FILED MAR 3 - 1958

Registration District No, oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

285~-004220

STATE FILE NUMBER

Primary Registration District Nu\j..—ap?..

Registror's No. é_)c. ............

1. PLACE OF DEATH

a. COUNTY /')Dﬂl.fz

2. USUAL RESIDENCE (Where deceosed lived
STATE .
- 1 Sout/

. IF institution: Residence belére

b, COUNWAM,,‘ m*ryiinn)

b. CITY (If cutside carparate limits, give TOWNSHIP only)

CITY

Inside Limits c.

Inside Limits

FEnRLE (Cachsiov

wipowen [

OR - OR L
TOWN wu san’ 7 D LIAIS 11”7 Yest Ned Town W/ SOA TEusAiSts P w[ DVesU NeoD
<. Egls_‘g_l_?:ti%gF (1f NOT in husp-tqf give location)]Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
INSTITUTION 5 a7, . 3476% ADDRESS.S 99, 5. SRS et Yos X tugllh
3. :::!:A :!rn Firat Middle Las 4. DATE Month Day Year
oF
{Type or print) [/Iﬂfbﬂ J(F 7N 00 ¥ CEATH @ ’/ /798y
5. sEX 6. COLOR OR RACE 7. MAR,{,ED % never marmien [ JF UNDER | YEAR JIF UNDER 24 HRS.

8. DATE OF BIRTH '9, AGE (In years

tayt hirthday)
pivorcep [_J Wﬁtﬂ/f /4 I18F7 !

Months | Dam

Hours ] Min.

*]10a. USUAL OCCUPATION (Give kind of work done
ring most of working life, ecen if retired)

105, KIND OF BUSENESS OR INDUSTRY {11,

G EE Hooe (Fertes)

BIRTHPLACE (City and miata or cou

try} T o
Aoar Couwiry

12. CITIZEN OF WHAT COUKTRY?

VsA

13. FATHER'S NAME

Georee Cownmtcs

14, MOTHER'S MAIDEN NAME

asa Whitis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥er, no, or unknown) | (If yre. give war or dates of service)

16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

BRrresjEar, s

PARY 1. DEATH WAS CAUSED BY:

APT7 Y2 07438\ 0 4 pavt e Sc(ém

18, CAUSE OF DEATH [Enier only one cause per luu[nr (a), (b)), end ().}

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT

farm, factory, street, office bldg., efc.)

L
IMMEDIATE CAUSE (g} £2 # M [-] # 2 9:" A 15
Rigobet
L]
Conditions, if any. ) puE To (b} [ 4 o » 3 J
which gare rige fo - . v
nbove couse (0) .
stating the under- X
- Iying couse lasl. DUE TO (¢}
=] PART . OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. '\,VE;SF g:;gg?‘f
=
B 1Y [D vesJ no 0
S :L_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Port 1I of itern 18.)
. & 0 ] a
- o
] =t | 20c. TIME OF Huur Duy,
> = INJURY, j W i’qf’
-3 -1
; 8
- X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
]

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

L

NOT WHILE D
WORK AT WORK
ift nnded the d'ocoaud;rom dia. ( f. /f’r to ~&A_LL_-_LMWT last saw "h." alive on
eath occurred at 3 o m on the date stated above; and to the best of my knowledge, from the causes started.
IIGMTUII { Degree or title} 22b. ADDRESS 22c, DATE SIGNED

fisoases in Part | must be casually related. Coroner cannct certify to a death due to natural causes.

W Wy W% AT, Wih.

24 FUNERAL DIRECTO
ELL 2\@%

?:uassé | /Ld .

75, DATE RECD. BY LOCAL REG.

/958

2-2%-~

{Licensed Embalmer’s Statement on Reverse Side}

7 X ENL Mo MisSoads /<Y
23a. BUH[AL’:LC?EI;:::?:‘, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) A U (Side
76 f, 195 | Beaswert , e Lepsntin Ao

REGISTRAR'S SIGNATURE
%W z GPBZQ% ’%4
- /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..o s e » Student Embalmer No.........

working under uqny personal supervision..

~Student.cooeiii e
Sw.guture of Student Embalmer

Licensed Embalmer No. %.J.

P Q. Addre@M.gé

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. T -

S
3




