t, Health,
, & Walfare
. Public
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wtc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

.
"

ogtor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH
IFILED JUL 21 195Busisterion viswict o 2B Loo......primary Registaton viwics o, FBER ..

H OF MISSOURI

“STATE FILE NUMBER

Registrar's No. =2

6338. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE R . b COUNTY admi ssian
Mow.u{ Mrssaor Morgaw -~
b. CCIJTRY {l{ outside corporate lidits, giva TOWNSHIP only) Inside Limits c. C(I)TRY Insida’ Limits
row _VEpsaild Es Yes &M 110710 Tom VERSA, // Es Yes e L
€. Egls.'!’_l_:‘_lAl?:\%gF (If NOT in hospital, give location} | Length of stey in 1b el iB%%EEgS {If outside, give locstion) Reside on Farm
Al
ST TUTion #0S” W WashrwaTae | il Yos w. Whashiwgzaw | Y0 Vel
3. N.I;.\ME OF DECEASED First Middle Last 4. DATE Thonth Day Year
{Type or print} . OF
S,duey Heysche/ Hodaes CEA Ty 18 [T &
5. SEX - 6. COLOR OR RACE -T'MARRIEDB‘NEVER mARRIED]T) 8. DATE 8F BIRTH 9. AGE {In years ::JNDER [l)YEAR I; UNDER 2;.HRS.
1 » \’IIDOWEDD IVOR EDD / /é last birthdoy) ?: ay s ours I in.
Male 0 | WhT= { orvorceoT3\ Dovan ey 9, /9.

108, USUAL OCCUPATION {Givae kind of wark done

during grost of working life, even if retirad)
Clevir

10b. KiND OF BUSINESS OR
INDUSTRY

Hiydware

n. BlRTHPLACE (Cl!y and state or country)

Movgow €¢p7‘!'/ Mo

12, CITIZEN OF WHAT COUNTRY?

US54

130. FATHER'S NAME

Alber7 Mool Mavy {54

13b. MOTHER'S MAIDEN NAME

N1

NAM'E OF HUSBAND OR WIFE

M:/Jngf feru }'/I;JG!.S

15- WAS DECEASED EVER IN U. ¥ ARMED FORCES? 15. SQCIAL -S!CURIT\" NO.

(Yes, no, or unknawn)| {If yes, give war er dates of service)

17. IRFORMANT Address

o4 /2-2719

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). )
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Los o K

ONSET AND ZTH

INTERVAL BETWEEN

| attended the deceased from
Death occurred af

Condltians, if any, DUE TO (b)
which gove rise 1o
above causs (&), }
ing the und
z ying cause. lasr. 4 DUE TO () Y10}
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseoss condltion given in PART | {a) 19. WAS AUTOPSY
< . - PERFORMED?, 22,
L YES[] NO
2| 200.- ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
] .
1 A = R w B
S| 20c. TIME OF Hour Month, Day, Yeor
o ‘INJURY am.
z . p-m.
INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W}-{"_E AT NOT WHILE 0 farm, lactory, street, office bldg,, e1c.}
0 AT WORK ~
21. /, glnst saw oo ullvo on M /’

tha date §tated above; and to the best of my knowladg/om the causes ;!otnd

22¢. su;u.nu7 e

22b. Wtss

{ & or title)

Ld g
23e. NAME OF CEMETERY OR

23q. BURIAL, CRE‘ATlON, 3b. DATE, /I
EMOVAL {Spwcify)
vr.al v/ y 2, /5&

Ver:&a.-//gg gmﬂ&?;

LOCATION (Ci;,, town, o county)

Ver.s : 1S5S

ot
CREMATORY

23d.

UNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LO

?REG.

777~

{Licanaed Embolmer’s Stotement on Reverss Sids)

WWNATURE
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STATEMENT BY LICENSED EMBALMER

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

BY D&, OF BY oottt e e

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address..‘ A, %

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.




