THE DIVISION OF HEALTH OF MISS0UR1

47210

»t, Heolth,
., & Walfore F“_ED JAN 1 7 ]958 STAN DARD CERTIFICA"E OF DEATH STATE FILE NUMBER
5. Publi . |
1th s:"::. R:gi;h—;"ion_?is"i:l No. I Vj Primary Reglstruﬂnn Dulrlet No. ._._/_.Q..?.?.E:—..-. ........ Ragisnur'; No.___ﬁ(ﬁi,“ '
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence befora™ |
.s.300 b a. COUNTY I oo KSO A a. STATE MTSSOURI. b. COUNn'x-“t admission) |
. 1-57 l b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits g CITY Insids Limits
om Kawsas Oty I r«‘\ rom Haws ps CiTy Yerlde O]
. Fng!’. NA|’_AE00F (If NOT in hnspirnl,’givn location) | Length of stoy in Ib | il STREEEES U3 ﬂuulde, give location) Reside on Farm
HOSPITAL OR . ' ADD
INSTITUTION W oy RS rER 220373 e’leraum'tﬂng Yes (] Ne[G—"
3. HAME OF DECEASED First Middie Last 4. DATE Month Doy Year .
{Type or print) OF
B eo Melville BollorrE oeatH Zoeec. 2] 1957
5. SEX o 6. COL(‘)R OR RACE} 7. MARRIEDDNE\;E’R marren[] 8. DATE OF BIRTH 9. AG.E (bl::n‘:;:;; :::lﬁER I:l)E'AR I:oE:DEIR 2:‘::?!5.
Male White woowen[e *oivorcen]| Mov. /6, /1871 e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR n. BIRTHPL.AC'E {City and state or country} 1 | 12. CITIZEN OF WHAT COUNTRY? :
during most of \:ovking lifs, aven if retired) INDUSTRY .
eTiRED ARMER Clar County Taviawn} ¢ S. 60, |
| 13a, FATHER’S NAME ‘ 13b. MOTHER'S MAIDEN Name® K. 14. NAME OF HUSBAND OR WIFE |
| S amoel B sTerFF Awpa Bo7TToRrRFF LoTlic "nay BollerFr
15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address Me
{Yes, no, or unknown)| (Il yes, give wor or dates of service) NOME M'ss NELLIF 807" oR r-F 7203 BFLLEPTH‘ Mo

Dactor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be listed.

v
'

All disegses in Port | must be causally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

!

PART I

Canditions, if any,
which gave rise 1o
above couss (a},
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).

}

INTERVAL BETWEEN .
ONSET DEATH
(2 =2

Z Iying cause laat. DUE TO (c}
.': " PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the 14rminal diseass condltion given in PART I (a) 19. WAS AUTOPSY
3 . PERFORMED? &
& . YES[] NO
= 200. ACCIDENT SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PARTY Il of item 18.}
8 o &8 o
G| 20c. TIMEOF Hour Month, Day, Year
5 INJURY  am.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - - o :
WORK AT WORK

.

| attended the deceased from, : . to
Death occurred at :

-2

ond last lule

olive on

J3-2A3 T

m on the du?e stated tbove; and to tha best of my knowhc(ga, from the couses s!u(d

2 ADDRESS ﬂ /

22¢. DATE SIGNED~

e-tewj)-

230, BURIAL, CREMATION,
REMOVAL (Specify)

23: NAME OF CEMETE

MEAD VILLE Csnsrruy

RY Dmf

23d. LOCATION (Ciry town, or county)

;ME‘A.D UfLL- =

_t (Seate)

24. FUNERAL DIRECTOR

P New com erts Sons

kf?snf E.J:u.t Gc.n
aosAs Ty

25. DATE-REGD; BY LOCAL REG.

Missovr |
26. REGISTRAR'S SIGNATURE

I -2A3 .87 -~

Geo. C. Kealhof ©T|)sE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Llcﬂuod Enhalm

ec"s Statlemant on Reverse Side}




¥

"7‘ A ‘lt_‘*-, P N f\

STATEMENT BY  LICENSED EMBALMER-

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

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

working under my personal supervision.

Llcensecl Embalmer No..

P.O. Address$7.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Fa:lure
to comply with the above constitutes grounds for revocation of license)., ok

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. &= -

-




