- THE DIVISION OF HEALTH OF MISSOUR) 58_0("4 47 _____

Welfars HLED MAR 4 - 1958 STAND CERTIHCA'E OF DEATH STATE FILE NUMBER
ublic
Service Registration Di_sl_ric! MNo. ¥ Primary Regl:tranon District No. _é_____s____&‘___z _____ Rgg];'rqr s Ne. A}S: __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ravdem—.e bufow
300 a, COUNTY DRLZ a 5 STATE Mp b. (:OUN'I'“/)2 ad ”"“
’ L l
1.-57 ‘ b. CITY (If cutside corporate limits, givea TOWNSHIP only) inside Limits < CgRY Inslda Limits
oA pr4h Bex,lor  =O%K | iow PEL At
€. FgLFI'-l NAC’!%OF (It "NOT in hospncl give lo:utmn) Length of stay in 1b d. i.II-J%ER%ES (If outside, give location) ©Reside on Farm
HOSPITA R
nsuTuTioN Al FFR Lo, Mo UFcalo, ma . Yes§gh No[]

3. NTAME OF DE;.:EAsED First ,#qa‘ Last 4. 03;5 Month Day Year
{Type @r printy
(Qeopae ‘ JAarP DEATH (Lo B D P, [P CF
SEX 5. COI:5—R’0 rRaCH| 7. Mdmm%{qgvgn marrien[T]| 8 DATEOF BirTH 9. AGE {In yeors §F UNDER i YEAR] IF UNDER 24 HRS,

- last birthday) [ Months | Doya Hours Min,
le Wh s Fe moonell) _oivonceolJiA Pyl 51877 SO jol17 l
106, USUAL OCCUPATION (Give kind of work done | IDb. KIND OF BUSINESS OR 0. BirTHPLACEAL ity and statw or country) P 12. CITIZEN OF WHAT COUNTRY?
urinq most of working life, aven if retired) INDUSTRY
ner — Mo . S

v
o3

? ER'SJNAME 13b. MOTHER'S M}_IDEN NAME 14. NAME OF HUSBAND OR WIFE
Sharp Fannie Llong Aoss Séar?
15. was DECEASED EVER IN WY 5. ARMED FORCES? 16. SOCIAL SECURITY NO, le INFORMANT Addrass
{(Yas, no, or wn)| {If yas, give wer or dotas of service)
o B o oqaaS‘/{arfD ,gu FEl0 M0 -
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} FINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \ . ONSET ‘VS DEATH
IMMEDIATE CAUSE (o} OV 0 Wy ved Qcec\ySivww LY Wt
Conditions, ifany, . DUE TO (5) A viewvipo s t\-f.vu L

above couss ([a},

which gave rise to
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uocter, coroner, etc. must use only standord nomenciature 0 (fem 15, No sympioms will o# nsted.

g lying cavse lasr. DUE TO (c)

< - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disecse condition given in PART | {a} 19. WAS AUTOPSY
L i PERFORMED? o
N « Haol ves[J NOK)

- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

= w

El u ] O [

] 5[ 20c. TIMEOF Houwr Month, Day, Year

I ) INJURY  cm,

g» 'z P

E 20d. INJURY DCCURRED Me. PLACE QF INJURY {e.g.. inor abouthome, | 201 CITY, TOWN, OR LOCATION : COUNTY = STATE

- WHlLE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

2 AT WORK .

E 21. | ottended the decoased from \ -_ \ - W , to PR -S-X and last 'st:nv-'ﬂ1 alivacn A o—  da ¥ b R

H Death occurred ot Ik. m on the date stated above; ond to the hest of my knowledge, from the causes siated.

-] .

H SIG| Tu% (Degree or title} O 228, RESS 22c. DATE SGNED
= P -D %w\‘hlo T 2oTYD
= .

230. BURIAL, CREMATION, | 23b. PATE ?Ams OF CEMETERY 234. LOCATION (City, town, or county} {State)
g /155y Lo/ s O
7 g 24 /155, Y e hapel buxn?y, Mo -

. DIRECTOR ADDRESS | 5. DATE RECD! BY LOCAL REG. { 26. Rsmsmm-s SIGNATURE

Mg 2/2/58 | Pl Stiece W.J&Zv

{Licansed Embolmas’s Etotement on Revirae Side)




856 ¢ 3;‘0-

3 B . - .
men g N P R

STATEMENT ‘BY LICENSED EMBALMER

- 2

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .......c.ccouvnus..

BY M, OF BY ittt bien e v e tee e e enan e e e arene e ii st assba e rraran

working under my personal supervision.

Student . .oviiiiiiii s e e eeeas

+  Note: Thée above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (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.




