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STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

©

442

OF MISSOURI

STATE FILE NUMBER
Joo

i Registrar's No. =

1. PLACE OF DEATH

. COUNTY J;GA-/.S‘JN

2. USUAL RESIDENCE (\'fhuru decauud lived- [f institutipn: Resldcn:n buiou
STATE b, COUNTY JJD ission} /
o« STATEAN) g soue v > © A0i5s

b. CITY (lf eutside corporate limits, give TOWNSHIP only) tlnside Limits cITYy Inside lens
TOWN N AMLAS @/7’}’ Yes (& No [] AdﬁTowN A/N.s,cs @/7’}/ Yes [ No [J
e Fg;l,_l ;JAII:AEO F?F {If NOT in hospital, give location) | Length of stay in 1b #] § ESBRD%%ES {ti outside, give location) Reside on Farm
H A A
INSTITUTION 9 744 @L[l’ﬁa\w Ayvele#yvesps 1l J7¥G (?I..FVIAA/V& Ave | YsO R
3 ?TAME OF PE)CEASED First Middle ‘Last 4, DS'FFE Manth Day Year
ype or print ..
Georae FHeesr /(/UMPf‘ EATH St o7 22. /957
5 SEX o | 6 COLORORRACE| 7. MARRIEDE NEVER MaRRIED[] 8. DATE OF BIRTH ¢. AGE {In ysars JFUNDER 1 YEAR| {F UNDER 24 HRS.
I /HA A & |M‘// 7:£ WIDOWED] 7 DivochDD DE-G_ . / ;?1 5a.&|nhduy) Months | Days Hours l Min,
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state o1 country) &| 12 TIzZEN OF WHAT COUNTRY?
during most of wotking life, even il refired) INDUSTR
Patvrzp TonEeSSTons A pusns 0 ry Mrssede/ J.S.A-
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAM "14. NAME OF HUSBAME-OR WIFE
ALEKANA:R.A}UM pF Anvaa Tua®Y Mpas /3essie K ompr

15. WAS DECEASED EVER IN U, 5, ARMED FCRCES?
{Yus, no, op upknawn)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

98- 07-0628

Address
Mbs /Beasrs K vmmr i/

17. INFORMANT

¥ @ J[t»m Are:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {¢).)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

s

Aum&gﬁgm_eﬂul&_k&

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any; DUE TO (b) .o L
which gove rlse to
above cause {a}, } H V)‘O
slating the under-
% . lying couse last. £ DUE TO. (¢}
=4 PART [. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseosa condition given In PART | {a} 19, WAS AUTOPSY
hl PERFORMED? =&
e cee - . . YES[] No[]
[ ACC[DENT SUiCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
3 ] O & e .- .
S| e TIME OF Hour  Monih, Doy, Year
a INJURY  am..
H p.m, -
20d.. INJURY OCCURRED 20e. PLACE OF INJURY {e.g’, inar abouthome,| 20f. CITY, TOWN, OR LOCATION. . COUNTY. S5TATE
WHILE ATD NOT WHILE D tarm, factory, street, office bidg,, e1c.) . .,
WORK AT WORK ~ N
. g p— .
21. | attended the deceased from i ’? >% ,‘10' n'l? & ; and lost sowE alive on q - 6 - ._s— ~z
Daath occurred at / ‘? S J { 7 m on the dote Stated obove; and to the bast of my knowledge, from the couses stat
220. JIGNA r {Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
. .. ~
N RS /8 £Eq r Il KC Mo, 19-23-57
23e. BURIAL GREMATION, | 235. DATE 23c. NAME OF CEMETERY ORW 23d. LOCATION (City, fown, or county] - - - - (Stote) e
REMOVAL (Specify) . T
AV YZY: Serrds /757 Mr.Mowsdz ( ;rang Y /\/ ANIA £ C’/ry Miss o e/
24. FUNERAL DIRECTOR ADDRss ) 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
y 32/ Brus a‘flﬂ -
MA’!WCM!I‘S;#S .é NI AL 5 7V Mo ?-— LY. 7 “MNEcrir 'M.g Zé

{Licenaed Embalmer’s Statament on Reverss 3ide)
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STATEMENT BY LICENSE;D EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF DY .ccoieniiieiir e e e e .+ Student Embalmer No. ...................

working under my personal supervision.

" SEUGENt ettt e Signed...... ﬁW@ ..........................

Signature of Student Embalmer

P. O. Address /{/C/Mﬂ

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in hig OWN handwriting. ) :

If this body. is not embalmed, fact. should be so stated above. -




