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WRITE PLAINLY--USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO, _é_Zannv REG. OIST. m.ﬁf_s::.?. Registrar's Nc.........j....................-—.

FILED JAN 22 1958

2122

State File No

. Enter cnly oneceusper

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d tived. U lostitond idence before
a, COUNTY., a. STATE ., b. COUNTY aduniision,
Ley Lodrid missonrl Jdew -dridg [/
b. CITY (If outeide corpurate limits, writs RURAL and clve ¢, LENGTH OF c. CITY (If outedds corpornte limits, write RURAL and glve township)
OR township)| STAY (in this place) OR 3 @
TOWN Gideon 20 Ire TOWN Zifenn, .idsaquri n 7R
. FULL NAME OF (I mot in hoapital or instisutlon, glve street addrem or lonl-ha) d. STREET (If roral, give location) L
HOSPITAL O ADDRESS
INSTITUTION Home
3. NAME OF a. (First b. (Middle) c. (Last)
Do s (First) 7 4. DATE (Mcnth)  (Day) (Year)
(Typeor Priney  Lillie lay W icer DEATH 1.8.1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Ib years| o 0ER 1 YEAR | W DwouR = pas,
- Th . WJDOWED, DIVORCED (Spe . Inst birthday) an, Dsys | Hours [ Min.
Jemple fhite ‘hlc.oued June 1s%,i891 66 I
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siats or forelan scuntry) S| 12, CITIZEN OF WHAT
done durlag most of working life, even it retired) . DUSTRY ! . L. . COUHTRV?
Zougeviie wgile Bernie, Ligsmurl UuSehe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Heves Pertienic. Blades . I 2.0 rer (Decersed)
1S, WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, orunknown} | (If yea, wive war or dates of servica} . NO.
o Lone srg, dreir Cnimbell, Gldoon. sigsguri
18. CAUSE OF DEATH TNTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

b

line for {a), (b), and (c)

'MEDICAL CERTIFICAT)ON

05 AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
riae to the above couae fa) stating
the underlying cause last.

*This does not mean
the mode of dying, such
aa hear! follure, asthenia,
ce. It meana the dis-

care, Injury, of yoll DUE TO (¢}

l"p/,

15, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but 40t
redated to the disease or condition equsing death,

tion whick caused death,

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? l
TION D
Hao | ves noiﬁ]
2ta, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY ta.e..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE) \J
SUICIRE horms, farm, fastory, street. offios bldg., et0.}
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | " work AT WORK
2. [ hereby cert:fy that | atiended the deceased from D~ | ~— 1954 1 )= & , 168 é’that I last saw the deceased
alive on ~— y 19_'0_2, anjd that death occurred at M m., from the causes and on the date stated above.
Zis. SIGNATUY A= (Degros or title) 23b. AD - Z3c. DATE SIGNED
24a. BURIAL. CREMA. | 24b, DATE ‘ 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Spmdity) Uerr vz li e : -
uri-l 1" 1o~ “@8r el llen, veleltery s XEm, cdicayo

DATE REC'D BY LOCAL EGISTRAR'S SIGNA

— -

([btensed Embalmer’s Statement on Reverse Side)
. YYhy

25. FUNERAL (D1} TOR'S SISMATURE

4 ADD!ES’} 7)10"




JAN 141958
pATE RECEIVED

- ADAID CO. HEALTH CENTER
LA L
&

ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o .

Student Eabaiser Wo,

working under my personal supervision,

Student .isevceaconccrsscbosssirsanarerasanne
Student Embalmer

Licensed Etmbalmer Ta2.7-. / AP
P. 0. Addre %J ’
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fadure to comply with
the sbhove constitutes grounds for revocation of license.) '

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



