THE DIVISION OF HEALTH OF MISSOURL

FILED FEB 10 1958

ralfore STANDARD CERTIFICATE OF DEATH
:::::c Registration District No. ___-__-_l__..a,__'.z_____-Primoly Registration Distriqﬁ_f'h-.__é__g__:%_g__-

1041

STATE FILE NUMBER

Rogi strar’ tufig:.__g___‘__{f__----

“k}\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resé&qncpye’
. COUNTY . STATE v b, COUNTY admission
w0 ’ Hewntry HMirssour) Heaiy
-57 b. CgRY (H outside corporate Jimits] give TOWNSHIP only) Ingide Limits . CgRY ’-[hln;ida Limirs
¢ Yes [N [] TOWN e/{'”&ov 085;\ es[8 No []
. FgLL NAM%OF (1 NOT in hospital, give location) | Length of stoy in 1b d. SBREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION “/&7‘3 &/ Alg S‘_b W f,’o TRy 3 Yes ] Nolgar
3. NAME OF DECEASED = First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Im{ara Al cq OEATH [ =~ 29 - [9S5F
5. SEX é. COLOR OR RACE| 7. MARRIEDDNEVER warrigp[]| & DATE OF BIRT 9. Al(‘;E' Ei"'ﬂ:;? ::ln.-:‘aen :’:jm IzoliNlDER 2:(|T.Rs'
el r r v
| le | White | wobolr ovecel) 5°- /- PP/ |67 I
; 106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and stots ar country) &1 12. CITIZEN OF WHAT COUNTRY?
: ring most of working life, gven If retired) INDUSTRY
| LCole Camp o U 5 A
13a. FATHER'S NAME 13b. M_DTHER'S MAIDEN NAME T4. NAME OF HUSBAND SRmwmes
E o ,2;101'5-’[ ;10’)” A[/r;d
Y 15, WAS DECEASED EYER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X {Yes, no, or unknawn)|{f yes, give wor or dates of service}
: Vo 4% Amy A WNovih Clinwdow Mo

18. CAUSE OF DEATH (Enter only ane couse per line for (u), (b), and (¢).)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (u)

o’zﬂm-«

INTERVAL BETWEEN

Conditions, If any,

ONS sgD DEATH

obove couse (c),
stating the wnder.

which gave rize 1o }

DUE 70 (b) %&M -&‘—&M‘r &m«

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2-/-/¢5K Lemetbery

23h. DATE 23¢! NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or counry)

bo/dew

.

i

E g lying caouse |r.ut DUE TO (I:)

o - PART H. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEA‘me not reloted 1o 1 ol dissess conditlon given in PART | (o) 19. WAS AUTOPSY -

% g PERFORMED?

K rd 230 X YES[) NO

; - 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}

& G O O 0O ’

" 3 3

v U] 20¢. TIME OF Hour Month, Day, Yeor

5 S INJURY  a.m.

i 'u:'u X p.m.

 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 T WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

5 WORK AT WORK

' 5 21. | ottended the deceased from _m - 5’ 7 . to i= ﬁ 'b‘i ond last saw ::r.: aliveon £ ™ 2'? - .S'?

E H Doath occurred of b I B . monthe date stated abova; and to the best of my knowledge, from the couses stoted.

3 § 220. SIGNATURE (Dogree or title) _2 72b. ADDRESS 22c. DATE SIGNED

: = 'R -3 -

2 .. 3 2L-2~5%
23a. BURIAL, CREMATION, {State)

Mo

25 DATE RECD. BY LOEAL REG.

a2=b—9 &

24. FUNERAL DIRECTOR ADDRESS

Ll iwlow Mo

26. REGISTRAR'S SICNATURE

W

v

(Licensad Embolines’s $10tement on Reversa SHde)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY iiiiiiininiscrereetis i e e s s s e sreant e s e e s areenana e seren e ssraesenn .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooveevniiiii e e e e een
Signature of Student Embalmer

Licensed Embalmer NoZ™.

P, O. Address(

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 license).

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

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




