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WRITE PLAINLY—-—'.USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

—

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.38-015055

FILED MAY 12 1958

BIRTH NO.

AEG. DIST, NO.ZZI PRIMARY REG. DIST. NO.

SEas

Regitirar's No.ews

2..1.:.

1. PLACE OF DEATH

a. COUNTY MOA//f’ﬂé"

N institution:

residence befors

2. USUAL RESIDENCE (Where decossed lived,
. ST, i A
"E“‘—ATEW/;JJ“IFJ bCOUNTYMpM(.di i

b. CITY UL outide corgursis limits, write RURAL and giva | ¢ LENGTH OF || c. CITY O Uop. 1o messtence witsin imie o
OR . ip | STAY (in this place} ? 0 . cny cnrpnut«z ww:'-
TS Kok A s— JEFFM TeA" ] par”| o JA SN IS 4 . G
d. F':JLL NAME OF (I not huplul of institution, give streot address or loeation) . 'ASJDRESS (If rural, give location)}
netiotion  7fs £ ? XY , CRLLYWELL -51.
3. NAME OF a. (Flrst) b. (Middle) e, (Last) 4. DATE Month) Day) ar)
DECEASED —5— - P -
(Twpe or Print) -cj¢-.-551¢ 1-'779-/{5' M-—- &GEe DEATH/% % f’

[ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,

5.
2 WIDOWED), DIVORCED (Bpecliy?
& V.4

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OférlNY-

doEEinx moet ol Wﬂ.'“'n H retired) _0_”( 0”(

—

8. DATE OF BIRTH 9. &Gm::-;n L-; v 1 41 fuar | I UWDER 1 b,
t 3 4 1.1 Days Houts Min.
Oec7R2 /883 "7y ¢ 1] =

11. BIRTHPLACE

{City and Stage or Foreign (huntréy
/5’(" ) SSoxlf

IZ. CITIZEN OF WHAT
NTRY?

» ’ 4

A- }%W’A/ V-

NAME OF HUSBAN ei wiFE

S GeE

FATHER S M 13b. THER' S EN
)q V /LI.E‘JE

25& £ 4L,
15. WAS EASED EVER IN U. S;{Lﬂaw FORCES?
Eowa) {If yeu, give war ates of sorvics)

16, SOCIAL SECURITY
(Yo, 00,0 RO.

17. INFORMANT" S SIGNATURE OR NAME

CHAS, MA::EA’ Temry

ADDRESS
2.

MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH £ OR CONDITION GNSET AMD DENTH
_Enter only one couse 1. DISEASE OR COND -
Y fo (83, (b, and (@) | DIRECTLY LEADING TO DEATH®(q) Chyowe W\d\ﬁ cavdilie WX
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b)
a# heart faflure, asthenia, | rise to the above cause (o) statiitg
ee. It means the dis- the underlying cause last.
cane, injury, or complica- BUE TO ()
fion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot
related to the diseqse or condition causing death.
192, DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yaaa, | ves[1 wo
2ia. ACCIDENT {Epeeity) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE™ . .5 | bome,tarm, factory, street. officn bldg. et0.}
HOMICKDE .
21d. TIME (Mooth) (Day) (Year} (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ .t WHILE AT NOT WHILE
INJURY o | woRrK AT WORK

27 hereby cerfify that | attended the deceased from Y-

a3

. 1!)‘B 7 , lo , 18 3-7, that I last saw the deceased

altve on , 19 99 2 ¥ and ihal death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE or title) 23b. ADDRESS 23¢. DATE SIGNED
JGGM E‘Qh\$, %‘\C\toww: éx'?‘s'g
24d. LOCATION (Oity, town, or county) (Stat,

24a. BURIAL, CREMA-
TIQYH., REMOVAL (Bpeeify)

Y. 97. 0%

?REC'D BY LOCAL
~(o-%

EGISI'@S SIGNATURE
- =

AME OF CEMETERY OR CREMATORY
X // - (&
F|




Fr)

-*

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY -ttt iae et a i catimi it ettt e e , Student Embalmer No,..............

}working under my personal supervision..
L)

Student..... e Signed........... 3 e LR LTPCRRTPEY
Signature of Student Embalmer 7

Licensed Embalmer No*oaa
pAuS, hMissUurl
- P. O, Address . ..............c.........

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.  ~~ N\«

BN - I LA A R .
ot GiRaTE . . . ~

At ]




