aalth,
Welfare
vblic
arvice

s |

AlE

o zympioms wiil ba lisred.
{isoases in Port | must be casually reloted. Coroner cannot certify to o death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QF. MUY Uae ol STGNAUTd Nemanelardre 111 yjam Q.

woLiur, Lorenelr,

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 27 1958

STANDARD CERTIFICATE OF DEATH
Registration Distriet No. -_Z._é.z ............ -~ Primary Ragi s!tuﬁon Distriet No.e__’.-_é-.......(_.. .......

1

‘034

STATE FILE NUMBER

Reagistrars No.\’. ...... A

i

1. PLACE OF DEATH
a. COUNTY t“eNOk

a. swmzﬂ?'!32 . (I. b. COUNTY

2. USUAL RESIDENCE (Where deceaswd lived. LI ins!itufion:_R--idon::'_yo'n

Q sion)

v oX

b. ccl,:r (If outside corporate limits, give TOWNSHIP only)| Inside Limiss e CITY 5 Inside Limits
TOWN E‘Dlﬂ4 Yes X NoD T(()JRWN HU‘&WD " 59‘ O Yes) No{
e FULL NAME OF (If NOTinhospital, givelocotion)| Length of stay in 1b 4 STREET =, (H outside, give location) | Reside on Farm
wsTiTuTioN/Y . PART 0F EoinA Wee K AODRESs 33 217¢és Ml HvlBiamd | o)y noo
3 BecEaceo First Middle Last 4 oate Month Day Yeor
(Type or print) Héq; £S A{ /{Mﬂ,’ DEATH :rnﬂ 13-795¢

S, SEX (¥

ARLE

6. COLOR OR RACE

CARUCAS) an/

wivowep [] DIVORCED

T. mn’ﬂznn NEVER MARRIED [_]| 8- DATE OF BIRTH

of. 24,1874

IF UNDER | YEAR lIF URDER 24 HRS,

9. AGE (In pears
toy hirthday)

Montha [ Daws

Houra | Min.

-] 10a. USUAL OCCUPATION {Give kind of work done

106, KIND OF BUSINESS QR INDUSTRY

duri moat‘gf working life, even if retired)

1. BIRTHPLACE {City ond atate or country)

Newwaer |, TEXAS

us.

12. CITIZEN OF WHAT COUNTRY?

_.

13. FATHER'S NAME m’”’”"
Koaers Hewvry '

14. MOTHER'S MAIDEN NAME

Nownig 85 wW'iL 1N ¢

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yer, no, g unknown) ] {11 yee, gize war or dates of aervize)

> 49‘-#—’“0%

17. INFORMANT

, Address

18. CAVUSE OF DEATH [Enter only one cause per line for (a), (), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

/5. Tos Keiccsnavsen  Eormr,Me

INTERVAL BETWEEN

QNSET AND DEATH
L / m«l

/3" P,

Fravee Tonngolos #18.

bolna. Mhitoren,

Conditions, if an¥, | pue To (b)
which pace rige fo
a'boqz c:a.m ;e '
faling the under- .
= lying  cause losi. DUE TO (¢) 331X
o PART Il DTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATEP TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 18, :Izﬁ s:;(é;f‘f
= . . . 1 .
g [ PP it az #FHart vesD) wo
= 20a. ACCIDENT SUlCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1 of ftem 18.)
g O O O
2| 2. TIME OF  Hour  Month, Day, Yeor
hi} INJURY  a. m,
E P-m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWM, QR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, vreet, office bidg., eic.)
WORK AT WORK
- Lo
21. ! attended the deceased from W /9 44 . to JM n = e and last saw }::'n afive on TM 132 /9 f{
Death occurred at 3 :5¢ @ . m on the date stated above; and to the best of my knowledge, from the causes stated.
2. SIGNATURL { Degres or title) (A 220. aooress 22¢. DATE SIGNED

4 y/ﬂ?

22a. BURIAL, CREMATION, |236. DATE U/

Bt | gaN 14 195%| Toof

23¢, NAME OF CEMETERY QRECEETLIITNLY

23d.

Reas Hueoirnn

LOCATION (City, town, of county)

(Staze)

Mo

24, FUERAL maeﬂon 2 ADDRESS

25. DATE RECD. BY LOCAL REG.

Fa 23§57

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer"s Statemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me..—a»r‘b’y/.-i ................................................. ceeenearrramrarnan R , Student Embalmer No.........

working under my personal supervision,.

Lol A
Student.............. O P Signed o T L e A

Signature of Student Ezbalmer

Licensed Embalmer No.ﬁ( s,
P. O. Address L5 /./".

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). )

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.

s " ¥ T - 8
- - ~, ¢ % w4




