Ail diseases in F“or! | must be causally relaied.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

s~

ILED FEB 13 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
g

838

_ STATE FILE NUMBER

Primary Regusnuﬂnn District No. ,__9‘4.?_ - Regiltrnr's No.,____é___,________,,

) 1. PLACE OF DEA 2. USUAL RESID {Whera doceosad lived. stitution: Residence be
a. COUNTY éﬁ? sScd /nq—cif a. STATE o ¢ ConT ﬁSC J/f"#wﬁ
b. CITY (If cutide corporate limits, give TOWNSHIP only) Inside Limits c. CgRY side Limits
TOWN /722 R r7 Ve Yo (K] No[] TOWN M B Y -Trf
¢. FULL NAME OF (Jf NOT ip hospital, give focation) ngth of stay in 1b d. STREET {If vutside, give lgcation) REf,ds on Farm
NsTUTIONA 0 Schiliee S 7| 39ges ||, "o JehriLee f Yos [ N[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Typa or print) op —
Veus7A TER v ELTECIC 7737 A DEATH S AN /i~ 79SS P

ZCET:;&LE

6. COLOR OR RACE
Wﬁr ty4

7 waRRIED ] NEVER MARRIED[]

8. DATE OF BIRTH

Dg?en@ oivorceo[]

/Z;maﬁ /- 1894

FUNDER i YEAR] IF UNDER 24 HRs.

2. AGE {in yeors
Manths | Days | Hours Min.

??hdey)

0.

10e. USUAL OCCUPATION {Give kind of wark dens
uring most of war”g lifyf, wven If retirad)
SIS & r /e

KIND OF BUSINESS OR
INDUSTRY /

L7 men

RTHPLACE (City and stote or

untry)

[

o

12. CITIZEN OF WHSI COUNTRY?

130, FATHER'S NAME /j
EN S v

ERm AN

13 ~MOTHER"S MAIDE
20 2L a

éz.ae T SEAr

NAME OF HUSBAND ¢]

ost M. ecim sms”

Dpn

¥
15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yeus, mﬂugmwmltif yus, gl war Vmos of service)

INFORMANT

JOEIJ

16. SOCIAL SECURITY NO.

HenmE

oyl

Aﬁ}—?/eemwiﬂ

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditisns, if any,
which gove riss to
above cavse [a),
stating the under-

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per lipe for (a}, (b}, and (c).}

DUE TO (<) Wﬂw

INTERVAL ETWEEN
DEATH

7

deg., .

z lying couse last.
g PART ll. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissoss condition glven in PART 1 {0} 19. \ﬁs AUTOPSY
= PERFORMED? O
z 33¥ X ves[] NO [
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
t
8 o o O
S| 20c. TIMEOF .How Month, Doy, Yeor
S INJURY  am.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L—J farm, factory, street, office bldg., efc.)
WORK AT WORK

21. | attended the d.:ec:ed [rom

5’/.11/5‘.5

7]efsR

, to

Death occurred m

and last saw B2
m on th’e dale stoted above; ond to the best of my know[cd{n,

/7 /<%

alive on

the causes steted.

22q. HG"AW E ! ! g (Degrea or ht!.)

2%

22b. ADDR
, ..
[

. BURIAL, CREMATIIR,
REMOYAL (spocjr)

U R

fy 1€ 1T

ATORY

%{ms OF CEMETERY Wh
£ m v, e iRy

/o

}AT GNED
ATION [CIty, town, or county)

ﬂ’ﬁﬁ-nf// %a

s s Hesgmn %

25. DATE RECD. BY LJCAL REG.

Jan 13 1958

{Licensed Embalmer’s Stotement on Reverse Side)

@EGISTR.\R 5 SIGHATIJE”E



A . . C
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s .
B A

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