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THE DIVISION UF REAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 23 1957

STATE FILE NUMEEH

57

Registration District No. /..‘- Primary Registration Distriet No. Mt .. Registrar's No., /08-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. W institution: Residence bofors
o COUNTY . STATE % , b. COUNTY admission)
b. CITY (1f afdide’cdiporate limits, give TOWNSHIP only) | Inside Limits c. cmf Insida Limits
T((JJ?\'N s y Yestl NoO TOWN /a zw‘ ‘\ﬁ Yes) NoO
o FULL NAME OF (T NOT inhospital, givalacation){Length of stay in 1b 4 STREET (1 oursidp, oive Lo m‘;fm)' D Reside on Farm
INSTITUTION & €2 7,4-...4 ADDRESS & /o2 / YesO NaD
3. NAME OF Firat Middie Last 4. DATE Month Day Year
CTyomor print) He nry Ahsus oEATH Dec 10 1957

5. sex g 7. mnm;n X never Marrien [J

8, DATE OF Bm'mo

e 7, 32

9. AGE (In years

IF UNDER 1 YEAR IIF UNDER 24 HRS.

lod hirthday)

6. COLOR 02 R;\EE

wioweo [ pivorceo [

a v __1¥¥o

77

Months l Dawn

Hours I Min.

04, KIND OF BUSINESS OR INDUSTRY |11,

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION {Give kind of work done

BIRTHPLACE (City and atato or country)

o

during mos{ aé:workma {ife, eeen if retired)

-

ZASA

13. FATHER'S NAME

[ 4
[y

14, MOTHER'S M AIDEN

NAMEZ>™

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yex, ne, or unknown) | (If wea, pise war or dates of service}

o 8-0/-203 ¥4

I7. INFORMANT

Address

Dyt Ahnie G720 da%mo

18, CAUSE OF DEATH [Enfer only one cauge
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

ine for (a), (). and (¢).),

INTERVAL BETWEEN

ONSET ANE'EAI'H
)

2

Conditions, if any, DUE TO (b) ’
which gave risg to
above cause (0
stating the under— .
z iying cause last. DUE TO (¢)
=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{m) 9. :é»;f; S:ng\'
= - P
= .-
2] / ‘7 é X | vesO vod
& [ 2a. AccIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in Part Ior Part 1l of item 18.)
& d () O
=}
= [ Pe. TIME OF  Hour  Month, Day, Year
o INJURY . a.m.
E p.m. v
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK - I

her

-~
N
2. I attended the decessed !romM& /

Death occurred at

and last saw him

. |

o) £ m on tha data stated above; and to the beat of my know!adde fram'the causes stated,

4. SIGNA ee or title) o 225, AD -.| 22c. DATE SIGNED
%W 2. M , JSko y 22 "5)
23a. BURIAL, Cn;_unlou‘ 23h. DATE ?.Jc NAME OF METERV OR CREMATORY ) 23d. LOCATION 'S tmm or :ounfv) (Stn (N
REMOVAL { Specify z 2 2 -
M—v‘l , 2~-/R-87 m 3"‘-..

24. FUNERAL DIRECTOR

VeSS

AKDDRESS 25,
» 727,

DATE RECD. BY LOCAL REG.

(R AR -S7

2 LJW«-«
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JEFFERSON Ccoynry

HILLSBORO, UEALTH Dep,

SSouRy

DATE RECEIVED ' '

§20f 0L 5aQ
‘ BEC 17 1357

STATEMENT BY LICENSED EMBALMER

Ly

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was emb:

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.




