laalth,
Walfare
wblic

'urvic\

| -57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseosas in Part | must be causally related.

~J

e

FILED JAN 28 1958

Registration District Neo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

125

STATE FILE NUM %
Primary R;glslmllon DI!!rIC' HNo., 3.9 3.{‘! ____________ Regutmt s Ne. Noovod e

V. PLACE OF DEATH/S,

2. USUAL REmCE [Where deceased lived.

%(nunon Resldtnce hef?/

a. COUNTY ﬁw eehc e a. STATE 1§S6¢ tfb COUNTY Og»
b. CEI'RY {If outsidg corporate limits, give TOWNSHIP only) Inside Limits c. CIOTR:( 5 s, |n=|da Limits
TOWN “ ok R Yes It [ TOWN LORr 927 vesfi3- 8o O
c. Fgl.;.l NAM%OF (1f NOT in hospitalgive location) | Length of stay in 1b d. STRER%'ES (I out, give location) Reside on Farm
HOSPITAL OR — ADD| —
INSTITUTION . /Eﬂsen’f .5‘7'. /6 W . T/ewn SonF | v vl
3. {JTAME OF PE;:EASED First Middla Last 4. DATE ’3)\: Year
ype or print
é / ' B LPHmeEr DEATH P hn, /? /95%
& COLOR OR BACE . 8. DATE OF BIRTH LA n yeors JF UNDER | YEAR| IF UNDER 24 HRS.
/ , A -% MARJEDQMEVER MARRIEDD 6 ’9 GE: “in;day; Menths | Days Houra Min,
Mﬂ & é} ¢ L2 winoweD[] eivorcen[] ch' / /fj& 7}—— l

10e. U OCCUPATION (Give kind of work done

ired}

3..' of -mke.g :z d.n'yﬂ

10b. KIND OF BUSINESS OR

"SE/

11. BIRTHPLACE (City and state or :uunrry)

scounbs,

ICA,

1ZEN QF WHAT COUNTRY?

Usa.

13a. FATHER"S NAME

Frank l-lElv\E*hﬂ non

Hnrnr

13b. MOTHER®S MAIDEN NAME

7”2 5%

14. NAME OF, P[USBAND OR WIFE

Bresmep,

W /)

15 m

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

(Y-:,Yﬁgmwn)i(!l yau, give "'K"!gu\."\,o%;"i"]

16. SQCIAL SECURITY NO.
———

INFORMANT
ZXJ I(c»,m le'fﬂme 2,

Addr

B wokn, JHs —

18. CAUSE OF DEATH (Enter only one caus
PART |. PEATH WAS CAUSED BY,

IMMEDIATE CAUSE (o)

0

ne for (o}, {b), and (c}.)

KON BAF

INTERVAL BETWEEN

ON?E-‘T AND QEATH

Conditions, if ony, DUE TO (b}
which gave rise 1o }

obove couss (o),
stating the unde:-

CZ, lying couse laost. DUE TO (c) £
= PART Il. OTHER SIGNIFICANT CONDITIONS COHTRIBUTI&G TO DEATH but not reloted to the terminal disease condition given in PART | {0} 19. WAS AUTOPSY
& PERFORMED? 0
& 430/ YES[] No[]
E| 2a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O 0
S[ 2c. TIMEOF How Month, Doy, Year
[+ INJURY a.m.
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e-g., inor sbout home, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

/77 b

Oy
. 1o Pt

Death occurred of

IFRY pJ/ /m on the date stated above; and to the best of my kn{;‘!'adgc, from the couses stated.

/ ?“/?r{mdlan ”whb

nlluon%"“ /d—-’ /?J—Cr

PP L

{Degrea

or title}

}/)1@

Q

22b. ﬁRESS ﬁw

22¢. PATE SIG_;IED

736 D

REEMAAT |7 Va1 ey

uRRip

23c. NAME OF CEMETERY PR CREMATOR

/M woeJ

EmeE/ELY

. L] CATION {City, town, or county)

In e n \Z.

24. FUNERAL DIRECTOR

2¢. DATE RECD. 8Y LOCAL REG.

Wneshta v E(ﬂ/%mt’,é‘ff@ﬂ‘&_ﬂ’ [~

Ll-JAaER

25. REGISTRAR'S SIGNATURE

7714( Nl

{Licensed Embalmes’s Statemen? on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ................... |

working under my personal supervision.

Student .o Sigietle et e
Signature of Student Embalmer

Licensed Embalmer No%(/]/ .....

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,




