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STANDARD CERTIFICATE OF DEATH

384

STATE LE NUMBE
Registration District No. l{/f Primary Registration District No. W AP-Y- 5 S Raglstrur s No. _z_i_
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decease:! lived. If instity ‘Residence befs;(
o. COUNTY :7—/} CKSoN" o STATE A 300 m] " TCouNTY Qj‘; Ssion]
b. CITY (If ovtside corporate limits, give TOWNSHIP only) | inside Limits c- cy . Inside Limits
woms HArcsas Crry v e (o § 1o A nsas Ty Ty YeshE Mol

c. FULL NAME E%ILNOTE.‘;OJIH gi 3 |03c|£on) Length of stay in 1b T U sTREET (If outside, give location) Reside on Farm
HOSPITAL O - « ADDRESS
eTiruvion NESLAREH HosPITA Y RES 0620 Prak Avenve | YD e
v,
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Day Year

{Type or print}

Herserr F

Flswer,

vea Auvg. 29 (957

5. SEX

MArs

4

6- COLOR OR RACE

W rre

7.

MARRIED [} NEVER MARRIED[]]
wicoweo[] | pivorcen[]

8. DATE OF BIRTH

9. AGE (In years | F UNDER 1 YEAR] IF UNDER 24 HRS.

.YEP’_-/3 i /rx? Iosr b#'hdur) Months | Days Hours l Min.

[0a. USUAL OCCURATION {Give kind of wark done
during mgst of working life, aven if retired)

TR
13a. FATHER'S NAME

GEORG-E

10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {City ond stote er country) Vi 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY - - .
NE Qa%:uugmg {/ NNEQY/EU T U.S. 4
13b. MOTHER'S MAIDEN NAME . 14. NAME OF HW WIFE
Fiswér | Foawees Licur Mus. Macere Frswée

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, known}f (If yes, giva war or dates of service)
Ao

16. SOCIAL SECURITY NO.| 17. INFORMANT

117-01-1933 | Mrs. Haws/e

. Addpe Praw Avemoe
ﬁJHER £2 :a‘ +$

PART I.

Conditions, i ony, } DUE TO (b) )

IMMEDIATE CALISE (o)

18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b), ond {c).
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

_

which gava rise 1o
abova cause (a},
stoting the under-

ngs>

g lying couse last. DUE TO (c}
= PART H.' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bist not reloted to the tarminal diseoss condition given in PART 1 (q)-" " | 19. WAS AUTOPSY
: h - PERFORMED? 1
T . Yes[_1 no[]
1 20a. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART 1 or PART 1l of item 18.) -
g o 0 O o
S| 20c. TIMEOF .Hour Month, Day, Year
‘o INJURY  am.
k3 p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor obouthome, | 20f, CITY, TOWN, OR LOCATION - COUNTY 7.7 STATE
WHILE ATD NOT W|-||[_E'|:I ’ form,” foctory, street, offu:e bidg., etc.) . e 1 .
WORK AT WORK * ‘ '

21. | attended the deceased from

Death occurred at

, to

2:084 P.

and last kaw: alive on

m on the date stated above; and to the best of my knowledge. from the causes stated.

SIGHATHRE

230, ALI1B CREMATION,
“‘“
AR L

. 23c. NAME OF CEMETERY OR-EREMATORY

Sepr-s/9 57 1 LeesSu

3 2zb ADDRE / E 7. J: E;—lg::f.;p‘; ‘

23d. LOCATION (Ci!y, towm, or county) {Stcte)

/r &Mnmcr LEES J'UMMIY. Missouvn

24. FUNERAL DIRECTOR

ADDRESS

733/ .6eu;q°(y Cecz4

25. DATE RECD. BY LOCAL REG.

a”'..?/ 7 -

26- REGISTRAR'S SIGNATURE -

on Reverse Side)

(Li 4 Embal:

ESES,




ST

B ?_"‘.\:.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot b_y et tvrrarraerarer et naeearaaans PO SO UO PPN ., Student Embalmer No. .........ccccu..n..

working under my personal supervision. : : . oL -

STUAENt vcvievrrrreriiiet it e el
Signature of Student Embalmer

Llcensed Embalmer No.‘.4.‘. 7’2’#1 -

o~ " p.o. Address,.;}..f.@ %"

w3 Noter The above“‘iwsr BE SIGNED BYTHE LICENSED' EMBALMER in ms OWN. HANDWRITING (Fallure

to comply with the aboveé constitutes grounds for revocation of license). ,
«- If embalmed by a STUDENT, he also shall sign in his-OWN handwriting. - Co- AT a e
" If this-body is not embalmed, fact should be so stated above. ' oo N

v




