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THE DIVISION OF HEALTH OF MISSOURI 4ot/ 9%-57
FILED DEC 301957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ:L

State File No 43‘7,.55
PRIMARY REG. DIST. m.Mmm‘umr': No / ?'y

BIRTH NO.

1, PLACE OF DEATH 2 USUAL RESIDENCE (Where/dscoased lived. If loatitution: resklencs before
a. COUNTY C.A SS 8. STATE M/ffd“lfl b. COUNTY VS o-a foal.
t. CITY (If outeide corpurate Hmita, writs RURAL and d‘n ¢, LENGTH OF ¢. CITY (1! outslde corporate Hmits, write RURAL and give township} o

OR STAY (In this place) H ~f
TouN S/ ARRISONVILLIE, Mo | 2 D, Town HoeDEN 69 o
d. FH(I)JS-Pr'PAMLE OF (11 pot 1a hoapltal or lulhnﬂon give sireot addres wloul.llm) dgg% . (i raral, give location)
INSTITUTION MEWoR 4l Hos P M 1722 . HOLD EM , M@0,

3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Ysar)
DECEASED
(Tvpe or Print) TN EANT __ IRENILK o DEC. I3 , /957

5, SEX (| & COLOR OR RACE 7mmionsvsnmam? 8. DATE OF BIRTH 9:35(1.";..‘::‘?,&, ' ooa 2

MALE lum-rs HIDowES, o DEC . 13,1957 - | ‘o

oy, SR CCCOPATION o | T8 KOO GF GUSINES Q8 |1 BIRTHPLACE " cuy s s vt et O 1SRGV
[ NFB st — HagpisowVitlE Mo, LS4

138, FATHER S NAME 13b. MOTHER™S MAIDEN

[TAy MIvDd __RENICK

157 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secuamf
{Yeu. 0o, oz unknown) | (If yes, xive war of dates of service)

pp—— ———

Jesy MAp

14. NAME OF MUSBAND OR WIFE
————

E CarSon

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

ﬁrhma_zféw_ k_ HoLOEN, Mo -

- ||. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line foz {8}, (b), and (c)

«Ta%s dots ot mean | ANTECEDENT CAUSES

SJCAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (3 7. . !OA’.

ONSET AHD DEATH
22%%’{:

the mods of dying, such
o3 heart faflure, asthenia,
de. It means the dis-

Morbid condilions, if any, ﬂw DUE TO (b}
rise to the above cause {a) Haling .
the underlying couse lust.

DUE TO {¢)

case, infury, or complica-
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS’

Conditions contributing to the death but aot
telated to the discase or condition causing death.

1%a. DATE OF OP'IE'PO‘:I 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPST?! 3.

S 776X | wl wl)
21a. ACCIDENT ) 21b. PLACE OF INJURY (ex.. ko orabout WTOWN OR TOWNS‘"P) {COUNTY) . {STATE)
SUICIDE boms, farm, fastory, os bidg.,eze.) .
HOMICIDE . )
21a. TIME  (Moatd) (Duy) (Hoary | 2e. | OCCURRED | 211, Luéw DID INJURY OCCUR? i R
INJURY C .| WHILEAT]T] NOT wHRE . L
quthat aitended the deceased from €. IBLZ. lo 3 Iﬂg that I last saw the deceased
A eS_,Z. and t¥at deatygecurred ot m., from lha causes and on'the date stated above.

m ‘m”o| HM% I@'Decmn

DATE SIGNED

“~JIWRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

2a. BURIAL, CREMA- | 24b. DATE

TiO EMOVAL
M

24¢. NAME OF CEMETERY OR CREMATORY

.//oeé_LQf_gzZég&

24d. LOCATION {Olty, town, of count¥)

LD £, Mo

{RECTOR’S S1GMATURE ADDRESS

“(tate)

25 FUNERAL




y Lf’l 3 o - {IL .‘ .
pEALTH DL?“‘ apit b | 3

e T

STATEMENT BY LICENSED EMBALMER

{ hereby cérfiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

Student Embalmer No.

v-orking under my personal! supervision.

Student L..verernene ceeraEtssrteantrsenaeas

B Studu\t Enba!nor . .
- - . Licensed Embalmer No._ 25052

. P. Q. Address /ﬂ“

™

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 this body is not‘embalimed; fact: should be 50 stated above.

-




