ptoms wi

"
o
"
23
]
I
K
=
2
-
°
c
o
g
L3
=l
-
£
-
-]
°
o
©
o
o
3 >
=
L o
t
o
v
-
o
c
£
o
7]
.
©
&
o
2
Q
Q
3
2
3
o
=
o
Ed
"
o
u
©
a
-
L
a
; B
-
T
o
o
c
-
L3
-
o
9
"
-

ut
A
(]
A
i)
o
o
=
w
E
o
=
w
[N
b
[0,
z
[=3
]
0
[+
x
o
™
z
4
|53
<
]
]
>
-
z
o
W
b
2

FLEY JAN 27 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. _..__.. }__l_q ......... Primary Ragistration District Ne. .._45‘{/. .......... Registrar's No. ... @

STATE FILE NUMEER

-------- e
1. PLACE OF DEATH 2. USUAL RESIDENcy-u deceosed lived, If institution: Residonc;f’z(
. COUNRTY a. STATE b. COUNTY admi 3pton}
- ~S7 Aovss Y. Sr 4ov)s
D b. CITY {f outsige corporate limits, give TOWNSHIP anly) ] Inside Limits <. CITY Inside Limits
o (UnmyTON wX o | S (P kneos 4000, | res wx
€. 53'5#1#?3%2 1f NOT in hospital, give location)|Length of stoy in 1b 4. STREET {If sutside, ° |oeallun) Reside on Farm
wstiTunion (Yo ry” osp- / PIJ/ ADDRESS @?AJUD = Yesu NeX
3. NAME OF Hn.! Middle Laat . DATE Month Day Year
DECEASED f‘ oF -
Oveeoroind 110/ /)1 A wn DwWARRD lﬁ #nm.c.ser DEATH /= V- 195F
5. SEX | 6. coLor or Race 7. MARI(IED ﬁ NEVER MARRIED [] 8. DATE OF BEIRTH

W

winoweo [ pivorcep [

76, A4, /3‘75’

. AGE {In years
last bf!’lhddﬂ)

1F UNDER 1 YEAR {IF UNDER Z4 HRS.
Monlhn] Days Heours I Min.

- 10a. USUAL OCCUPATION {Gire kind of wwork done
during most of working life, even if retired)

13. FATHER'S NAME

AU

{¥Yes, no,

&.

nown} I

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(1] wra, pive war or dales of wraice)

104, KIND OF BUSINESS OR INDUSTRY

. & S

Vud

1. BIRTHPLAC (c’ ity and ntate or country)

[Z

USA.

2.

12. CITIZEN OF WHAT COUNTRY?

OTHER'S MAIDEN_NAME

o Mir -/o/mf.sm/

16, SOCIAL

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if cny

which gare ru( OUE Ta ()
a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

E SECURITY NO.}17. INFORMANT Address
il ILMX&_@MM

I=5-5 X

. |1—%-

g8

. abotim catse o .
stating the under- .

> lying caure last, DUE TO (¢)
g PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ﬂ-_:é;sr gg;%g\'
g "/ q 0 X ves 1 o X1
i | 8a. AcciDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enler nattiré of injury in Part I or Part 11 of {tem 18}
§ d 0 O
= | 20¢c. TIME OF  Hour Monlh, Day, Year
S WJURY o m.
é pom, - .
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE farm, factory, street, office 0idy., elc.)

WORK AT WORK

Death occurred at

2V, 1 attended the deceased from /= 7- / 757 to 4= Y 75‘5] and!a.sr.uwh aliveon _/= - /757_

7 -—-—-—ﬂ'm on the date stated above,; and to the beat of my knowledge, from the causes stated.

24_FUNERAL DIRECTOR

Nekeetooy B eV Rome,

?ll&m«. P,

2a.- SIGRATURE (Degzee or il O] 22b. ADORESS Z2c. DATE SIGNED
a 4/4‘%% E’ 6ol 9. 73r6w7[w0d3/ud g-5%
23a. au:n;:.uc?gn;‘lfl?; 23, DATE OF CEMETERY OR CREMATORY 23d. L N (City, town. or ¢ ) {State)
VATIAE Y 4 THE A EM. , onVp,

25, DATE RECD. BY LOCAL REG.

Yo /O 1268

{Licensed Embalmer’s Stofament on Réeverss Side)

;gGISTrl\R 5 SIGTATURE g




T ' + © ‘STATEMENT BY EICENSED:EMBALMER ~__

. . e -
~ [ n‘ L T

T oAb '.‘.' ARV U. \2' S AL
1 hereby certify that the body whose name is recorded on t.he reverse side of this certificate was er

byme, or by .l.ciiiniiiiiiiania e eecealeeenatacaraserarritte s anaasenaraenotaenan . Student Embalmer No........

working under my personal supervision..

Student.......ooepiermacerenss e, . Signed..../.;iw ...... /3“70% .....

Signeture of Student Embalmer
Licensed Embalmerzr No.%é

P, C. Address@.‘-g%«,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense)

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.




