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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 30 1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

____________________ ZZ--Primury Registration D"Slricl_N_O'-._-.[_..‘,_f‘_-.a_m._....,_u chistru'm_mdﬁ_gs__"_

38-02539%

STATE FILE NUMBER

PLACE OF DEATH
COUNTY

Vo e dbowsn

2. USUAL RESIDENCE (Where dececsed lived.

a. STATE MA

If i wtion: Resigde
b. COUNTY ' a
2

C:]TY (1f outside corporat, Ilmlu, glPTOWNSHIP only}

Townw

Inside Limits

Yes R’NDD |

g CITY

TOWN K&t A Y ol @Jtux—

Ingide Limits
Yos No

<. FULL NAME OF (If NOT in hospital, give locadon)

Length of stay in 1b v

& STREET

(If outside, give | :anorH

Reside on Farm

HOSPITAL OR " ADDRESS
INSTITUTION, ?YM)L /e W Y2 f}’fa—rbb- Yes [] No[]
3. NTAME OF DECEASED Fu'n Middle ast 4. DATE Monlh Doy Year
{Type or print) /) . . OF
T eotal cadian | o U Ly /0,.7958

6. COLOR OR RACE[ 7.

L)

5. SEX

umme:ﬂ:sven marRIEO[ ]
wipowed[ | | pivorcen[)

8. DATE OF BIRTH 9. AGE (irkylars

FUNIER i YEAR| (F UNDER 24 HRS.

Aeds). 1300 .§"§"'“"’

Months | Deoys

Hours I Min.

1o, USUAL OCCUPATION (Give kind of work done

during mogt of working fife, aven if ratired} |

10k. KIND OF BUSINESS OR
INDUSTRY

N, 1A

ll BIRTHPLACE (City ond stote or country)

PJ&M /7’.4«5@ Ma

12. CITIZEN OF WHAT COUNTRY?

30, FATHER'S NAME

=~ * S -~

136, MOTHER'S MAIDEN NAME

X

(2 Lo rarnude

205 5.

14. HAME OF HUSBAND OR WIFE

2Uard W, PP

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

YR 7 07AAS

17. INFORMANT

MU,

oA )3

Addfess e & :‘"‘-’0"“1‘?@"{

1'{ C. s

{Yay po, iar upknawnlf (1 yes, give war or datey pf sergce)
LTI

8. CAUSE OF DEATH (Enter only one cause per

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Condlsions, if eny, DUE TO (b}

ine for {a), (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

above cause {a},

whith gava riss 1o
stating the wnder-

v

L{}ﬁl

g tylng cause last. DUE TO (:)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ra the terminal diseass condition given in PART (g} 19. gAgFAgJRPSY
13 ?
E YES[] NO
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ut
v O O O
é 2c. TIME OF Hour Month, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, olfice bldg., etc.)
WORK AT WORK
21, | attended the deceased from , 1o and last :uwt alive on

Death occurred of

m on tha dote stated above; and to tha best of my knowledge, from the couses stated,

SIGNATURE

m W(Degnlor title) 2 3

230. BURIAL, CRE
EMDY AL {Sp

N,| 23b. DATE

_£A 7", ‘?" Jg‘

22b. ADDRESS

/) | O 3¢

=

24. FUNERAL DIRECTOR ADDRESS

BW ]’\M

QR CREMATORY

rd

5.C.

23d. LOCATION (City, town, or co

2. DATE SIGNED

2-/54

25. DATE RECD. BY LOCAL REG.

"26. REGISTRAR'S SIGNATURE

7, P -8 Trear %ovgég_

on Reverae Sids)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it it et eiat it arn s st e et irtraat e i anairanare , Student Embalmer No. ...........ccuvnnn-

working under my persconal supervision.

SEUAENL ciirniiiiii s e e r e e
Signature of Student Embalmer

Licensed Embalmer No.........ccocvvvnne

P. O, Address ........coovvvievrvnrevnvmcnnenens

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.




