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FILED MAR 3 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-005286...

STATE FILE NUMBER

Registration District No.

/ ' Primary Renlsmmon Dlsfrlcf No. __é:_:s_.__ 1 el Reglshnr s Ne. No. .,:Z......_......?.._..-_-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“éu#nc'. b;rfou
a. COUNTY a. STATE b, COUNTY admission
Hewvey LS Seur: Henkiy
b. C:)Tg (M outside corparate lidfits, give TOWNSHIP enly) Inside Limits c. CITY p Infida Limits
TOWN Yes " No ] TO\VN 5‘/6 ouw a('g_ aYnE Ne []
FgLL NAMEOOF (I NOT in hospital, give location} | Length of stay in 1b d. SERD%EEES {If outside, give location) Reside an Farm
HOSPITAL OR  * A :
INSTITUTION o AL I!o yrs .4 e‘ /ﬁ FX’R Yes [ ] No [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaor
{Type or print) OF
:5' F 06 ehes DEATH p?-ép-/yfg

8. DATE OF BIRTH

5. SEX ] 6. COLOR OR RACE T.MRRIEDD NEVER MARRIEDL ] 9. AGE lin.years {F UNDER 1 YEAR| 1F UNDER 24 HRS.
* last birthday) | Months | Days “Hours Min,
hele o oworceold} @ -/ 7-/P 7R -
100. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) O] 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, wvgn if retired) INDUSTRY c /7
4 e c effersonw City /70179 5 4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME u WamE oF HUSBAND OR WIFE
.J’.’u AN~ DN ”"“I‘ﬂf a”f | Z-2 ) [ 74 Ad
¢
1S. WAS DECEASED EVER IN U, 5. ARKED FORCES? 14. SOCIAL SECURITY NO. NFORMA‘I’T Addteu

{Yas, no, or m\kmvm]l(ll you, give wor or dotes of service)

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHJEM« only one cause per line for {a), {b), and {c}.)

vCow [lo _

MLLL.&_LLFGZLH
|NTERVAL BETWEEN

53 AND EEATH

Conditions, if any, DUE TO (b} ! h e
which gave rise to
above causse f{a), }
stating the under-
z Iying cowse last DUE TO (c)
= PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TD DEATH but nat related to the termitial diseass condition glven In PART 1 {a) 19. WAS AUTOFSY
< o) PERFORMED? O
T & ( YES[ 1 NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
tar .
5 o o O
Of 2c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
E p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, straet, office bidg., etc.)
WORK AT WORK — s < -
21 a’a‘ ” and last uv:: clive on z "'/?"

he date stated chove; and to the best of my knowledge, from the causes stated.
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. | ottended the decagsed from ..o
Death occurred NM'— m
pry B v {Degree or title}

T2c. QATE SIGHED
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-~

24. FUNERAL DIRECTOR
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ADDRESS
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23c. NAME OF CEMETERY OR CREMATORY

Lalbouw cemetesy

23d. LOCAT'DN {City, town, or county)

0.//5 oUWV

v (S!n!lr

/Mo

Culh oun 25. DATE RECD. BY LOSAL REG.
e

Iu— L H-SF

26. REGlS'I'RAR 5 SIGNATURE

{Licensed Embolmer’s Sictement on Reverss Side)

EL(?-&M_,



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot iee ettt e eeeeeeeet e s e e ee et eaeeeesseesnseannnrssesessnannrsannas ., Student Embalmer No. ...........c0vveen.

Student .oeeiiniiiiir e e reanaes R Signed
Signature of Student Embalmer

Licensed Embalmer No.’?“’) /C)
P, O, AddressC%A;.a.g,.,.:.....‘

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