. Haalth,
& Welfare
. Public

h Service

c‘i%}

5. 300
. 1-56

No symptoms will be listed. All

item 18.
Coronor cannot certify to a deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclotyre

s dizeases in Part | must be casuvally related.
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FILED DEC 9 - 1957

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

. 41540

STATE FILE NUMBER

—_
Regi stration District No., ...,Q_ff_"l'(......._... Primary Registration District No. a,a...b_&?...m... Registrar's No. &, g ............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived.

If institution: Residence before.

INSTITUTION Wee DA ND HoSPF.

L. ¥e

ADDRESS 7o T 13/ AvE

a. COUNTY Raoamboerr o STATE myssracrmy b. COUNTY“.“‘,‘&;&‘T’““)

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Tow moBERLy YesM NoO Towy "TeEFExL T z FE3| Yer® Moo

c ﬁg‘s'h%‘i‘.i“ OF (It NOT inhospital, givalacation} L ength of stay in 1b 4. STREET . (i outside, give locationf] Resida on Farm

YesD MNoO

Yes v WL ID

3 H::':l‘:r Firat Middle Last 4. DATE Month Day Year
-] ED : oF
{Ttpe or print) STroxKiEy Porru& ANDEXTION ortH  ANed. 24, 1967
5. sEx L]6. cOLOR OR RACE '[7. mr?(m BA. nEvER MaRRIED (]| & DATE OF BIRTH 9. AsE 'yl:hﬂear)a IF UNDER | YEAR [IF URDER 24 HRS.
AMMALE weITE o 8' {9,0 ost birthday) {Monthe | Dows | Houre | Min,
wipowEnp [[] oivorcep [ ] 47
| 102, USUAL OCCUPATION {Give kind ofwork done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ‘_j 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) Sa
Tacsrarant WG rniL CLoTrHinG AMOFERLY , rv0- o
1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ReoeSBERT ©. ANDERISIN SUvdom BRocul
15Y. WAS OECE:SED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{¥ea, no, or unknown) | {If yea, oive war or dater of service) - r O SFERLY

#G1-07- 1427

AIEE, LONIIE ANDER S M

MAKAN FunGrar SEAVICE

- e GEELY

For- AG- /757

{B. CAUSE OF DEATH [FEnter only one cause per line fn[ {a), (), and (c) } INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N % z ONW" DEATH
IMMEDIATE CAUSE (a) f3 o
Conditions, if any. BUE TO (b
which gare risg fo Lo
above cause ; ' .
slating the under- .
> lying  couse laat, DUE TO ()
©| °  PART Il, OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19, WAS AUTOPSY
[ . ' - PERFORMED?
oL
3] = . 5%10 ves[] no B
E‘ 20a. ACCIDENT SUICIDE . DESCRIBE INJURY OCCURRED. (Entér nature of injury in Part Ior Part IT of item 18.)
g ] O 0O~
i' 20c. TIME OF Hour Month, Day, Year
o INJURY . a. m. - .
E pom.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NoTWwHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
. L . -
21. I artended the deceasad ftom_w , to _&uluzand lant saw h"em' alive on _&ALA_LLL
Death occurred at /‘,’rﬂ m on the date stated above; and to the best of my knawhddc from the causes atated.
2a. SIGHATURE gree or :mc) D {22b. ADDRESS 22, DATE SIGNED
s L L | pn2252
23a. BURIAL, : ATION. | 235, DATE F CEMETERY OR'CREMATORY 2d. Loca;wﬂ(cw, town. or county) (State)
REMODY, Specifin - N
- o oo
Bvomioe /H-29-4957 © A o ~MoBERLY, Adp .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26, ?-E‘GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)
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JUL 2 8. 1959
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STATEMENT BY LICETNSED EMBALMER

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

byme, or by ... e R . Student Embalmer No..........

working under my personal supervision:. : ) -

Student.....ocociiiiiiiiiiiiaairaararaarcacsaransans .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds 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.

. - Lt ' T .



