All dl'l..clﬂl in Parr | m‘;n be cousally related.

-
-

7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 11 1958

sgistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!

—

28-005680

STATE FILE NUMBER

—
Primary Regisl’t}:icn District No-._%ﬁ_g_-_é__, Registror’s No.. . Qr_é ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |l institution: Residence before
o. COUNTY a. STATE . . b. COUNTY ission
A:NA(‘F_LLJ Missour: And row,
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
Tgﬁ' . Yes E Mo D OrR * 00‘2‘! Yes[&? No D
N WMmoce TOWN illmeuee V]
c. }E-:Ingg-l NAMEOOF {I[f NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give location) ¥ Reside on Farm
SPITAL OR ADDRESS
iNsTiTuTion Vo & ddress e ) e} AS. A/d add“-_sg Yes [] No[Wl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) ? F
e Qpencer Almond PEATH Ap i 4, 1958
5. SEX 0 4. COLOR OR RA 7. mARRIED N NEVER MARNEDD 8. DATE OF BIRTH 9. AGE (In ,.,,." £ UNDER 1YEAR] IF UNDER 24 _Has.
- lost:birthday) | Months l Doys Hours Min.
Male white wooveo[] { ovorceo[ DNy pmbhar 24,1872

10s. USUAL OCCUPATION (Give kind of work done

during mest of werking life, even if retired)

[l W ad

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and staote or country)

13a FATHER"S NAME

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

4

/i e

s':lr-mfyg
13b. MOTHER'S MAIDEN NAME

Dy e

3:?';[1“)_,&5_:9 ur’

N

12. CITIZEN OF WHAT COUNTRY?

0| 2.5 4

14 HAME OF HUSBAND OR WIFE

AL ond

16. SOCIAL SECURLTY NO.

17. INFORMANT

Address

EMOYAL {Spacify)

Mu.uv?‘ ‘)74: P-4

&/n ?7( ory

24. FUNERAL DIRECTOR

rif 7:,/?5'3’

{Yes, no, or unknawn)|{I{ yas, give wor or dares of service) . &7 -
N e Mo E Arnvwig,  Alrmeond f/f/mgfe Mo
18. CAUSE OF DEATHI-iEnter only one cause per line for {ak (b). and {c).}) ’ INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} > 2 s s
’
Conditions, ifany, . DUE TO (b) 4—4451: </ (=
which gova rise 10 } / ﬂ
abovs couse (&},
tati h det-
z lying cooee last. 4 DUE TO (c} dloX
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disesse condition given in PART | {a} 19. WAS AUTOPSY L
s PERFORMED?
g YES[ ] NO[R
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
ur .
8 O o O
S| 2c. TMEOF Howr Month, Day, Yeor
S INJURY o,
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE ] farm, factory, street, oifice bldg., erc.)
WORK AT WORK
\ L4
21. 1 attended the daceased from M, 'OM lost saw t'.:“ alive on é; A :j :3 . /?:; ;
Death occurred ot e 395 - "D- on the d}:tn stated cbove; and to the best of my knowl‘lrge, from the couses stated.
220 _MIGNATUR {Degres or title) 0 22b. ADDR 22c. DATE SIGNED
F—=0- (X
230. BURIAY, CREMATION, | 23b. DATE / 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Mo

ADDRESS

SoURNRAE 4/4&‘.

25. OATE RE

. BY LofaL REG,

M- §

2 A fid,

(Li:m::d Embalmer’s Hotemen on Ruverse Side)




STATEMENT BY LICENSED EMBALMER

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

By M8, OF DY it ccr ittt ee e et s r e er st sarenasnarnr e «» Student Embalmer No. ..........c.....ee.

working under my personal supervision.

SLUAENL oo e s
Signature of Student Embalmer

Licensed Embalmep No..... 7)7[
f

P. O. Address %A A4 T2 7t %y

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.




