THE DIVISION OF HEALTH OF MISSOURI 8_015049

. ol o STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic - H
Service I FILED APR 2 8 ‘Ilgsaulior! District e, 2 & / Primary Raglsfmﬂon District Ne. 517_2_:3__ Reglstrur s No. __ 3__7_____“
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whefa deceased lived. [f institgfion: Residence b?{
o. COUNTY a. STATE b. COUN admission
/MoniTEAK (SSOKR( Mo r,
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY [ — Inside Limits
o vor [ 1 (¥ oW 0638| voig v
TOWN STow A ke TOWN ¢ A =B N
. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1k . STREET (If outside, give location) - Reside on Farm
HOSPITAL OR ADDRESS ¥ D N
NSTITUTION b 2
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or pring) /y
ARL YeWRY S CHP EXTAN. P April 19 1958
5. SEX O 6. COLOB OR RACE T'MARRIEDMNEVER MARmEDD 8. DATE OF BIRTH . 9. A&E u,.';;:;; ::‘TﬁE R I;:‘E‘AR I::::DER J;il:Rs.
: U/ HITE wooweo[] | oworceo | /@p 7 MF z'a 5| ZA I
; 100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 0 §2. CITIZEN OF WHAT COUNTRY?
= duri st of warkig lifs, evan iF retired) INDUSTRY ” J d
F TAIH IV g Ao - JAMESTowsy Mo~ - 4.
= 13a. FATHER'S NAME 4 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . .
¥ . -
L s_fap_hm._ﬂ_d.ls_tmL_
'%1 = f| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. S0CIAL SECURITY NO.| 17. INFORMANT Addresie
1 = {Yes, no, of unknqwn)|{If yes, give war ates of zervica) . )
=B Ao | A Joph ILQ.SSLMM
= o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.} ' INTERYAL BETWEEN
o L PART |. DEATH WAS CAUSED BY: , OP«BET AND DEATH
. w IMMEDIATE CAUSE {a) _égam-«-, M . ,/ M s,
4 x
PR J
o o Condltions, H any, DUE TO (5)
5 b which geve fise 10
. 3/, ; above =:us- jﬂ), }
T et 1l -
¢ Sl Iying couse last. / DUE TO (c) 420
£ < 21= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditlon glven in PART ! {a} 19. WAS AUTOPSY 2
€ e @ ] PERFORMED
3t ofs vEs[] NoXT
.g _; % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
3yl 0o o O
6§ & <N3| 20c TIMEOF .Hour Month, Bay, Year
58 o 'S INJURY a.m.
; ] el £ p.m,
g E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
35 g [work AT WORK \
B 21. | attended the a,cm.a fom _ el la sl terBawe S LAt and last sow P2 alive on
g - Death oceurred ot p/a. | F—~— /75 X/ : m on the date stated above; and to the best of my knowledge, from the causes stated.
§- § 22a NATURE Deqrae or title) 3 22b. RESS | P 22c. DATE SIGNED
|
3= 4/‘ % 200D . (Prosed W/w 4-27-3F8
23a. BURIAL, C“ATION. 23k DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (Chy, 1own, ar county) (Sicn]

:) C% 24. F NE:.:LL ::::;T:m "[ - :z/-/{i;{sfmgﬁiﬁz:’;gcu Rg %sﬁuﬂu RE/D :
_ . Y=Y ~1758 Z ;/,-&M‘

{Licenaed Embolmere’s Statement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER |

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

DY M, OF BY ooiiiiiiiiiiiiiiit s et ee et s e e e s erne e eaes e s e bbtaaa st e e e ara i eaann ., Student Embalmer No. ...................

working under my personal supervision.

StUAERE ooeeivirriiiian et ereeenereeenesaesaessns : Signedﬁ /g% .......

Signature of Student Embalmer
L:censed Embalmer No. »;J- 7, ,7

P. O. Address ¢

. 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.




