- THE DIVISION OF HEALTH-OF MISSO{JR_I
{%.’s';.. STANDARD CERTIFICATE OF DEATH ~~"~n---5§;fé—,€{%9”;§9~3 -------
ublic

Service FlLED JU N 6 1958R-g|strahon District No. __-3_.2\__5:: ________ Primary Roglstruhon Dlsh—lcr No. (// E-é Ve R,g;,,m,', No.._,l__z__“..,.-__-

Y. PLACE OF DEATH \9 2. USUAL RESIDENCE (Where decwsecf lived. If institution: Res&dmcc bffo
S. a. COUNTY STATE +b. COUNTY a ""“my-'
o CoTT Mssouri Stor T
- 1-57 b. CgRY {If cutsi rporate limits, give TOWNSHIP only) Inside Limits €. CgY ﬂ/b Insida Limits
7, ; /
ToWN Elso Tw?. You (] Mo J o C//ﬁFFEE vesTJ Mo [
c. Fg%IFAI?\%OF If NOT in hospital, give location} | Length of stay in 1b d. R 55 (Ii outsldn, give location) Reside on Farm
Hi Al R . ADD E
\ anituvion JEBl-Last of Chnreee|  Fyms. RF 'D Yos [ No (X[
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor

(Type or print)

LzoRr  (wmw) Dpbey ot My 28, /TSH

6. COLOR OR RACE| 7.

ATE OFBIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
T | e el Aop. e JE4 9 ;?:EP":"‘ AETA il

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLACE {City and state or countr 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, owpn it rcﬂrod) INDUSTRY | ? 44
RN ——— INEK /YE/’/ J ,.2 Y. X
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4 14 NAME OF HUSBAND OR WIF R
.
UV Now 4/ waer2ron (Gbw £

INFORMANT

15. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17.

L] a—
{Yu1. no, o nqwn}] (1f yss, give war or datas of sarvice) j

yr S — SonwE & i LIt
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ende(c). INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: v ONyr AND DE
IMMEDIATE CAUSE {a) : _ i . a,-az

Condltians, if any, ﬂl—‘k m 4“-[‘
whleh' na:n rl:n rn } BUE 70 (b) " 7 / v}
DUE TG (<) 5?3 x

abova cause {a),
stating tha wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Denth oe)ugd m on the dotedstated above; and to the best of my knowledge, from the cavsyh stated.
. {Dggres or ml.) 22b. ADV g y : 2. DATE SIGNED

N,| 236 DATE 23: NAME OF CE&ETERY or casnnonv ,& LOCATION {Ciry, ghwn, ) {Stata)

NRY?DI‘LS'J’ ose Ikl Cemerepry 4| THeBES IU./NM:

ADDRESS 25. DATE RECH. BY LOCAL REG. 26. REGISTRAR" 3 SIGNATURE

-Cunesee, Mo- 7%94131 VEAY v 2

{L od Embalmer's on Reverse Side)

Doctor, coroner, etc. must use only standard noﬁmnclawr- in item 18. No symptoms will be [isted.

g Iying couse last.
< - PART R S)GNIFECANT CONDI G TO DEATH but notgelated to tha termin given in PART 1 {a) 19. WAS AUTOPSY
2 h . PERFORMEQ? 4
- © YES[] NO
- El 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ‘fEnm nature Jf injury in PART { or PART Il of item 18.)
—4 w
3 © O ] A
S S 20c. TIMEOF .Hour #omih, Day, Yeor
] 5 INJURY  a.m.
‘;‘ e p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (u.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
. WHILE ATD NOT WHILE O farm, factary, street, office bldg., etc.)
S WORK AT WORK
£
"
]
=
=

23a. BURIAL, CREMA

Al

S~
=
O

[ p—



BATE RECEIVE 0'5‘?"5_5) ' >
SCOTT CO. HEALTH DEPT.

GEMN&.M?

STATEMENT BY LICENSED EMBALMER

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

L] T ] - .» Student Embalmer No. ...........ccooue..

aeB L’ BB

Licensed Embalmer No%f7;3

P. O. Address.{{ ./L

Signature of Student Embalmer

ek

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (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.




