THE DIVISION OF HEALTH OF MISSOURI

Jept. Health,

ue.,

U. 5. Public

ealth Service

& Welfare -

STANDARD CERTIFICATE OF DEATH
HI.ED JAN 8R.,gl;taaal)mrm Na. .._..__g 7 g--..-... Primary Registration Dlsin:t Ne. 5__ _____ .ﬁ ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituijon: ‘Residences before
V. S. 300 a. COUNTY "‘P/ /ﬁ E o STATE /1SS0 Lﬂf’/ b. COUNTY //rgm-sswn)
Rev. 1-57 I b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits <. CITY q||‘!sic||s Limits
-
? on Y FERLD TownsaP DX TOMN ,(; QUIS/ANA ¢l O X
c. FgLF'T NAME OF (_&2{ 1W6|1u1; 3‘&’{27“ W hf th of llny in b d. SB%%IEE (1f oulslde. give Iocqhoﬂ') v Reside on Farm
HOSPITAL OR Al
INSTITUTION ! . ﬂ ?i / I/EW HoAD Yes [] N"Hf
. NAME OF DECEASED First T Middle Last 4. DATE Month Day Year

o medical certitication in the spacific manner required by 193,140 MoRS 1949.
lature in item 18, No symptoms will be listed.

r
fIHQI'IC

Doctor, coroner, etc. must use only standord now
All disaases in Part | must be causally related.

174

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

{Type or print)

HARLD AL 1///1/

[FFEN | wDEC, 87 /957

6. COLOR OR RACE| 7.

LWHITE

winowep ] DIVORCED

MARRlEDD MEVER MAIQED%

8. DATE OF BIRTH

FEB, /13, /9¢/

9. AGE (in ysars IF URDER 1| YEA IF UNDER 24 HRs.

?&llhdny) Months | Days Hours l Min,

10b. KIND OF BUSINESS OR

BEVERAL

. USUAL OCCUPATION (Give kind of work dens

A BERER

A

mRTHPLACE{Cu, and wiate or cnun!ry)

[}
0u/SIAVA,

12. CITIZEN OF WHAT COUNTRY?

ﬁ/ 5,/?1

130. FATHER'S NAME

BEPTEE LESTER NIFFEN

13b. MOTHER"S MAIDEN NAME

L AUFA A

MDA

L NAME OF HUSBAND OR WIFE

W//V'NL-'/

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, %\mjl {1f yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

YN AW 2 /]

GEQZG’E Ag—;z&’ﬁ’ﬂ/

. INFORMANT

Address
A//d 2y I-S//M@/Mﬂl

187 CAUSE OF DEATH (Enter only one cause pestms,for {a), (b), and (c).}
PART I. DEATH WAS CAUSED BY: r
IMMEDIATE CAUSE (o}

R

INTERVAL BETWEEN
0NSEJ>AND DEATH

Conditions, if any, DUE TOQ (b)
which gave rise to
cbove cousa {a}, }
stating the undar-
% lying couse lost. DUE TO {2)
= PART Il.: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH but not related 1o the terming! dissoss conditlon givan in PART | {a} 19. WAS AUTOPSY
& " i . 550 X PERFORMED? j_
T o YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in PART | or PART Il of item 18.) N
w
v | [
5[ 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
E p.m. -
20d4. INJURY OCCURRED 20e PLACE OF INJURY (e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCA IGg/ COUNTY STATE
WHILE ATD NQT WHILE | fdrm, factary,. streot, offlcc bldg., ete.) - - v -
A WO o SO w2
2] | ottended the dnccused from . o mm——— and last saw him __2& 3/
’ Deuth occiired ot X 4— m on the dote stated above; and to the bast of my knawlgdge, from the causes stated.
- 22a, SIGRATYRE - - —. 4= - (Dogres or title) -j 22b. ADDRESS- | 22¢. pATE SIGNED
s a0t 2157
3a. BURIAL, CREfiAfTION, " DATE 23e. NAME OF CEMETERY OR CREM oRY (Storey’

i)

UNERAL DIRECTO DDRESS

/

2

241

(Licerded Embalmer

..LU

234, LOCATION [City, tewn, or eoumy) ’

Js 6418 1 A0 ) Mo,

TE RECD BY LOCAL REG. ‘EGISTRAR. S fIGNATﬁE N
émld—b@-m_ e




STATEMENT BY LICENSED EMBALMER

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

by me, or by oo PO . Student Embalmer No. ...................

working under my personal supervision.

Student .coovviiii e r e ea e
Signature of Student -Embalmer

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 hcense)

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.




