THE PIVISION OF HEALTH OF MISSOURI|

. 58-005246.

Health, - P 3
witee  FILED FEB 17 1938 STANDARD CERTIFICATE OF DEATH TATE FiLE NUnBeR
Publie
Sarvice Registration District Ne. / '3 ‘3 Primary Registration District No. .__-Z,Q,!,z,_.e?:\ _____ Re_g_islrer's Nu.__.______lf.l______.
1. PLACE OF DEAT 2. USUAL RESlDENCE (Where dececsed lived. Ifi lns!lruﬂon ‘Residence before
. 300 a. COUNTY ;./a rrs E " a. STATE —~s b, COUNTY, ; mission)
1-57 0 b. ClTRY (If outgide corporma limits, give TOWNSHIP only) Inside Limits €. CBTRY l Inside Limits
TOWN et 3?! Yos O Ne [] _TOWN e+Ad ny a‘-f" D YosJX No[]
c. FgLil; NAM%OF# NOT in hospllal, give location) | Length of stay in ﬂa_l d. DDRESS {If oulnde, give location} Reside on Farm
HOSPITAL OR A
INSTITUTION egA o‘p-{'.l\ 33 ‘Io-‘fs ( /6’0 ﬁlder Yeos [ No[R]
First Middle Last 4. DATE Month Y ear

3. NAME OF DECEASED
(Type or print}

//o\.uavcl ’Buv":on

HufE

DEATH /Céé

S /959

5. SEX Y] s

MNale

\D‘\- E‘-

COLOR OR RACE 7- warrteD[ ] NEVER MARRIED ]

winofte (3¢ plvorceon[ ]

8. DATE OF BIRTH

July 8, 1980

¢. AGE {In years

{F UNDER | YEAR

IF UNDER 24 HRS.

#7 birthdoy)

Honths l Days

Hours l Min.

during most of werking li

13a. FATHER'S NAME

100. USUAL OCCUPATION (Give kind of work dene

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

(Yas, no, ;unknqvm)l (M yes, give wa,r:: dates of service} M 3-3 9 -7037
-

10b. KIND OF BUSINESS OR

INDUSTRY /:-é PN

fa, ven if retired)

11. BIRTHPLACE (City and state or country)

-hodfi

1 12. CITIZEN OF WHAT COUNTRY?

.5 R.

13b. MOTHER'S MAIDEN

ary E.

e+‘1 any,

}ﬁ evce.

Raci H

4. NAME iF HUSBAND OR WIFE

uff (Decoased)

16. SOCIAL S€CURITY NO.

INFOR:

em’im Hu@?

18. CAUSE OF DEAT
PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

H (Enter only one ¢ause per line for {a), {b). and {c}.}

Congezxtive Heart Fallure

Address

6lis. Place, ( 7‘

w

INTERVAL BETWEEN
DNSEE)AN& DEATH
ays

Disease

5 yIrs

204,
WHILE AT
work  J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

form, factory, strest, office bldg., etc.)

O

Conditions, ifanv, . DUE TO (b} __HY P& ive He
which gove rise to
abave cause f{a),
stating tha under- }
g Iying covse lost, DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not raloted to the terminal dizeass condltion given in PART [ (a) 19. WAS AUTOPSY
x PERFORMED? 2.
£ 448X YEs[ ] NOTY)
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART tor PART Il of item 18.)
w
& o O O
| 3| 20c. TME OF _Hour Menth, Day, Year
| a INJURY g.m.
i ‘E p.m.
INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.
Death occurred at

| attended the deceased l‘mm

1-15-508

. fo

2-9-586

8:00 P.M.

and lest &a%

alive on

2=-9=-50

m on the date stated above; and to the best of my knowledgs, from the causes stated.

Dector, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be [isted.

All disecses in Part | must be causally related.

agrep or title) 2 22b. ADDRESS 22¢. DATE SIGNED
// & D.0., Bethany, Missouri 2-12-58
232. BURIAL, CREMATION, | 23b. DATE 23e. MAME OF CEMETERY GOR CREMATORY 23d. LOCATION (City, town, or county) (Statw)
REMOVAL {Specify) - - . .
er'ad " |2~)a-5F fe'l-lyel (,'m.{ﬂ’hl D) SSa0r
9/7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
7 Woble heeler foneral l-l.me Be;“naq, 2 — |2 ~/F5F M¢ Mase, |
- {Li #d Embalmer’s Stat on Reverse Side) - 7 /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
DY M@, OF DY iereeiiiiiiiiiiieeieieis i eneea e st treebs s an s eassaasaerenrneababassesnsnnrassss .» Student Embalmer No, .......cccevvvnenee |

working under my personal supervision.

Student .covvieiiinniii e e

- T 7 - - ” L'.'ic.:ensecl Embalmer No,?//sgl
P. O. Addresiqge.?%d.?..m

. /
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.




