alth,
felfar
blic

rvice

All diseases 1n Fart { must be causalily reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR

8 1958,

Regi stration District No.

’Q

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3)7

Primary Registration District No.

-08=-012548

STATE FILE NUMBER

l: PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
~e COUNTY T oo N T v a. STA;&!I'J‘ o) b COUNTYC o i 5810n)
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3?0 Inside Limits
OR YesE Ne [7] TgﬁN EZM Wtﬂp 0 Yes[ ] Noﬂ
. FULL MAME OF (M NOT in hospital, give locatien} | Length of stay in 1b d. STREET {IF autside, give location} Reside on Farm
SRSt fois Cotsn | 2ams || 940 pEbigeBayn| oD oE
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
Craw brd 6/4::./(/ e 3 4/ é-/

5. SEX 9,/3 COLOR OR RACE| 7.
L NE .81

MARRIEDIX NEVER MARRIED]]
WIDOWED [ ] {

pivorceo( ]

8. DATE OF BIRTH

TinE 2. /979

F UNDER 1 YEAR]
Months | Days

IF UNDER 24 HRS.

9. AGE (in years
Hourg I Min.

10a. USUAL CCCUPATION (Give kind of work dene
during moxt of working life, sven if retired)

arF

10b. KIND OF BUSINESS OR
INDUSTRY

 JELSZ EM

2D

. BIRTHP{ACE (City and state or country)

HRREST LT,

s_lal birthday)
12. CITIZEN OF WHAT COUNTRY?

ﬁ'f"/ VS, =

134. FATHER'S NAME

ORpw Feg D Ekﬁa/r Se.

/70AA/F

13b. MOTHER'S MAIDEN NAME

M= }CFB?/I

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nogor unltrlnwn}l {If yeas, give wgr or datss of service)
Mo Wen e

16. SOCIAL SECURITY KRO.

9X-03-7797F

17. "INFORMANT

MR st EX Ploesw PLiz M

Adress EL p Moo ) MO,

DEATH WAS CAUSED BY:
IMMEBIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b), and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

R B ’
i v

(OMM

[ 4

Conditionsy, if any, DUE TO (b}
which gove rlse to }
above couss (a),
stating the under-
g iying cause last. DUE TO (<)
= FART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecse condition glven in PART 1 (a} 19. WAS AUTOPSY
[‘j -~ . PERFORMED?
& ﬂlim 52733 YEST[] NOOS)
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
w
o O [ (]
S| 20c. TIMEPOF Hour Month, Day, Year
'S INJURY  a.m.
3 P-M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_' NOT wHILE I:‘ farm, factory, streel, office bldg., etc.) '
WORK AT WORK .
21. | attended the deceased from \3 - // - 5:?

Death occurred at

\6 '/197" ..5-{ , to J -// - 6—£‘und last saw :::1 alive on

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

I,

agree or mle)

&0

22a. ﬂw“-

]

22b. ADDRESS

40/.(0;

Z2c. DATE SIGNED

»e/vZLa/aa c/

23a. BURIA.L CREMATION, | 23b. DATE

REM VAL (Sp-elh-)

Zu

TREEN Wo

v 25 NAME OF CEMETERY OR CREMATORY

S—/ 77 57

pC rmETERY

23d. LOCATION {City, town, or cowty)

ST hov zsﬁwuﬂ/ MO:

{State)

FUNERAL DIRECTO

r WRDEF b Rex BERRY,

AbbRESs & L O 2~
EnvyEN

3-/3-56

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGN.WRE
EM MJ )’}7;

{Licensed Embolmer's Statement on Raverss Sids)



Ll

STATEMENT BY LICENSED EMBALMER N

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

by me, or by ...ccoeiiiiiiiiiiciieeans feaeeenserveninteerarnetnvestaaararar et rrrytastarnrassos ., Student Embalmer No. ............oceuie

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No... Q’écé/

(
P. O. Address “/2.92‘?/-‘;-\44""

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




