No. 300

10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

YHE DIVISION OF HEALTH OF MISSOURI

l FLED JAN 21 1958 STANDARD CERTIFICATE OF DEATH State File Novo @ I
"BIRTH HO. REG. DIST. NO. é é PRIMARY REG. D15T. NO. #ﬂ Registrar's No. .58 ..:..................
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whert detoased lived. 1 !matitution, residencegsbefors

a. COUNTY Db\ J e a. STATE lVl 0. b. COUNTY D Aal e ) fiatton.

b. CITY (It gptside corpurnte ligiys, write RUBAL and give | c.  LENGTH OF c. CITY & Is Residence within Umits of
TOWN Y\ee " e IJ towabip} Sri‘( tia tbis nhje) ; TOWN G reen /J Y or imsprpotaied m-4
d. FULL NAM OF (If sot ia hospital or institution, give strect addrem or location} A%r§F§EE§5 ) 1 rural, :i" location)
|N5r|Tu1'|0NH,44Q§V /40 4 N.MA“’I Sf H ‘illlddy 160 N Méln St
3'5‘5’2:“&55%% ?First) 7 b. (Middle) Ac. (Last) [J T Ta, DSFE (Month)  (Day) (Year)
{ Type or Print} arry Lyn}‘] ' ke.S DEATH J-An 5 }958’
5. SEX l 6. COLOR OR l}‘CE 7. MARRIED, N#VER MARRIED, ) 8. DATE OF BIRTH 9. AGE {n years| ¥ UnDER T mn, IF UNDER 24 Mas,
F- W WIDOWED, DIVORCED (8pecit , , -~ iast birthday) Mnnthll Days | Hours | Min,
. . Never Marvied |Dec. 16, 1956
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE
dage during most of working m.l.:.n‘;l :;‘;:D p DUSTRY City and Sr.-:z o Fczlngn Countrv) / | 12. CITIZEN OF WHAT
None Intant Flin I H.\Tf/q.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN N |4. NmE OF HUSBAND OR WIFE

Johwn Alkes Avlene §E 'l'a

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME

(Yen, nNunknown) {1t yu.llvNa; oylld.au of sarvice) Na " e NO. Mr‘s.-EVA ca mp e// G ree

18. Cfl\USE OF DEATH |g;§£“_¥:ng%lg§riﬂ
Enter only oneczuseper | - DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (@)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
at heart failure, asthenia, | Tise to the abore cause (a) stating
ete. It means the dis- the underlying cause lass.
ease, infury, or complica- DUE 1O (&
tion whick cawsed death. | 1E. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the dizease or condition causing death,
192, DATE QF QPERA- | i5b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? A
TION
HIIX ves [ wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory,streat.office hidg.,et0.)
HOMICIDE
21d. TIME ~ (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT|—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended tie deceased from M_ 19.12 to}a—.n_ 19_& that T last saw the deceased

, 18 and thal death occurred at _ﬁ.}_ﬁm f7m the causes and on the date stated above.
23c. DATE SIGNED

(newewfﬂ- }L{_‘ (7~ L‘V

2 BURIA‘}.ALCREMA- 24b. DATE f ME OF CEMETERY CR-EREMKTORT d. LOCATION {Oity, town, or coumy) (State)
Y= | Tam. 8, I758| enns boro Ceum. Penns borg

DATE RECD&Y LOCAL GISTI?S SI(@'URE ﬂﬂﬂa 7] ‘8 R°S SIGN TUR 7 Annnzss
I - 7 - 9REG. 3 5 Eg g
l (Licensed Embalmer's Statempfnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, G By . e e iaraeeataeerearenaanes » Student Embalmer No...........

working under my personal supervision..

Student......cooii e
Signature of Student Embalmer

P. O. Addres

° . 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 hcense)

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

J¥ this body is not embalmed, fact should be so stated above.




