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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R‘EG DIST. m.__iLZ__Pmmv REG. DIST. m._ﬂ&. Regisirar's No /0{(?

FILEDVAPR 2 8 1958,

BIRTH NO.

98-016840

Siate File No

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decsmsed llved. 1 lastitatlon: revilence botms
a. COUNTY 5-7’ u e s a. STATE MISSGJRI b. COUNTY 5.7- / Il;ﬂhfn!
b. CITY (If oatalde eorpurats limits, write RURAL and givw | . LENGTH OF || c. CITY yo t’L [ 4. I» Reatdance within limtts of

OR - township)| STAY (lu thiy place) OR acity ted H]
Town Az RICFLE ‘1 "I iTyes || ___Tows 'gr:'zk'e'l-e"f [0, G
d. FH&SLP?T"AAthﬂoﬂF {If oot in hoepital dratian, give street add ar | ion) ADDREﬁ (I ransl, give locatlon)
INSTITUTION (, 0 ¥ 3 C/ASC ADE 6043 CAsChrbE
2 OEeAstD 8. (First) b’é.mdd‘" ¢ {Last) 4. DATE (Month)  (Dey} (Year)
{ T¥pe or Print) C&_CGLIH VA Dowver Son DEATH Agril 17 [(7s¥8
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE G yan| 7 vees a7 oot w s
- s (8, t birthday) o Heoun | Min,
F _ WHTe WIDMEO% oc7. 7, /873 | '
m;;.l.JEUALno‘g‘cgr:ﬂLﬂi (Oisiedofnork | 105 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (010, wat shace or Foreiss 5",, 12, CITIZEN OF WHAT
Fros s w1 E€ 9\\- \\ow\c_ S/ Levrs s Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
— MoNETT YN N v Dea
15, WAS, DECEASED EVER IN U5 ARMED FORCEST | 6 SOCIAL SECURITY | 'T7. INFORMANT 'S SIGNATURE OR NAME AODRESS
o Mo & MRS . 7‘/&1». v LAnGE, Colliwsvsie; [Le.

18, CAUSE OF DEATH
. Enter only one causs per
line for (s}, (b}, and (&)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

*This does not mean
Morbid conditions, if any, gising DUE TO (B} ZF)

the mode of dying, such
od hegrt follure, asthenio,
de. It means the dia-

rize o the above couse (a) datina
the underlping cause last. p
DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing o tAe death but not
related to the dizease or condition causing dealh,

case, injury, or complicg-
tion which coused death,

INTERVAL BETWEEN

OﬂiﬂlND DEMSE ~
1248

I[f 4O

18a. DATE OF OP_IE_IF‘IDAN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? oi—

{Licensed Embaimer's Statement on Reverse Side)

422) ves L] wo
2ia. ACCIDENT (Bomcily} 2ib. PLACEOF INJURY (s, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHCIDE home, farts, Inotaty, street, office bldg., e14.)
HOMICIDE
216, TIME (Motth) (Day) (Y (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Wonk' ] "ATwonk. i
2. ] hereby cemfy that I attended the déceased from D=3 ]— 196§ 1o , 1853, that I last saw the deceased
alive on 19 , and that death occurrcd al Qﬁgp,m from the causes and on the dale staled above.
3 egzeg opAitle) | 23b. AQDRESS 23%. DATE SIGNED
' Ak /1/ 0 PRy, 53
SCREMA- | 24b. DATE 24. NAfE OF CEMETERY OR‘CREMATORY/ d. LOCATION (City, town, or county) State)
. )
: | pte-20,/978| Cas ey vitie Cem, Caseyrvitle ; /LC .
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE ’ £ 25. FUMERAL DIRECTOR'S 81GNATURE ADDRESS
‘ /%eme
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY .ot tiiiiietmiitnictnttseasassemraacuasassnsannnsarasasramansesesasns PO , Student Embalmer No............

working under my personal supervision..

Stadent . -.....iiuaiiiiiiaiiirietaiir st ceraasaaas
Signature of Student Embalmer

P. O. Address {4/ ears Vil

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

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

¢ this body is not embalmed, fact should be so stated above.




