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All disecses in Part | must be causally ralated.
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Registration District No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH :
3é‘i ____________ Primary Registration District No. Na. ¢.£\3 g_

DVUOEL

STATE FILE NUMBER
_______ Reglsrruz 3 No.,_..__}__¢'__--..___.

[ 4

1. PLACE OF DEATH
a. COUNTY

k. CITY ({If outzide o
OR

TOWN

2. USUAL RESIDEMCE (Whare deceased lived. If instit

ion: Residence before

STATE l\7 b. COUNTY \ﬁ- A ﬂ"&?’mﬁ/

(o]

/ e e,"rnn'nf

a | P
rporate limits, giffe TOWNSHIP only) Inside Limits

Yesg Ne {]

L1

CITY

tnside Limits

‘Towﬁgdmd# "](0“‘\'“ Na [J

. FgLII; NAM%OF {H NOT in hospital, give location) | Length of stay in 1b d. 5TR (If outside, give locati n) " Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION y}’ ' 112 5 U - Yes [ mo 3
3. MAME OF DECEASED First Middle Lagt 4. DATE Month
(Type o print) J i [} 7-%—
vliar Ivan faller om,quq 20 /957
5. SEX 8. DATE OF BIRTH 9. AGE (In years FONDER 1 YEAR] 1F UNDER 24 HRs.

¢ ¢ COLOR OR RACE J'W::je NEVER MaRRIED[]

/\7d/¢ W I'/e

e[ pivorcen[ ]

Jul

v/ 4 ~-/K88 "B Mo;.}.,

Dz; Hewrs [ Min.

10e. USUAL OCCUPATION {Give kind of work done
during most gf werking life, » if retired)

13a. FATHER'S
Ja

10b. KIND OF BUSINESS OR ~

L ved

11. BIRTHPUACE (City and stote or country) Pl 12 cmizen or wHat counTrY?

fleynolds Cy 1M U,

S A

mer
AME

n_ e~

13b. MOTHER'S MAIDEN NAME

Betty /InnNeWe)\ B "‘Zw Vanelt, s3tfer

OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U). 5, ARMED FORCES?
{Yas, unkm-m)l (if yas, give war or dotes of sarvice)
No.

16. SOCIAL SEC ITY NO

4 20-/4-0824_ /)

l.'p" NFORMANT Address

¥s .Ernesff Euam }/ec/mm

O

MEDICAL CERTIFICATION

Conditians, if any, } DUE TO (b)

18. CAUSE OF DEATH)‘SEn!er only one cause per line for (a), (h) , and {c).}
PART I. DEATH WAS CAUSED BY: ﬁ
IMMEDIATE CAUSE (o)

“M%‘-

>

INTERVAL BETWEEN
SET AND DEATH
*ﬁ

which gove clse to
above cause {a),
stating tha undar-
lying cause lost.

DUE TO (¢}

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseases condition glven in PART.| {a)

32X

19. WAS AUTOPS

0. ACCIDENT SUICIDE HOMICIDE
o O O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

PERFORMED
YES[] NO

20c. TIME OF .Hour Month, Doy, Year
INJURY  a.m.

p.m.

WHILE AT
WORK

20d. INJURY OCCURRED

AT WORK

. 20e. PLACE OF INJURY (e.g., inor about home,
D NOT WHILE D farm, factory, stroet, office bldg., etc)

21. | attended the deceosed from

20f. CITY, TOWN, OR LOCATION N COUNTY

Wopey e

.

d last Euw him *" alive on

. STATE

Death m:currc;i aof m on the dojfftated above; and to the best of my knowl.dge, & couses siat
220. SIGHATURE {Degres or titie) Q 22b 4 ADDRESS 22<. QATE SIGNED
4. nesrit® o K nevs 23ty -
23a. BURIAL, CREMATION, | 23b. DATE 2 [State}

qyo? l‘.

AME OF CEHETERY OR CREMATOR‘I’ ) 23d. LOCATION {City, town, or county)

) /ec/ma'n"‘f ;o

1M o,

i | 572367

24. FUNMERAL

IRECTQR
re

*

{Liconsed Embalmer's Stotemepf on Reverse Side}

2s. DATE RECD. BY LOCAL REG.

2 7-/947

24. RE:;ISTRAR‘S SIGNATURE )
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-."-L‘_: o “15,,.:; \,__ ' . o <. = SR \__1 Y atiéensed Embw.j;..zna...
0 " - . - -

‘ - e ¢ _ “p. 0 . Address W/
L T ; LI &
. >-= 7% Note: T‘f‘above MUST BE SIGNED BY ‘THE LICtﬁSED EMBALMER in Ius OWN HANDWRITING. (Failure
to comply with the above ¢onstitutes grounds for revocation of hcense)

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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