, THE DIVISION OF HEALTH OF MISSOURI roo
e FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH — M22 _______________

slfare /
“.‘ Registration District No. —........L......... Primary Registration District No, 13_0..0.0 ............ Registrar's No.z.& _____
ico
1. PLACE OF OEATH . 2. USUAL RESIDENCE (Where decansed lived.  If institution: R.liden&t.b-f_wn
o COUNTY d 9. STATE b. COUNTY admisaion)
Ada (R [lissour: Clagk
00 0 b. CITY (lf outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
56 OR Yos o Nol OR D enw”
Tow Nieksyille Tow  Kahoka 223 [pYer® Neo
N N N ] X 5
c. |’-:|gI§rl;|¥:|T%F?F (IF NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {11 autsida, give locatian) Reside on Farm
INSTITUTION K. O‘ bD. /3 Days ADDRESS Yesll HNoO
§ .,
3. wamr or First Middle Lant 4 DATE Month - Day Year
DECEASED oF
{Type or print) I/\,AEREN k[ E DEATH IAN. 23 /758

5. SEX (76. coLoRr OR RACE  |7. waprieo [J never marrieo [J] & DATE OF BIRTH P Nk i ears | F VRO LYSAR F UNDER 24 WT,
tast hirthday) [afontha | Dass | Hours I Min.

alr Whitse wlno:v)enlE/ pivorcep [ MAR.CL_.I_, (FX4 73 /o | 22

10a. USUAL OCCUPATION (lG'ive'k:'nd of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataie or coumtry) O [12. ¢mzEN OF wHAT COUNTRY]
during most of working life, even if retired)

wsnith St Tu;fL. 1 4. SA,

13, FATHER'S NAME 14. MOTHER'S MATDEN NAME

Cadhuors Okig Emmna Cunknown)

15. WAS DECEASEOJEVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

{Yes, o, or unknown! | (If pes, give war or dales of srvien)
I $97-30-7T5%4 bfﬁ!fﬁﬂﬁ ‘2{{(0.: - &

18. CAUSE OF DEATH [Enter only one cause per lipefor {a), (b). and (¢).]

INTERVAL BETWEEN
PART §, DEATH WAS CAUSED BY: e QNSET AND DEATH
IMMEDIATE CAUSE (a) g -

-
Conditions, if an¥. | pue 1o () _MAMMM MM_ L
& ———

tehich gaze risg to
above cause (0},
Hating the under-

diseases in Port | must-be cosually reloted. Coroner cannot certify to a death dus to natural causes.

z iping cause last. OUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE YERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13. WAS AUTOPSY
= PERFORMEDT 2_
S 296 X | ves[d no ™~
:i_' Za. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INSURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18} )
g O a O
= | 20c. TIME GF  Hour  Month, Doy, Year
] IMJURY 4. m.
E pom.
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ele.)
WORK AT WORK Py

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

£3 3
-~ -
21. I attended the decoased from /yd—v[ ‘:1 (?;Z . to Mﬂd fast saw 'ﬁ;’_‘ alive on{#&%&
Death occurred at _a_fgr—_.é.m on the date stated above; and to the best of my knowladge, from the causes stated.

{ Degree or i

23a. BURIAL, bnzunpn. 23 "DaTE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOGATION (City, town. or county) (State)
REMOVAL (Specify)

JaAN. a5 (157 Chnst}f Cemetrry casto, flissoari
S

Aog 25. DATE RECD.BY LOCAL REG. |26 REGISTRAR'S SIGNA‘H@
| )-as j95¢ 7/ a,.e%
{Litensed Embalmer’s Statement on Reverse Side) 7 7




STATEMENT BY LICENSED EMBALMER

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

L e 1+ VTR 5 < PN , Student Embalmer No........ ‘

Licensed Embalmer No..%.ﬂ.
\ L]
P. O. AddresX./ ’ ’

working under my personal supervision..

Student ... iiiiiiisiivassnnaaas Signed..
Signsture of Student Enmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so0 stated above.




