menclature in item 18. No symptoms will be listed.

menc

Doctor, coroner, etc. must use only stondord o

Heglth,
Welfore
Public

Sarvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

All dizseayes in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 13 1958

STANDARD CSERTIFICATE OF DEATH

Ragistratien District No.

rimary Registration District No.__

STATE FILE NUMBER

Registrar’s N

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decegsed lived. If institution:-Residence bnfo_ra/
a. COUNTY a. 5TATE 4/5‘54”/?‘ b. COUNTY admission)
b. CITY {If outside corporata limits, gwa TOWNSHIP only) inside Limits c. C(IJTRY Inside Limits
TOWN 57— Loy § Yes 3d No [] o S 7. Adcl/ s Yos[f] No[]
<. EULL NAM%OF (I£,NOT in hospltoi give Iocunnn) Length of stay in 1k TRE E]s's (If outside, give location} Reside on Form
OSPITAL OR RE!
ézﬂ TN 2SS0 R ¢ PACIFIc WosP ) / " 3822 Ba7asvicAd YO wH
3. NAME OF DECEASED First Middle 7 Cawr 4. DATE Month Doy Year
(Type or print} . OF
. EDWARD < N/AMG VAT DL g0 (957

5. SEX U} & COLOR ORRACE| 7.

MALE WH (TE

MARRIED[ ]

wiﬁEDB

NEVER MARRIEDD B. DATE OF BIRTH

DIVORCED[ )

JobkY 12, /1979

LF UNDER i YEAR
Maonths ] Days

IF UNDER 24 HRS
Hours I Min.

9. AGE (in yeors

100. USUAL OCCUPATION {Give kind of work done
during most,ef ing life, aven if retired)

j0b. KIND OF B
INDUSTRY

USINESS OR

S LKA Cr S

11. BIRTHPLACE (City and state ar country)

i? birthdoy}
12. CITIZEN OF WHAT COUNTRY?

/
y-$-A

13a. FATHER'S NAME

LAYFETTE #7146

13b. MOTHER'S MAIDEN NAME

SARAH LLKECH

14. NAME OF HUSBAND OR WIFE

AitcE _KHive ~(2ecn)

15. WAS DECEASED EVER [N U. §. ARMED FORCES?
{Yes, ar unknqwn)l{li yeos, give wor or dates of service}
Ao

16. SOCIAL SECURITY NO.

R~ [2~ 5550

18. CAUSE OF DEATH (Enter only one cousger lin for {a), (k), ond {c}.}
PART |- DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) &

l? INFORMANT

Address

So7AN/ AL
INTERVAL BETWEEN
ONSET AND DEATH

RIAL, CREMATION,
VAL (Sp-eifﬂ

23b. DATE

DEC 23 19370

. 23c.. NAME &(cﬂETEkY OR CREMATORY -

AEW TT MARCYS _CEML

Canditiany, if any, DUE TO (b)'
which gave rise 1o
above couss (o,
- stating the under- } e
é R lying eause lask DUE TO (¢} I -
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissose condition given in PART | (a) 19. \gAs AUT&ESY
ERFQR 7

£ EYa: YES
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART Vor PART Il of item 18.)
w
o 1 g O -
S[ 20c. TIMEOF .Howr Month, Day, Yeor
a INJURY  am.
x - p.m.

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

WHILE AT[:I NOT WHILE D farm, foctory, street, office bldg., etc.)

WORK AT WORK n

21. | ajteqded the deceased from , o and last suw: alive on

p(:tau::urrcd ot /40 _ Aule stated above; and to the bast of my knowladge, from the couses nmcdl
2Za! RE m g 725, ADDRESS = 720, DATE SIGHED
3; o ABD : V. J z

23d. LOCATION (Ciry, m_wv{g county}

ST Leots

! (sm.)f
o

%«&é&: :49? F D anees

25. DATE RECD. 8Y LOCAL REG.

DEC 1257

uftﬂsﬂun-s SIGNATURE

(Li

d Embal ‘s § on Reverss Side}




AN

g
-

L]

STATEMENT BY LICENSED EMBALMER

g

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

by mie, or by ...cooiiiiiii e, feemsmeerarsereesarervereryesstistisantestvaannrtrananrans .» Student Embalmer No,........ccveuvurene )

working under my personal supervision.'

Student ....... PO URPUOUPPOTIN . Signed .,
Signature of Student Embalmer

Licénsed Em
P. 0. A /

. - . 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 handwnhng

" 1f this body is not embalrned fact should be so stated above.~”

o4

E




