pt. Health,
.. & Welfare
S. Public
Ith Service

.S, 300

av. 1-56 )

1949.

o
Doctor, coroner, etc. must use only standard nomencloture in item 1B8. No symptoms will be fisted. Al|

naer required by

diseases in Part | must be cosually related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“
&8

THE DIVISION OF HEALTH OF MISSOURI

ALEDDEC 24 1957

Registration District No, .

STANDARD CERTIFICATE OF DEATH
. Primary Rnglstrcrwn District No. é....é é-f

USTATEFILE NUMBER

.. Registrar’s No. ..i.i...--m

1. PLACE OF DEATH . . o - 2. USUAL RESIDENCE (Whare daceased lived. Il inatitution: Ralid.ndc- before
a. COUNTY z N - a. STATE ] . b COUNTY admissien)
i Lop vencé M Yissvn bognrpence
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - 0 Inside Limits
OR i . - - OoR + -5
TowN . Vineyavdd Yero Ned Tom M sALE 28 7 [Oreso X
c. FULL NAME OF‘{lf NOT in hespltul,"glvolocanon) Length of stay in 1b . . . .
HOSPITAL OR d. STREET H outside, give lacation) Raside on Farm
INSTITU TION [Pes 4’,“:& ADDRESS NS, P Yes}r NoO
3. mamE or ’ Firat Middte Last 4. DATE Month  Day  Year
3 » OF
AoV \rywp Yersy e (gutneld| o /2~ /6~ /757

8. SEX 6. COLOR OR RACE

%mm/ White

7. Mmy(zn & NEVER MARRIED []
wisoweo []

B. DATE OF BIRTH

owvoreen [} T~ R 4~ /7’7

IF UKDER 1 YEAR
Maontha

9. AGE (In years
fost birthday)

BF UNDER 24 HRS,
Hours I Min.

Daw

o

during most of warkinE fl‘ée, evens if retired)
' ' N

10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

ade

12, CITIZEN OF WHAT COUNTRY?

g
LS4,

..

13. FATHER'S NAME

Mervit  Taha

14. MOTHER'S MAIDEN NAME

Naney EOLsiw

'/ a :,
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fea. ne. gr unknown) (If yes, pise war or dates of service)

Hene an £ .

17. INFORMANT /

s . K’Zﬁfy;

Address

) Mo,

PART |. DEATH WAS CAUSED BY:

19. CAUSE OF DEATH [Enter orly one caugr tine for (a), (b}, and. ©.]" -
IMMEDIATE CAUSE (a)

W-&m

SE/ L){J T/ﬁ_
I3 INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whick grwc' rize to BUE TO () rd
aboye  cause. (@),
stating the under- . —~— #Z /Z
- Iping cause las!. DUE T (¢} y C—/P c FrEe”
Q PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPST
= PERFORMED?
g / 5é‘ / ves 3 uo[:l
c 20a. ACCIDENT SUHHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
& O 0 O
3 20c. TIME OF Hour  Month, Day, Year
INJURY a. m.
E p-m.
X | 204, IHJ_LIRV OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office Bidg., ete.}
WORK AT WORK

V4

Zz { & 57 and last saw

him aliveon .Lz_“ZSL.SL_

2. I attended the decoased !rom%ml_L‘LI , to - — ) h‘c:;. .
Death occurred at A_a m on the date stated above; and to the best of my knowledge, from the causes atated.

22a. stmu'rua: {Degree or title) Lc 225, ADDRESS % 22¢, DATE SIGNED
/J —zel s g P 27 2% yz zy sy
23a. BunngALc:tg;:m:‘ 235. DATE 23 N.\rgor CEMETERY OR-CREMATORY . LOCATION (City, town, or counly) {State}
Crigh |/2-]F-/957 oy n Gy ove /Y)V 47/‘1 LLer o

24. FUNERAL DIRECTOR Z IDDHESS

25. DATE RECD. BY LOCAL REG.

6;‘ 2("‘5? ’

GIST g

( censed Embalmer’s SIu‘emnﬂf on Reverse Side)

2y
/



STATEMENT BY LICENSED EMBALMER

I hereby certify {hat the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision. .

Student .. ..o iiiiiiiaciiiiiiarsasiai i
Sighature of Student Embalmer

Licensed Embalrﬁer No..F??.
- - P. O. Address %A%' _____

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.

1f this body is not embalmed, fact should be so stated above, .

3




