THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 22 1958

Registration District No.

/ _s/f Primery Registration District No. . 472 & Fon ...

58-014475 “

STATE FILE NUMBER

- Regishar'§£12{3.1u.._uf_-

1. PLACE OF DEATH

o COUNTY chﬁ‘oﬂ

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiss

8w A Msas (G SAYSAS  |v

. STATEAﬁ/VJAS b. COUNTY, /MA/;D qw-islon),/‘go

. CITY

TOWN / £, /@A/ SAS YI:’EF L’“;:g 2}1

c. FULL NAME OF (If NOT in hoﬁﬁ!ul, give location) Leng';;f/ruy in 1b

. STREET {if outside, give location) Reside on Farm

NS ST MARYS

3. NAME OF DECEASED Firf Middle
(Type or print)

Last 4. DATE ' Month Day Year

JAMES LDHARD __SPELLMAV ok MRLh ! , 195F
5. SEX #| 6. COLOR OR RACE} 7. MARRIED[ NEVER MarRIED[ ] . DATE OF BIRTH 9. AGE (In yaars F UNDER 1 YEAR IF UNDER 24 HRS.
ZE h//b‘ﬁ wicoweo P! 3 pivorcen[] I&W-/[//Jg‘g I‘y/mdu” Hontha | Beys | Howrs l o

10s. USUAL OCCUPATION (&IVI kind of work done | 10b. KIND OF BUSINESS OR

ring most of warkk ife, aven if rom'od) 7’£D gféﬂpﬂﬁ

11. BIRTHPLACE {City and stote or country) ) 12. CITIZEN WHAT COUNTRY?

SALIVE Co. ARNSAS 4{ :

134. FATHER"S NAME

IJ’ MDTHER'S MAIDEN NAME

sTer  SpellmaN | UMANVent

14. NAME OF HUSBA.ND WIFE

Aeﬁ //l‘hnn/

(Y-I,

(IF yos, Wyﬂ@pf service)

CEASED EVER IN L. (ARMED FORCES? 16. SOCIAL SECURITY NO.
n; quwn)

17, FORMAN Address aC. g
) J’pe//monf 3622 e :

NG efd

All disenses in Part | must be causatly related.

o Ry RTEIIRT e R TS SR ATy STETTEE T T LTS T TTEH 10 TR Sy TR Wil e thalad.

15. CAUSE OF DEATH (Enter only one cause per line for {n) (b}, gnd (c).)
PART L. DEATH WAS CAUSED BY W
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DE

V4

obove couse {o),

which gove rise 10
stoting the undaer-

Conditions, if any, DUE TO (b} %‘@m ﬂf W //4/

MEDICAL CERTIFICATION

lying cavie last. DUE TO {c)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizsecss condition given in PART | {a} 19. WAS AUTOPSY 0
' .k PERFORMED?
o YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
o o O
20c. TIME OF Howr  Menth, Day, Year
INJURY  am.
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, foctary, street, office bldg., atc.) N
WORK AT WORK

) ‘}/7—3—'? and last iuwmivu on 13 -—.J/’-&.s-_é;—

21. | ottended the decoased from - . 1o
Death occutred ar

m on the date stated above; and to the best of my knowledge, from the tauses siated.

Dot s )

22b. ADDRFSS

o s o1 39 % O Ny | S

230. BURIAL, CREMATION, 235 DATE

?v;;)(z;’;’], Arril //9 . Wﬂp/f?

23c. NAM€ OF CEMETERY OR CREMATORY

& Com JSwamsns C Ay SRS

23d. LOCATION (City, town, or eounty) ale)

Daniel F. HOgan ysgonLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%RAL DIRECﬁ?‘”ekﬁIMMADDRE“//&,*

25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Yt SE —htewm )'Méf

{Licensad Embalmer's Statement on Raverse Sidse)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY orriiineriiiirereriiieraiersearesasersasecrsressnsearssnsriaaessassnssnsssnsrssesnass «, Student Embalmer No. .......c...covuve.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Noé"a@?

Aa. -
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 embaimed, fact should be so stated above,

P. O. Address .,/ €A




