THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 13 1958

Registration District Ne.

274

STANDARD CERTIFICATE OF DEATH
Primary Registeation Dlsmct Ho. 5?37

2276

STATE FILE NUMBER )
Reg_istrur'? No.._.. i

1. PLACE OF DEATH
o. COUNTY

Pertis

STATE

Mo,

2. USUAL RESIDENCE (Where daceased lived,

If institution: Residence before

b. COUNTYPeH mission}

b. CITY {If outside corporate limits, give TOWNSHIP only)

ow W shington Twa.

inside Limits

Yes D Ne @

. ClTY

TOWN Gree Y

Inside Limits

Dgs {{esD Nog

c. FULL NAME OF (if NOT¥n hespital, g:va location) | Length of stay in 1b d. STR%E"S'S {fo e, give locotion) Reside on Farm
HOSPITAL OR ADDRE [ H
wsTITUTIoN g E. &7 Winddow EMi. E O-F WINJSOI” Yes X No[]
3. NAME OF DECEASED First{f Middle Lost 4, DATE Month Day Yeor
{Type or print} A B J
dohn I YocK Man comeJan, 3, ]958
5. SEX {] & COLOR OR RACE| 7. ] 8. DATE OF BIRTH 9. AG s JE UNDER i Year| IF unpER 24 HRS,
DA NEVER MARRlEDD .:y; Manths | Days Hours Min.
M ) wipoweo[ ] pivorceo[] é -] Z—I y
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 0 12. CITIZEN OF WHAT COUNTRY?
duripg, mo st Of working life, aven if retired) INDUSTRY I * M
Faraser onia , Me, v,

13a. FATHER' 5 NAME

C

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yeu, nﬁdmlmqum}l (I yos, give wor or dotes of service)

13b. MOTHER*'S MAIDEN NAME

utcher

14. NAME OF HUSBAND OR WIFE

Sadje

Bruce

16. SOCIAL SECURITY NO.{ 17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one causefPd
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Address .
oc (ireenridge
L TS

Conditions, if any, DUE TO (b}
which gave rise to
above cavss (o},
stating the under- }
g lying cavse lost. DUE TO (<)
= PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal dlssvas condition given In PART I (a) 19. WAS AUTOPSY
3 PERFORM
& 331X YES[ ] NO
=1 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) rd
] -
v 0 O ]
S| 2c. TMEOF Houwr Month, Day, Year
a INJURY a.m,
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'm| farm, factory, street, office bidg., etc.) ¢
WORK AT WORK

2. I ottended the deceosed from

gmh occurred ot

T\ A,
.LJU

LY
e

and last law:
mon the date stated above; and to the best of my knowledge, from the covses stoted.

alive on

S 1Ty, Nl
@ssnnuﬁ Vh gu wmﬁmmmm

27c. DATE SIGNED

-5 ~5g

L

Tio. BURAL, CREMATIO,
MOVAL.(Sp-iily)

73b. DATE

|1-5-1958

24. FUNERAL DIRECTOR

Husten Wi D;Q”_.Sor Mo

OR CREMATORY

emetery

23c. NAME OF CEMETE

23d. LOCATION (City, fown, or county)

Tonia

(Srulo)

25. DATE ueco ay focaL Res.

5= [958

2% }E“unm-s SIGNATURE /t%

(Llcmud Embolmes’s Slalmn! on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

L I T ol PPN .» Student Embalmer No. ................... |

Signature of Student Embalmer

Licensed Embalme Nosol#
P. O. Address.%,..w

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.



