. Heclth,

. & Welfare
. Public
th Service

Doctor, corener, atc. must uss only stendord nomancloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disooses in Port | must be causally related.

THE DIVISION OF HEALTH

FILED APR 16 1958

Registration District No. _ et £ S0, ______Primary Registration D District No. No.,

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

208-017132 |

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY M/AVA/E

628537
et e A Reginror's No..___ __,.j.._._._.__-..,.
2. USUAL RESIDENCE (Whare deceased lived. If ingtitptign: co before

a. STATE b. COUNTY Wﬂ lf lmon)/

b. CITY (i outside corpbrate limits, give TOWNSHIP only)

om  AHIRAM, Mo,

fnside Limits

Yes [ No[ﬁ

Inside Limits

Yes[ } No ﬂ

CITY

w7 /RAM

' J/Ig7

2

¢. FULL NMAME OF (If NOT in ho.spi!ol, give location) | Length of stay in 1b d. STREET {If outslde: give |ocu|ion)v Reside on Farm
HOSPITAL OR ADDRESS ¥ m Ne []
INSTITUTION [T I
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type or print)

VIREIE — MARIE

2R BER vextn QPR o /958

5. SEX 6 COLOR OR RACE

FEMALE WH (TE

7 warrieo [ Juever Marrieo[

wIOWEDRZL, g_nul

orcep[ ]

Nev 27, /972

8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR)

‘¢ hday} w. ] 09

IF UNDER 24 HRS.
Hours l Min,

10b. KIND OF BUSINESS OR

#STRY

IOG USUAL QCCUPATION {Give kind of work done
ing mast of working life, gven if retired)

11. BIRTHPLACE (City and state or country)

.

0 12. CITIZEN OF WHAT COUNTRY?
HoL CoimpB , o

130, FATHER'S NAME

ENRY  WHEEL/N &

13b, MOTHER'S MAIDEN NAM

SaoflA

BENNETT

E 14, NAME GF HUSBAND OR WIFE

REHARD BAR BER

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

{Yes, no, orw-m)l(ll you, give w[‘daon of service}

146. SOCIAL SECURITY NO.

17. INFORMANT Address s77

A L. W#Eagﬂ&_&ép ARRA1S Aoers, At

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), g
PART I. DEATH WAS CAUSED BY:

IMMEDIAJE CAYSE (
AM% Z

Conditlons, if sny, } DUE TO (b)

which gave riss to
above couvis (o),
stating the under-

INTERVAL BETWEEN
ONSET AND

devere )
- 7

331X

g lying cause lost. DUE TO {c)
F PART 1. OTHER SIGNIFICANT CONDITIONS CONTRFBUTING TO DEATH but not ralated 1o the on givan in PART § {a) 19. WAS AUTOPSY )
h ' PERFORM .
i YES[] NO
[+ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJIRY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.) i)
U
2 -
O 2c. TIME OF .Hour Month, Day, Year
a INJURY  o.m.
£ p.m.
204. INJURY OCCURRED 20. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK .
21. 1 attended the deceased W 2nd Tast saw D27 alive o
Death occurred at P m on the &aln smnd above; and to the best of my knowledge, trom the causes stated.

aﬂb. RESS

A

0.

72c. DATE EGNED F“
A i i

-' o

AL, CREMATION, D

VAL [Specify)

f-t.AIA-L -5

T

23c. NAME (F CEMETERY OR CREMATORY

WA"SMV CHALEL

23d. LOCATIQW{City, town, or county) (State}

LRAN _ fro.

U ERAL DIRECTOR ADDRESS

,a4u4~(b4r~u. Jtheﬁﬂﬂﬁeék

4.

25. DATE RECD, BY LOCAL REG.

Ll )3, /158

| 26. REGISTEAR'S SIGNATURE ‘,‘

:ona-‘ Enhl-m'n"ﬁrur--m on Reverss Side)




o iy

WIND HIWIN 0 Jux
8961 c¢ xu?; s

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o sesesananaanes W ................................. .» Student Embalmer No. ...................

wotking under my personal supervision.

StudenRt oo e
Signature of Student Embaltner

. - .Licensed Embalm
P. O. Address.. J{Z =i~
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,




