A THE DIVISION OF HEALTH OF MISSOUR} - 58_018552 v
fu'u STANDARD CERTIFICATE OF DEATH STATE FILE NUM i
2518

|=. I F”.ED JUN 5 195&.;“;:“ Dlstrlct No. / ?,i‘ Primary Regls!mhnn Dls!rlcf No. /P.Qt.z:_e-. ......... Reglsfrcr s No. s A e -

1. PLACE OF DEATH 2. USUAL ESIDENCE (Whare deceased lived. |f instijution: Residence before .
a. COUNTY ‘ [/ — o STA émm-on) -
(A A AL AP /
b. CITY (If outsidg orate limits, give TOWNSHIP only) Inside Limits 7;%”’\' - Inside Limits
OR = '
1om X aaa (G2 verdd Mo | & *0r0in A7 ome . (O vl ¥
<. ::gL[L. NA %OF (1§ NOT in hospital, ,, location] | Length of stoy in 16 d. STREET ! {15 omsida,ﬁlocu:ion} Reside on Farm
SPITAL DR ADDRESS
INSTITUTION Ty ey w 39.;54/7 Yes [] No Do
3. NAME OF DECEASED First Mlddy {ast 4. DATE Month Day Year
(Type or print) 7_—- L
fAanvsE L Ay LoR | iiyngy 17 195F
SR 1] F OO ORRACE T puemco Dl nevem o] ® OATEQTBRTR |5 age g Tofioee venie bioes 2
as i Y, : ] M
rmnal M‘t. WiDOWEDSR. % pivorced ] mm& l l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cifﬂnd ate or :nun'ry') v &]| 120 CITIZEN OF WHAT COUNTRY?
duringmesyof working mw if ratired) INGLST - .
’%‘g Leati. '%.L. Z ,é (7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUéBA.ND OR WIFE

Vel 5"'—--- sz.a_ﬁd,adﬂau_ ‘
; [}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL
(Y",%r unknawn}| (If yes, glve war or dotes of service}
2

18. CAUSE OF DEATH (Enter only one couse per line for (u),\(b), and {c).} INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: r ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) —MM 1 I:Z
which gave rise to }

o
DUE T0O {c) u 2«6’0

above cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last,
_2- E PART . OTHER SIGRIFICANT CONDITIO, ONTRIBUTING TO DEATH but not related to the terminal dlssase condition given in PART | (o} 19 gAS ACI)JTOPSY
ERFORMED?
- (V] »
2 Z ,Ji}u -z Yes[] Nopd.
'; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MO JURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
— w
- 0 g
g 3{ 20c. TIMEOF fow #enth, Day, Year
3 5 INJURY  a.m.
'..:'1 X p.m.
E. 20d. INJURY OCCURRED "I 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
] WORK AT WORK
5 '21. | attended the deceased fom i ‘.:é -5: /ffd, to 'd 7 t saw hl 5 glive on
é Death occurred ot //'.3 g - A monthe e stated above; ond to the best of my knowledge, e couses stated.
2 22a. SIGNATURE /lel.) o ﬁqb. ADDRESS (J 72c. PATE SIGNED
-_ - -
< trz M,@é 70/ 53/«&" ST

EMATIO 23b. DATE E OF CEMETERY OR CREMAT CATION (City, town, or county (Srere)
ey Xerl
f¢.«.~ / -f ‘@eﬁﬁf .

. FUNERAL DIRECJQR ’ ADDRESS ’ 25. DATE RECD. BY:f REG. 26. REGISTRAR'S SlcNATUREf
Y {7 -
LA T Lotéen) Fior - 3 0.7 P e ‘_‘.—-, ff-- A -~

icensed Embalmes’s $1atemant on Raverse Sida)

Robert Jansen




« N
Py
g\‘s~
R o~
Y
BN
P

STATEMENT BY LICENSED EMBALMER
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