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ALED MAR 10 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

(27

58-—005_266 _

STATE FILE NUMBER

1. PLAgE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence hcfnre
a. COUNTY . STATE b. COUNTY Is
cary on-a BLA CR HAuvK
b. C:JTRY {If eutside corporatelimits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o /s =g / e
TOWNG / k#d” Yas #7No (] TOWN %ée}. o6 g"‘fﬂ‘ﬂ Yes o (]
<. riglshil;l'?AlTEOOF (If NOT in hospital, give location} | Length of stay in 1b d, - (M outside, give location) Reside on Farm
AL OR . ADDRESS
INSTITUTION H/ct} e/ osh Z dayS ) yj oM Yes {_] No gk
3, FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeaor
ype or print . OF
GCarct  w Yecrlin ag 3 | OFA -3-/85F
O 5. COLOR OR RACE| 7. oE 8. DATE OF BIRT 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS,
* MA¢IE VER MARR[EDD , B hil:vl,:::;; Months | Days Hours Min,
G wicowen [ ] ovorceo(d| A/~ P ~/ 78 daé
10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or eountry) [f 12. CITIZEN OF WHAT COUNTRY?
duigge mosr pf wkm, life, sven if retired} INDUSTRY ﬁ/ / _5-.
L ellaw 2/.5.4.

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Nellre 43

=

14. NAME OF HUSBAND OR WIFE

Ade Gccu— ling s

WHILE AT NDT WHILE
WORK D U

farm, foctory, street, office bldg., e1c.)

i

E' 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .

— {Yus, no, or unknawn)| {If yes, give war or dotes of service) J » .

7 l Mes JC. Rews Otiwl-onlo

o 18. CAUSE OF DEATH (Enter only one cause per | for (a}, (b}, and {c).) INTERVAL BETWEEN

L PART |. DEATH WAS CAUSED BY: / Ed- ONSET AND DRATH

w IMMEDIATE CAUSE (g) Yinto n A csetq s72- 1 Ars.

E - -

F3

t‘.‘ contioon tom. - ouETO G A Vi ac Failure Jdays

t w:::h gove rise to } 9
obove cavas f{a), . -

Z ing the under- € Do — \/ - F S

glz Tying " covea lasr. J  DUE TO {¢) Cer bro SscY Iav ccicfent Years

2 .3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the temincl dlssass condition given in PART ) (a) 19. WAS AUTOPSY

¢ RTERI0S CLERGSIS 33| K YESE WO DG

% ﬁ 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

F4 I .

o 0 O O

SW3| 20c. TIMEOF How Month, Doy, Yeor

@ o INJURY  am.

: X p.m.

é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

b

=

25

21. ) attended the deceassd from - @ O
1 j’-‘; q.M.

Deoth occurred at

m on the dule stated above;

. fo MM‘JK' 3mdlun'suwmuliuon /Y/‘Br. 3. ’7*‘-&'

and to the bast of my knowledge, from the couses stoted.

GHNAJURE

24 22b. ADDRESS
7/7 C&

23!:. DATE

3 <w's

titl
23c/HAME OF CEMETERY OR CREMATORY C

o dses  Lowal

ADDRESS

25, DATE RECD. BY LOCAL REG.

ISP

24. REGISTRAR'S SIGNATURE
Y -

W‘C"Y- town, or county)

pr—

Lowa

(5rare)

@W_

*s & on Reverss Side)

L



STATEMENT BY LICENSED EMBALMER

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

by M, OF DY e e e e s e raea e ns <y Student Embalmer No...................

working under my personal supervision.

Student s Signed M{ﬁ_/ /QKMWW

Licensed Embalmer No%?/o

Signature of Student Embalmer
P. 0. _Address%...w

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.




