1. Healsh, THE DIVISION OF HEALTH OF MISSOURI 4 43 8 3

neg &pw};’-h" FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
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alth Service I _R_ogisrrorion_ _DLI’ICT No. { V? Primary Rugurruhon Dlsm:! No. . L_Q.O_g-—n S Regrstrur s No. No., 6()3_4____
| |
4 I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)eforu
. COUNTY . STATE -~ - b, COUNTY - admissio
‘5.3 0 TacKsox * STATEM{sSouwri T dSon
-'“- V=57 b. CIO'I'RY (If outside corporare limits, give TOWNSHIF only) | Inside Limits c cITY tnside Limits
Tom Kamwsas CTy Yes N[ ] . q_ghrown /ﬂ’ﬁ VEAS 0, 7Y Yes(g No[}
€. Eglgé_l_ll‘:iAr%gF {If NOT in hospital, give locaticn) | Length of stay in 1b ] ¥ 4 STREET {If outside, give lncahon) Reside on Form
Al l ADDRESS - -
instiTuTion RESE el Hosp a4 FYear s 4 S'BP!QQL‘CO_M_M Y“r—' No I
- 3. NAME QF DECEASED First Middle Last 4. DATE Month Day Y aar
(Type or print} OF
Harry Emet _ HABERLALD oeaTH Dee, -/7- 1957
5. SEX o 6. COLOR OR RACE]| 7. MARRIED[GHREVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors §FUNDER 1| YEAR] IF UNDER 24 HRs.
. i last birghday) | Months | Days Hours Min.
Male Wwhite wooweo[] ' onorceo | D g @-F. £ PG| £2, !
102, USUAL OCCUPATION (Give kind of work done | 10b. INE 11. BIRTHPLACE (City and state or countr . CITIZEN GF wH
during most of working Ei , wvan if ratired) %f‘&v'mu « et 0" " e AT COUNTRY?
TNTER Colee srdovesano Cocornano J.S A.
138, FATHER'S NAME )3b. MDTHER'S MAIDEN NAME 14. NAME OF HUMEmNTTOR WIFE
[ <
wo \Warrie Mae MSCora | FRavets Hraerianp
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address £25 UII?'M
{Yas, no, orpaknawn)] (1 yes, give war or dotes of service] 3 VE.
W, 7 il b i RS £] .

18. CAUSE OF DEATH (Enter only one couse per |i
PART 1. DEATH WAS CAUSED BY:

VAL BETWEEN
T ANDDEATH
IMMEDIATE CAUSE (a) f g . 2
- A )’
DUE TO (b} - _ -‘/‘ 7,; :"" ';:"““"’V : D

DUE TO () 31 \l\

v

Canditions, if eny,
which gove rise ta }

abeve cowse (o),
stating the under-

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

z lylng couse last.
5" 2 PART N,-DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bist not related to the terminal diisass condition given in PART I (a) * | - 19. WAS AUTOPSY
2 S i PERFORMED?
-2 [ . YES[ ] ND
- 2 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.} ~ P
= w
2 v g 0 [
] P : :
: Uy e, TIME OF _Hour Month, Day, Year :
o a INJURY a.m. .
‘.;'. X P, .
E 204. INJURY OCCURRED 20e. PLACE OF INJURY(G-?-‘ inor shovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -.7.. - STATE
o WHILE ATD NOT WHILE D farm, factory, ltru'el, office bldg., etc.) K - .
S WORK AT WORK L : y I
E ‘. I attended the decéaséed from W ‘71- '\J 6 J& / ?’J /gnd last mwﬁfhu on ‘06"9 /_y ~ /
E Death ocgrud at m on the dah stoted ubove, ond to the b F my knowleclge, from the causes stoted.
o
2 “22a SIG) o or title) ADDRESS 22:.3- ED
-

230- BURIAL, CREMATION, | 13b. DATE NAME OF CEMETERY OR-CREMATORT 23d. LOCATION (CIly, town, or county) . . (Srate) -

Ureac eo.2/¢ ?.;7-- Faesw et @ewtrar wsas Ci7y /MIS“ or/-

24. FUNERAL DIRECTOR ADD ESS C) 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR"S SIGNATURE
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STATEMENT BY Li('IENSED EMBALMER

]

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

by me, or by _ .» Student Embalmer No. .........cc..eveee

working under my personal supervision.

Student
Signature of Student Embalmer

il *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“to comply with the above constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he also shall sSign in his OWN. handwriting. - .
If this body is not embalmed, fact should be so statel_d above.

b




