on the revérse side of this cettificate was embalme:

-

by me, or DY e ettt eteeteneetereberreaenetarare e aane e evereensees, Student Embalmer No. ........... e

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

P. O. Address.

. . ! : - -
 'Note: "The abdvé MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANBWRITING. (Failure
to-comply with the above constitutes prounds 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.
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