THE DIYISION OF HEALTH OF MISSOURI

FILED JAN 2& 1958 STANDARD CERTIFICATE OF DEATH 3860
Registration Distriet No. ... BIQ..__-- Primary Registration District No. ___1[_ ............... Registrar's No, 6?-
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY 6"'.\—0\3‘\6 o STATE mo' b. COUNTY 6“' Lo"-‘ﬂsmu;l:p)

o b. CITY (lf cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ‘_{5 b/ Inside Limirs
OR OR
o Qlaviewn ve ¥ weu TOWN Ma.f\mooa Yes) oo

< sgls.ll’.”ﬂ:l):!%gl: {13 NCOT in hospital, givelacation}|Length of stay in Ib 4 STREET {1f outside, give location) Reside on Farm
mstiution Couatu Hoop . b Savys ADDRESS » 340 Mawle Yoso_ noi
o. 3. :::l ?:'n hul Middle Lest 4. DATE Month Day Year
k] EA OF
2 (Type or prin) Actbur Sandeo z%«a ée S ww Jvy, £, /955
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' . tast birthday) ,u,,.u.l Daps | Hours | Min.
= Male Lowite wivoweo [J pwvorceo [ Q%\'\\ AR,199%
3 “F10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHP| (Cit atae or count . / 12 cmzr.uor WHAT COUNTRY?
g during most of working life, even if refired) WUT J”H
s Cler \Wa, adie . M, ! n.s.a.
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=~ N L3
. MﬂmMmﬁ Woe.  Sander
15. WAS DECEASED EVER IN U. 5. ARMED FORCi 16. SOCIAL SECURITY RO.|I7. INFORMANT Address

{Yes, no, or unknown} | IS yea, pive war or daies of servica)

Meo ALY BE-20-5479 Luvcien Qroloc.\(, 2o N.Cre-uu.r Rd.

Coroner cannot certify to a death due to natural causes.

w
|
@
7
W
Q
a
=
-
E @ !B. CRUSE OF DEATH {Enter only ons cause per line for (a), (5), and (¢).] . INTERVAL BETWEEN
gV = PART 1. DEATH WAS CAUSED BY: gl : Z s 6? Vatel Lices m ONSET AND DEATH
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-3 > ” 1] L4
° - iz i . R 1
b4 < !z ach
2 z Conditions, if any, DUE TO (b) W‘u—e MG M(O
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¢ a2 above couge (8h ,
° - stating the under. . .
£ x =z lying  cause last, DUE TO (¢}
€ x =} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NG™RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 9 WaAS AUToPSY
- © - K PERFORMED?
-
88 x |[S N2 | ¥es Kl no O
‘5_ E : E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injury in Part I or Part H of ltem 18.) i
. Q z 0 (] O
2= -« >
€ 5 a" = |20c. TIME OF Hour  Montk, Day, Year
o 5 b MJURY  a.m, :
X : E p. m. .
. 2 g X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D o we WHILE AT [J NOTWHILE O Jarm, factory, street, office bidg., ete.}
& é b WORK AT WORK y
3 =
A frore -
- 2l. J attended the deceass rom - - , to / - ‘s hd !-5 ? and last saw Bim alive on _L&L
.a‘ E Deaath occurred at . m on the date atatad above; and to the best of my knawledge, from the caiuses stated,
g“— La. SIGNATURE gree 1) o |22b. avoress - 2. DATE SIGNED
& B ] Clit JF
S LS. o0 yTon, Flal I-¥
52 2la. BURL. CREMAYEN. {23, bafe 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Citd, towrn. o7 county) (State)
= EMOVAL (.“‘x i3
G e - . C- cb’r .
83 | Buvia, 1-a-5¢ DX KWW\ Cemmn, Aovig Qi,‘___('lo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

X._c Ra. | t-a-s59 Fepo ot . Db R

{Licensed Embalmer’s Statement on Reverse Side) i




—

STATEMENT BY LICENSED EMBALMER \

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... ...l eenes aeroneeas T SO .., Student Embalmer No.........

working under my personal supervision..

Student.......covviimiiiiirnicirnare i
) Signature of Student Embalmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




