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Item I, No symptems wilil De Listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J.S.Van Wiye

FILED JUL 301958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
'¥7

1. PLACE OF DEATH

a. COUNTY JAQHJON

2. USUAL RESIDENCE (Where &ecmsed lived.

a. STATE/M_L§S

H institution: Residence before
|, COUNTY admission) -

b. C‘OTRY (qutja corporate limits,
o _NANIAS LTY

ive TOWNSHIP enly)

CITY

Inside Limits

Al
Yes [ No (] <[<0

TOWN /t{«;N:A.S' 0{7!{

Inside Li

Yes[X ']

<. f{gls.é.”?:l:t!%gF (If NOT in hegpital, give locotion} | Length of stay in 16 d. STREET |f outside, give location) Reside on Form
ADDRESS -
INSTITUTION AMPREUSE| §YEAR S 5366/ Camparie Sy | =0 vl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) N S OP
Lucreie Retry IVELL veah of o y. /6.4 958
5. SEX }f 6 COLOROR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In years IFUNDER 1| YEAR| IF UNDER 24 HRS.
. lagt birthday) | Mantha | Daoys Hours Min.
Fempce | Werre wooweolg - oworceo | Ppe -2 3- 1876 | g7 |
100. USUAL OCCUPATION (Giva kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country), A 12. CITIZEN OF WHAT COUNTRY? '
uring most pf working life, even if retired) INDUSTRY
AT ioidE =2, SeLacsa  Miss e vri J s 4.

13a FATHER'S NAME

Cuarces E. Broww

13b. MOTHER'S MAIDEN NAME

Levissa ME OLANAH/M/

4. NAME OF HUSBA.ND OR-WIFE

Wacree F. Swese |

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yws, no, or wiilf (I yas, give war or dates of service)

-

14 SOCIAL SECURITY 17. INFORMANT

S09. a/~éf‘%

Address

Mrs . Lieisan Lagss i&g dmaea_.fue@
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).)
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) |
Condirions, if any, DUE TO (k) M%M
which gove rise to
sbove cause (o), }
stating the under.
g lying causs last. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTJHG TO DEATH but not relarad 1o the tapfinal dissass condition given in PART I (g) 19. WAS AUTOPSY
s . PERFORMED?
i yes[[] Nno D& |
8tz | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il f irem 18.}
w
; O O &
| 20c. TIME OF .Hour Month, Day, Year
o INJURY  a.m.
S p-m.
20d. INJURY. OCCURRED' 20e. PLACE QF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO WHtLE farm, foctory, street, office bldg., etc.) ]
WORK gﬂ“" e
21. 1 attended the deceasetl frgp 4 e /.37 S, and lost saw [T alive on .
Death Dcc dat / m_./, tn on We date Srated above; and to the bast of my knowledge, fiafn the cavhes stuhd_.
.{ 22a..SIGN A I ,’ Tegres or ,—)/ 1 2b. ADDRESS 12c. PATE SIGNED
77 2V - oo LeoerS [ &P T |V
Z3e. BURL CRE&ATION 235 DATE . 23c. NAME OF CEMETERY OR-GREMAFENY 4. L LOCATION (City, Gwn, or county) State)
B RIAL -'-Y/f»’?ffﬂflwa;wc Poon Censraey| [0rekn AnvsAs

2 UNERAL DIRECTOR

8/-

) Mrwc OMIERS -S'ONJ 4(’} AfJAs

Bl

g | Tt 7-5F

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-M/w

(Ll:-n:-d Embolmer’s Stotement on Reverss Sids)




1O g

[

4

. . . .
STATEMENT'BY LICENSED EMBALMER

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

Student Embalmer No. .........covvvenne

by Me, OF DY oot et e ,

working under my personal supervision,

T L=y 1 TP
Signature of Student Embalmer

1

o P. O. Address /

£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

“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.




