.5, Mo, 300

10.48

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH or' MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3.]_8__n'|i'mw REG. nis:u. 0. 1003

FILED JUL 24 1958

58027475

R.g.'mar';'wa_ ’?ﬂ.@ﬁ

BIRTH NO.
~1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoasst lived, 1 inetitotlon: rabieoe trs
s. COUNTY 8. STATE b. COUNTY adgimboal.
"ty 7z
b. CITY Ui patpide te Umita, -ru. RURAL and i c. LENGTH OF c ClTY
OR - \vmaios] STAY (s Whis pla b b Sermes pithin ity of
TOWN ca N AX PeAnA? 20

Fl.lu. NAME OF (If not in hoapital or instituticn, give vireat sddrems or looktiod)

msm'unon AT MO pa E

b /i

{12 rural, give location)

:Aibafﬁﬁﬁw FRANC /S o

10a. USUAL OCCUPATION (Give kind of work
dote during moat of working life, even if retied)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

3. NAME OF 2 (Firsy) b. (Miadle) o (Last) 4 DATE  (Montm)  (Dap)  (Yea)

DECEASED

(rvoeor i) GHA RV ES- G o 0 PE R- EVENS i VULV /3 /g 9
?_’ 6. COLOR OR RACE | 7. #IADF:)}}I:‘EB EFSSECQAEL“ED , 8. DATE OF BIRTH 9, AGE uﬂ‘:;)l" Bl; :;f.l 'D'm e 4

f'M-LE| Aot 4 T [5=19 - 1999 'fr | i

[City end State or Fersiga Country) 'ZCSITIZEN?FWHAT

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

{¥ea.00.0r unknown) | (If yeb, give war or dates of service)

s NEw Po R ARAY:)
13a, FATHER S MAM 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSDAND *IFE
Rob )3[ N e Mo Kmaw Hantkrads J&,h,

ADDRESS

line for (s), (b), and (c) DIRECTLY LEADING TO DFATH’(a)

“T'his docs not mean ANTECEDENT CAUSES

- —— | — - N
18. CAUSE OF DEATH |CA1. CERTIFICATION
, Enter only onecenseper | }. PISEASE OR CONDITION u r ! £ Z

17. INFORMANT I GNATURE OR Nm
* ol A v 13D Fro el

VAL BETWEEN
W AND DEATH .

DUE TO (b) W

e ], lok. luk .

the mode of dyring, such
et heart failure, asthenia,
de. It means the dis-
caze, injury, or compli

Morbid conditioni, if éng, giving
rise to the abore catise {a) staling
the underlying cause last.

DUE TO (&)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions conitributing to the death but ot
related to the disease or condition eausing death,

tion which cavsed death,

FR0.0

18a. DATE OF op%‘l;g;.- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ?
YES I:] NO
21a. ACCIDENT (Bpidty) 21b. FLACEOF INJURY (a.g.,inerabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE _ * 7 bome, farm, fastory, sireet, office bidg., a10.}
HOMICIDE *
4. TIME (fe=tt;  (Day}  (Tews)  (Houn | Zis. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF wm:.zn NOT WHILE
_IRJURY m. | “worx AT WORK
2. I Rereby cerlzfy thai I aitgnded the deceased from _.3'.#2, , o that I last saw the deceased
alive on L/ ‘x, and that death occurved at m., from the/caused and on the date stated above.

Mf'ﬁ:

z3b. ADDRES
2—

3 Mm Wi

24b, DATé

—_—

| 24cy BAME OF

ETERY OR CREMATORY

YA

244, LCEATION (Ol

C° V

town, or county \ﬁ Q—im)

'S SIGNATURE:

ADDRESS

-




STATEMENT BY LICENSED EMBALMER

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

by me, OoF by ..o e e eeimtaemaeaaaaas cerembenenens , Student Embalmer No..............

Licensed Embalmer Noa ? ......

. ) ’ _— ) ’ P. O. Ad.dress?:?.?.'} ........

working under my personal supervision..

Student ... e iassiisisinsinsanaranas Signedﬂ ..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- TF this body is not embalmed, fact should be so stated above,

‘o




