o symptoms wi
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FILED MAR 13 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CER'HFI(ATE OF DEATH

Registration District No. o, .0 _

..58-005948

STATE FILE NUMBER - g gy

1069

Raglstrar s No. No:

1. PLACE OF DEATH

2. USUAL RESIDEKRCE (Where deceased lived.

If institution: Resudance bef7

. COUNTY . STATE b. COUNTY dimi s sio
’ J Acksen ° Missougl J AckSoWV
b. C(I)TRY (It outside corporate limits, give TOWNSHIP only) tnside Limits c. CIOTY Inslde Limits
R ——
TOWN K/-ZIV s4s C, T-y Y"ﬁQ"’D l%q TOWN I(AA/ SA4¢ C/ /7~ Yes[ ] No [
z. :gg'#:#:ggg': (If NOT in hospital, give location) | Length of stay in 16 M~ d STREET (If outside, give location) Reside on Farm
ADDRESS
| wstiivtion /328 Beyrov | 31 \ RS- I_0LE 77 Yes £ No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) D W OF
AVID JoveEs [GHTMAN | P frapoaRy RS;/958
5. SEX 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
2. 4 ] igthday) [ Monihs | Doys Hours Min.
MALE | Wiaire | woweo® »ovosceol)| Jo )y (S5 (€74 BE™["T[°= 2 [ 2

10a.

ring most of working life, even if
SATESM AN

USUAL OCCUPATION (Give kind of work done

t0b. KIND OF BUSINESS OR

INDUS Y
GEN. MERCHANDISE

retired)

11. BIRTHPLACE [City and state ar country)

Pr7sgurch, Pean

12. CITIZEN OF WHAT COUNTRY?

!
USA.

13a. FATHER'S NAME

136. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

" UnRNo UnNin owny 0RA ‘/1/160-1'1‘)‘119/
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Adtress I W E2wvo.
& B (Yos, no,_og unknown)| (If yex, give wor or dotes of service)
2 Ne O HN TMAN - WY ZS N Y
o 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and [(38] INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: ( . ONSET AND DEATH
w IMMEDIATE CAUSE (a) oY oy Qv./ O QC C LSy 258
_— v
: A 7 el
g_" Conditions, if any, DUE TO (b) 7/ e r/ P J Q f’ N/ \'r
t w:;ch gave riu[ l;: |
s polrra i Y0
ao: z lying couse lost DUE TO (c)
< =) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted ta the tarmino! dissass condltion given in PART | {a} 19. WAS AUTOPSY
s oIS PERFORMED?
+ ofs YES[] NO
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= ZHu
3 ¥ o &8 O
S <MS[ 20c. TIMEOF How Month, Doy, Year
£ a 2 INJURY o.m.
E; sy Ed P, -
E 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., ete.)
3 WORK AT WORK
f 21. | attended the deceased from Zm : £é . ;! 2 102 - ‘2 / ssg/und last sow him nllve on 2 ’2 /-— .ﬂ
E Death eccurred at l 50D m on the date stated obove; and to the best of my knowledge, ftom Ihe causes stated.
;§ 22a. SE“‘P (Degros or m 2b. ADDBESS 2 P 2 \%’_f & |22 paTE HoneD
3 ,s - M @ 0 2 -2
8 239. BURIAL, CREMATION, {5- DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Ciyf, town, or€ounty) {5tate}
MOV AL (Specify} P
& UR A Fea 28, [958 | MErMmorinls Fagw ANsAs CiTy 1SSou R

24. FUNERAL DIRECTOR

Cy. BIGLKMS\\-. < go\ Tuc, K.C .M.

ADDRESS

25. DATE RECD. BY LOCAL REG.

L2758 —

2§ REGISTRAR'S SIGNATURE

RI I{.

(I.I:.n;.d Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY ittt it v e e e eae st ettt taasanaernean , Stodent Embalmer No. .....oovevvvenenns

- working under my personal supervision.

SEUAEIE vveereeeeeeeereeeeeereeeeeseesseesseserseessnees Signed ..... /..c7). //‘Vfﬁ ........... M‘

Signature of Student Embalmer

Liceﬁsed Embalmer No""é'rd(‘
P. O. Address..m...Q!..)...ma

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.
. H this body is not embalmed, fact should be so stated above,




