alth,
felfare
blie

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI|

FILED FEB 3 1958

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

PNl . .ownPrimary Registration Disrricl Mo.

2T

________________________ 2382

STATE FILE

.__.._.. Registrar's No.____ j}_/_, uuuuuu

{Type or print)

Do llle

We bster

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b)afora
a. COUNTY . 0. STATE . . b. COUNTY ission
/Aékf [SSOUVARI PA:/ 5
b. CITY {If outside corporate limits,, give TOWNSHIP only} Insida Limits c. CgRY Inside Limits
TowN ﬂmos Jrlle. Yes [ Ne X rom AMewburq M e p 8/ %R MO
€. FlEJJLF% NAME OF/(If NOT in hospnul give Ioca’#o #ength of stay in 1b d. iTDI;\’)EET "(Tfoutside, give location) Kaside on Farm
HOSPITAL OR RESS
INSTITUTION {UA 74 e.su://e. Ve “J d Yes [] No[R
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor

oian TAN o2/ /O5R

5. SEX 6. COLOR OR RACE| 7.

Femple W hite

m@_ﬁng

MARRIED[ ] NEVER MARRIED] ]
pivorcen_ ]

8. DATE OF BIRTH 9, AGE (in years

FUNDER 1 YEAR

IF UNDER 24 HRS.

Ot 23 /889 "L

Months l Days

Hours I Min,

100. USUAL OCCUPATION (Give kind of work done
during most of wmkh!g lifa, wven if retired)

nUSS ¢

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE {City ond state or country} C

h12. CITIZEN OF WHAT COUNTRY?

Taberuille ST Ciaire (o

U.S5.A

13a. FATHER'S NAME

Jobw Allen JoNeS

13b. MOTHER'S MAIDEN NAME

De bble. Anwn Humpltf-le L[

14. NAME OF HUSBAND OR WIFE

W Hewry Welster

}5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, WI' uoknqvm]l(" yus, give war or dotes of service)
-]

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Alee

18, CAUSE OF DEATH (Enter only ¢ne cau
PART |. DEATH WAS CAUSED BY]

IMMEDIATE CAUSE (a)

o,

e for [a}, (b}, and

a‘ol)/wv\\_i {eioh sTer

INTERVA

ETWEEN

.

ONS? AND DEATH

23b. DATE

Z3a. BURIL '
REPOVAL (Spacily) ~
At " | 72 AT E
24, FUNERAL (o4 4 ADDRESS

{Licensad Eam

. KAME OF CEMETERY OR CREMATERY

M// Creeh Cemetkay

25. DATE RECD. BY LOCMREG

or's Statement on Reverse Side)

Conditions, | any, DUE TO (b)
which gave rize to
obove couss (o), }
stoting the under-
g lying cousa lash DUE TO {c})
= PART [I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss conditlon given in PART I [4) 19. WAS AUTOPSY
h] PERFORMED?
T _ Ha0/ YES[] NO
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART I) of item 18.)
t
v O O |
5] 20c. TIMEOF Heer Manth, Day, Year
I INJURY o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK Fy 0 A
d
21. | attended the dececsed from o .0 msf 'sowﬁ1 alive on o
_,-—-Beufhwugﬂ:f * on the date stated above; ond to the best of my knowlgdhe, from the cou esﬁuled.
N ESS L JPATE SIGNED
-

VAN /Y EX)




STATEMENT BY LICENSED EMBALMER

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

by me, or by MWilliam L e ... S TRA"-N"/UA/ ......................... ., Student Embalmer Nc:r‘rf{i7 ........

working under my personal supervision.

Student %«\ LM Signed .,

Signature of Student Embalmer

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,



