Health, THE DIVISION OF HEALTH OF MISSOUR| 58_0291'?*? “"

3 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB§7 0
Public o R
:. Service F" En AU G 2 0 1g§ggisnutioq District No. ........---..-..__-_Z.% f..Primary Reg_isrmtjcj'n District No. / (74 O)_. chisnur's No..______S_,______
1. PLACE OF DEg— . 2. USUAL RESIDENCE (Where dpceased lived. If institution: Resjdgnc_o b,efare
. a. COUNTY a. STATE b. COUNTY admission,
0 ACKS o/ Missovmy 74 e 1ose v /-
1-57 ¢ b. chv (If outside corporate limits, give TOWNSHIP only} | Inside Limits 3\ chY Inside Limit
A% ; fos 0 A /2%
TOWN A ATAL CD’ -rv es [X] No [} ,Q'ﬁ CTOWN ANS As IT‘_L Yesm N
€. FgLL NAME OF, ”FNGOT i As if%ézﬂcc ion} | Length of stay in 1b 7 4 iERD'IEQEE.;S {If outside, give location) Reside on Farm
HOSPITAL O 0
N e oot e el 3D VRS $20/p Coarfsrie Sy, | vbimp
3. NAME OF DECEASED First Middte Last 4, DATE Manth Day Year
{Type or print) J Mc OF
oty £ S Prare | =wAougusy 5 /58
5. SEX d s COLOR OR RACE| 7. MARRIED[ I NEVER MARRIEDg 8. DATE OF BIRTH 9. AGE (In ywars | FUNDER 1 YEAR] IF UNDER 24 HRS.
M W U 6 gm birthdoy) [Months | Days Hours Min.
ALE HITFE | wooweo[]  owseeeoG\IBREN 2K, )8F 2,
10a. USUAL OCCUPATION {Giva kind of work donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE/City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of hing life, sven if retired) INDUST? 1 7—, f ¢ P a
R Decofator. | Oginwting Lpics (o, , Missouri U .S 4.
130. FATHER'S NAME 135, MOFHEN'S MAIDEN NAME 7 14. NAME OF HUSBAND DR WIFE
c /_) s f '
Kames deow M€ Pean 8y Ceorgin Smits .
2 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. s0d1AL SECURITY NO.! 17. INFORMAN Address SH AT [/lfj/ﬂl "
i EACES unknawn)] {|f yss, give war or dotes of service) . ]
g Mo W dtpi-bio7 Wis/ixR MisSourti
& 18. CAUSE OF DEATH (Enter only one cause peg ke for {a}, (b), snd (c).) INTERVAL BETWREN
L PART I. DEATH WAS CAUSED BY: : ONgzN) D H
"-'_-' IMMEDIATE CAUSE (o) 5 .
= / /
= .
o Conditions, if any, DUE TO (b) 7
> which gave rise to 1
- above cavse {a}, .
z stating the under- } ')JQ'\I,“
g % lying couse lost, DUE TO (c) Ll
s 2Z0E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART 1 {a) 19. WAS AUTOPSY
E = < PERFORMER?
i B YES[] NO
> % 5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.) "N~
= — (1]
R a O 0
s YRd -
¢ SNMG[ 20c TIMEOF Hour Month, Day, Year
£ a3 INJURY  a.m.
E L‘ el p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
i = w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., efc.)
g 7 WORK AT WORK
E 21. | artended the deceased from '3 - § ~ "? z , 10 and lost saw tl‘; alive on
H Death occurred at z . m orghhe date/stated above; and to the best of my knowledge, from thefauses stated.
g+ " 7
. 4y 22a. T Degres or HQ b 225, ADQRESZ 22:. DTE D
2 S KC Ine iy 4
@ 230 sy, cremaTron, | 226, DATE v 23c. NAME OF CEMETERTORCEERRTRN Y 23d. LOCATION (City, town, or county) I (st
& ) s¥ |mr c & Criv, S /
) Q1AL ug. 7, (9 L HiokinH CEm- RuSAS (/T fHiSSou R
O [ 24 FuneraL oirector © /) ADDRES Oe 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATORE
- 3/ 7 &8N -
= W Neweomeas Ly s Rl as RGN L0 cf

{Licansed Embalmer’s Statemen? on Reverse Side)




-

.

-t .

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, ..................

} Licensed Embalmer No. = ‘d
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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.

byme, 0t by ..o, et et aans

working under my personal supervision.

Student ..o
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