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STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

22408

Registration District No.

/MPrjmmy Registration Dist_ricl Na.

STATE FILE NUMBI

"5991 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
V.S, a. COUNTY a. STATE b COUNTY admi ssion
5.30 9 JAwk S oN Missevry o Ak San
Rov. 1-57 I b. chY {l{ outside corporate limits, give TOWNSHIP only) Inside Limits - CBTRY Ingide Limirs
"‘ o Klaw s4s O Ty YR NeD Iy rom PA;/ 70wy (| B v
€. FUIS-FI’-I'INAIP_.‘EROF (I NOT in hospital, give location) | Length of stey in 1b d. STREETSS . (If outside, give todation) Reside on Farm
HO! Al ADDRE
INSTITUTION O 7. T os&pw o5p. | 7 HES. : 10900 E$9¢4. Yes (] Mo [
| 4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} L . C o]
OTHER Lavpe  Holweis | oM Dec . 17 -/957
S, SEX o| 6 COLORORRACE| 7-,y\zmicofneven nanmieo[]] & DATE OF BIRTH o gf AR AGE (1 yeors £ tER | vEAGLIF UNER 24 e,
. :
MaLe | Waire | roed * oveceoD|Sepp 27, 4457 | Gl | |
0o USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BiRTHPLACE {City and state or country) 2 12. CITIZEN OF WHAT COQUNTRY?

130 FATHER'S NAME

duting meast of working life, even If retired)

iN Ta4/VCeE MAN

mnusljz 1L Buwl-

T, pTen, iSSo UR/

U.S. A.

Hewvry C. HolWe

13b. MOTHER'S MAIDEN NAME

Tolia Avy Goopwin

Amnwva Mas

J4_ NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yasx, or \mlmq-m)l {1f yos, give wor or dates of service)
‘A D 2 Sre wer 'S

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba causally reloted.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)}

}

PART |.

Conditions, if any, DUE Td (b-}.-
which gave rise 1o
above couvse {a),

stoting the under-

16. SOCIAL-SECURITY NO.

440 -1P- 11pF |

}

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

17. INFORMANT Address

MRS L.C Nolweee -~ 10900 £ 5944.

INTERVAL BETWEEN

ONgT gD DEATH

ol

24. FUNERAL ODIRECTOR ADDRESS

Ct Black maw JSm Twe. ~ K. C. Mo-

25, DATE RECD. BY LOCAL REG.

S22t E 57

Albert I. Decker

{Li 4 Embol

‘s § on Reverse Sifle)

z lying cause last. DUE TO (e)
- PART I). DTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminel disease condition given In PART | {a) 19. WAS AUTOPSY
x PERFORMED?
T . YES[] NO
£ | 2a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)°
w
v (W 0 J
O [ 20c. TIME OF Hour Month, Day, Year
g INJURY  a.m.
b pum, )

20d INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE [:] form, foctory, street, office bldg., ete.)

WORK AT WORK

21 1 ded the d ‘ltem la-’ /-"57 , 10 /?—"’ I-.'—'S? mdlustkuwbﬁllwcm }1”7’57

Death occurred at -0Q f P\ m on the date stated above; and to the bul of my Imowlodg-. from the causes sfutad
22¢. SI T {Degreg or mlm 22b.. ADDRESS 22c. PATE SIGNED
J M VL) Qd’..‘ 7‘*0 IL-1d-857
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATAN (Ci!y. town, or cownty) (Stere)
EMOVAL (Specify) ‘ o i ol ) - ’ o
u RIAL /2-20-/957 GR’EEN ZAW/V CEM. -/( wsas Co7v . MisSouLR |

. 26. REGISTRAR'S SIGNATURE 2
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- STATEMENT BY LICENSED EMBALMER
. . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

U BtUAENt cereeiiiieieii e e

by me, or by .....cieeieiieiiiees B SOV RUR USRI ON ., Student Embalmer No. ...........ccvue

working under my personal supervision.

Signature of Student Embaimer

: Llcensed Embalmer No.. “réés{—é
. " P.O.Address......Z. I/()m

- +. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fallure
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.

-l - - » . - -




