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diseases in Part | must be casually related. Coroner cunnot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B~ :
2 q '{_ eemme- Primary Registration District No$4

1958

Ragistration District No. .

HILED FEB 3

2403

TATE FILE NUMBER

(A

Registrar's No, .M

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived. If institution: Rasidonce before
b. COUNTUR A yooc PN "

0. COUNTY RO~ O o STATE wy 550w m s
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits « CITY Inside Limits
TN Mo dEZ LY Yos NoO TR MeBELLY n g8~3‘ Yesng NoD
<. FULL NAME OF (f NOTinhospital, givelocation)|L ength of stay in 1b & STREET {1F outaide, give location) | Reside on Farm
INSTITUTION We aPs a D AHeSr”, £ Yos ADDRESS 6@ ¢ W . Lo rt YesD Moo
A ::::. ::'n First Middie Laxt 4. ng:: Month Day Year
(Trpe or grin) Zpa STEPHENS DIraAnNY vearn Jam, 18,1958
5. s J18 CoLOR or RACE 7. mapriep [ weven mafrieo)pfLB. DATE OF BIRTH lg. AGE b(iirr;hgzavr)a : :r::n ID?:“ IF :::n z‘u r:::s
FFAT AL | ASr 4 TAE wipoweo [ pivorcen [} Jan. 26,7845 y &l I : I

}10a. USUAL OCCUPATION (@ive kind of work done

105. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retived)

— ha—

12. CITIZEN OF WHAT COUNTRY}
-

11, BIRTHPLACE (City and ntate or comlry)l
A oRA I &7V, A -

o

13. FATHER'S NAME
OS5t ane Plearsy

14. MOTHER'S MAIDEN NAME
AMREY rticpiEgp M DovAcLrp

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 15, SOCIAL SECURITY NO.

[ -

{Yea. no. or unknown! | (If yes, give war or datex of service)

=07 ~20a22.£)

i7. INFORMANT Addrexs
Mes. Koy HAMPron, r1o8ERLY

18. CAUSE OF DEATH [Enier only one cause per Ime for (a) (&), and (c).]
PART [, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONSET AND DEATH
L " L4

Conditiona, if any, DUE TO (4} Z l-tﬂ- Lotce C‘ Loyl ‘3 M
whick gere risg fo (¥}
above c:me ah ‘+
sating the under- .
z lying  cause last. DUE TO (¢} a0l
o PART }i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI TION-GIVEX IN PART I{a) 3. ;-;SF sg;gz?;‘f
= T
-« -
o "‘{." e 2%"" ves [ nofdl
;u_.- 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of Ttem 18.)
§ O O O )
= | 20c. TIME OF  Hour  Month, Day, Year
h INJURY . 2. m. :
= p-m.
At
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office Didg., etc.)
WORK AT WORK

VYsro s0 /75T to

21. ] attended the deceased from

Death occurrad at

her

- %Mand lase saw mahve on ll‘M ’7 /¥y
_G_le_ m on the dadé stated above: and to the best of my knowledge, fmré the causes stated.

22a. SIGNATURE {Degree or title) 0 22b. ADDRESS c. DATE SIGNED
C/Qaam/% A Tnrptil, Lz de. 4
23a. BURIAL, CREMATION. | 235, DATE 23c. NAME OF CEMETERY utsRiiimiperh Y 23d. Lc;crrlon (City, towrn. or counly) (State)
3‘;::21:;L2p2m £ - 20-1)'1', 0L st A r D ATOCEENRLY Alp .

24. FUNERAL DIRECTOR ADDRESS

AlANAN FYNERA & IEMSIEE ~ AVOFEALLY

25. DATE RECD. 8Y LOCAL REG.

I- L0 3%

§i REGISTRAR'S SIGNATUZE

{Liconsed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 o+ L= 5 O T e . Student Embalmer No........

working under my personal supervision..

Student .. ioiiiiii i e Signe% 4%04 :

Signature of Student Enbalmer

Licensed Embalmer No.jé;./

- ) . P. O. AddrcssW;

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.




