FILED FEB 14 1958

Registrotion District No

THE DIVISIOR OF HEALTH

STANDARD CERT{FICAT

OF MISSQUR]

3234

E OF DEATH

STATE FILE NUMB|

3._1.,8Prirnury Registration Districy NU-.-l.wg, .......... - Registrar’s No.

{221

{Type or print}

HO"‘?/‘)S M. Louks k.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosod lived. If institution: Residenca befor, e
a. COUNTY a. STATE .{IOU& COUNTY udmsmn)/
b. C}JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits

[]
@ TOWN W 1VTx 7 Ve L1 %D TOWN 57' £ ge) IS Yes 0 Wo ]
c. FngL_ NAM%OF (l NOT in hospital, glva location) | Lgngth of stay in {b ?DDR % [ oumde. g!ve locati L Reside on Form
HOSPITAL OR \ E -L .
B8 INsTITUTION /94 & XrA MrRar S y b 22 /o005 S. .grfesD No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Y ear

DEATHUA N

3, /Asp

13a. FATHER'S NAME

5. SEX L] & COLORORRACE| 7.,,p 1EDE1GEVER MaRRIED ]
.
18, |INNHI{TE | “woveel] ovorceol]
100. USUAL GCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR
iy duting most of working J#f8, sven if retirad INDUSTRY
w ’ ’ € 0 |-

—— UNKY Y

B. DATE OF BIRTH 9. AGE (In yaars

F UNDER 1 YEAR

1F UNDER 24 HRS.

Months

MaY @ €211 76"

Days

Hours | Min.

™ BIRTHPLACE’(City and state or country)

!

SYR 1

12. CITIZEN OF WHAT COUNTRY?

0-S. A.

3

13b. MOTHER'S MAIDEN NAME

wa/

A’/Wrwn/ Tewn/t

14. NAME OF Hu4BANDOR WIFE

Lovis

15. %
{Yes,

EASED EVER IN U, 3. ARMED FORCES?

AS D . 5.
n 6nlmqwn)| (11 yas, give war or dates of service)

16. SOCIAL SECURITY NO.
[

INFORMANT Address

17,

Layrlr

/J’aa CAOUTEA L

PART I

Conditions, if any,
which gove rise to
above causs fa},
stoting the wnder-

}

18. CAUSE OF DEATH (Enter only one cavse per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO &) W/S’W

ine for {a), (b), and {c).)

-

INTERVAL BETWEEN

SS;H AND DEATH s

#2061

Aer el
/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22e. %Ta

7285

I%:'(o.g... o il % bf

‘zzb ADDRE

/€

z lying couse last, DUE TO (c)
- = PART I, OTHER $IGHIFICANT, CONDITIONS CONTRIBUTING TO DEATH bur not relared to the terminal disease cendltion given in PART | {a) 19. WAS AUTOPSY z_
» x ' PERFORME
K g G T YES[J] NO
- = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART Il of item 18.) s l
I O 0 O
]
v o 2c. TIMEQOF Hawr  Menth, Day, Year
2 S INJURY  am.
§ E p.m.
E 20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.
& WORK AT WORK P P ./ P! e 7
f 21. { ottended the deceased from / /J Vﬂ‘d‘r 3 / /7\! J;nd last Saw hl alive on \5&
-;; Death occurred at S0 L2 m on the date stated above; ond to the best of my knpéledge, from the couses stated.
%
<

Tow Villsgz

ALk

22: pA'rE SG i}'{

23a. BURIAL, crﬁan:ou 23b. DATE

: EMO AR Zly)

23e. NAME OF CEMETERY QR CREMATORY

v

h
24. F ’-" DIRECTOR

8.3 /*?.5!135 J.

75 DA

vi 1aS

TE RECD. BY LOCAL REG.

rer3 58

d Embelmer's $

{Li

on Reverse Side)

23d. LOCATION (City, town, o county)

(Srote)




9825~/ ﬁ’é B

STATEMENT BY LICENSED EMBALMER
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