th Service

S. 300
:[v. 1.57

in item 18. No sympioms will be listed.

Ooctor, coroner, etc. must use only standard nomencloture

All diseases in Part | must be cousally related,

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED FEB 17 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J.8

Primary Regisho!i_;_-n__Disirict No..-_g_g_g.lc ________

58-004448

STATE FILE NUMBER

Regiﬂmr's NOZS—

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where dn:ocsed lived. | institution: Residence b ore
o. COUNTY a. STATE . . COUNTY, admissi
OO & MrsspRe . ACLEAE
b. CBTRY (If oyrside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTY anui&a Limits
R
Tom (oscerApyS . Yos &0 No [ TOWN _ ( Oy ?PE ramrxosiv D \5-3 n"[:l No pd,
. FU;.'!,_I NA&I.EOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION /. o/ /Mo, Mo, (Cvrtle  2#{ o s RED lebaw M Yes )X No L]
3. NAME OF DECEASED &/ First Middle Last : 4, DATE Month Day Yoar
{Type or pring) — OP I .
Ewery P > o= L5 /2 DEATH F el s 5§
5 SEX [ 6. _COLOR OR RACE) 7. mafu—:n EvER MARRIED[] B. DATE OF BIRTH 9. AGE (tn yeors JF UNDER 1 YEAR| IF UNDER 24 HRS
st blcthday) | Manths | Deys Howrs Min.
E-"‘"‘?LE DS B D WIDOWED orvorceo[ ] JF-rc ~/P¢ 3 é y
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} & 12, CITIZEN OF WHAT COUNTRY?
during mgst of working life, even if retired) INDUSTRY, 4
BUse Ly 47-&»19. . V.S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 4. NAME OF HUSBAND OR/WIFE
EFeers da0¢.«.- ccer Sesin -f-‘.p Koy rso
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16 SOCIAL SECURITY NO,| 17. INFOQ, Address

‘Y.’K. dkm:m)l(ll yos, give wor or detes of vervice) /

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e for EE), (k). und (:) }

e (Bt

INTERVAL BETWEEN
ONSET

D DEATH

Conditions, if any, DUE TO (b)
which gove rise 1o
above cause [a},
stating the undar-

4—?5

Jwks

2wko

z tying coune loat. $
,g PART Il, OTHER SIGNIFIC NDITIONS CONTRIBUTING TO DEATH but ndk related 1o tha terminol disaase candition givan #n PART | {a} 19, ges AUTOPS;’
I RME
v / h‘ﬁ. SYS ¥ ves{X] no[ ]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I} of item 18.)
w .
v a O 3J
3] 2c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
% p.m.
2d. INJURY. OCCURRED 0. PLACE OF INJURY {e.g-, morubouthcma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O fuc!ory, street, office bldg., otc.}
WORK AT WORK

2.

| attended the deceased i3 2 ‘ . o
Death occuged of 5 ‘Hu d ’ll .

and last @Iiu on

dut stoted above; ond to the best of my kno

ra r i
wledge, % the :Zcuus stated.

220, su;m?rjb -— >

“LD.C.. or 19" o) }‘:Q\ O

22b. ADPR

df,/(o H-asdi.

/ SIGNED

o BUE:OM.. CRE‘iATIUH, k. DATE
VAL (Seecify)
S o 2-12-195%

" 23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, tewn, or county)

Lebanoa/

(stare) £ ’

//”70’

24. FUMERAL DIRECTOR ADDRESS

ackee O vecal Saro.r_c'@ Culombosa, /4’49

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR’S SIGNATURE

Job 12 1968

i

vsed Embalmer's on Reversa Side)

s RE Polimoy




3% g3l

guvy

STATEMENT BY, LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By me, OF DY e s e e s s e s sren e v e «» Student Embalmer No.........cccoouvsen.

working under my personal supervision.

Student e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



