tealth, THE DIVISION OF HEALTH OF MISSOUR| ,_','_____58 _029524

21. | artended the decoased s OCaSSIOnallQ 12 !Sbo 8- 26-58 ond last iuwm alive on 8-26—~ 58
Death occurred ot m on the date stated obove; and to the best of my lmnwl-dg-. from the couses stated.

egree or title) 22b. ADDRESS 22c. PATE SIGNED
~—7ep M ,@ Waverly, Missouri 9-5-58

. 235. DATE 23e. N,KE OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (State)

< e e)’s-&? /‘/ enes Ve LKL s,
“ (a ., 25 DATE RECE.'B LUC;I-L RE®G. EGISTRAR'S SIGHATURE
Aéme ,ﬁ ;rrnw e 7 é p 8. 2 : % Z /

(Liconsed Embalmer's Statement on Reverse Side}

,:‘W;I"url STANDARD CER“FKA“ OF DEATH - _HSTATE FILE NUMBER
wblic _ '
Service '“E- qFP -l n 1qq—§_R£9i‘"‘"i°“. District No.. / 7 2/ Primary Registration Distriet No.,,_g_gm_z "t .. Registrar’s Ne.___ é _é__"..h..:,.,,
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re;jde_nc_g b,eforpl
00 a. COUNTY a. STATE UNTY edmission
[éZé P24 7(7/ A/I— Aa—/co /
1-57 b. CBTRY (If oupside corpar@te limits, give TOWNSHIP only) Inside Limits c. ClTY D < ‘f & Inside Limits
TOWN //m/é/tl P Yos B M 70w A2 7 ¢ | Yes[J Ne
<. Egls;’!_”r:h\l):&EOROF 10 NO¥in hespital, glve Iocohon) Length of stay in 1b d. SB%%%‘;S (If outside, give location) Reside on Farm
Al Al
msmuno:vM/N? Clvre [ Day Z M A of SLAMe Yor BN (O
3. NAME OF DECEASED First Middle 7 Last 4. DATE Monith Day Yoar
{Type or print) QP
Eonr  Besl e Sader B 7, o, 26 /RE
5. SEX 0 6. COLOR OR RACE| 7., roio ?\«en warmiEo[]] & DATE OF BIRTH 9. AGE {In yaars B UNDER 1 YEAR] {F UNDER 24 HRS,
. lost birthday) | Months | Days Hours Min.
: Z (ALY mooweo] [ ovorceo 1| Sy 7 /IHY | ZFG 7e | =
} 10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City and r"ﬂf. er country) 0 12. CITIZEN OF WHAT COUNTRY?
H during moxst of working lile, gven if retired) INDUSTRY R H
”, se oSO — Convcardiz Mo LS~
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
£
Dok B, fSery oy 4 Cz@?’wyre:/em Carl b foader
E)' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SDCIA SECURITY NO. Address
= [ (Y»s, no, or unkngwn)| (If yes, alve war or dates of service) J / m
F 8 5 : — G’eA. det HTZD Flp g.
z a. 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
3 u PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: w IMMEDIATE CAUSE {a) cerebral hémorrhage .. 7 a.m. to
P 10:28 a.m.
: w Conditiana, if any, .
j; & wﬁ‘l‘:h' ::vl- rls:"ru DUE TO {5)
3 ; above c:ul. 50).
3 1ot o
-1 P Iying couss. lass. ? _DUE TO (c) 331X
!_U E E PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termincl dizsass condition given in PART | (&} 19 \;.eaFAgRTSESY
: @
1E oz E Yes[] NO% B
; _;. § | 20a. ACCIDENT SULCIDE  HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- 4 O [
] :
3w j U | 20c. TIME OF ,Hour Month, Day, Yeor
15 @S INJURY  am.
' ‘g : ¥ p-m.
E é 20d. INJURY OCCURRED . Me. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
E w WHILE ATD NOI WHILE 0 farm, foctory, street, office bldg., ete} -
2 3 WORK
£
-
H
-
-
3
<

!
]
]
:
2
3

1
3
:




1‘ - ~ NS <
.o N .
‘;\ w2
b v LA N
N . .
A .~ e "\?}:.‘ .
Al . “a, _ A ‘_‘-':\ -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY viviiriicriernrenninenaes feenenentasencestensinetasrtneartaeintatarantsasnasrsanss .» Student Embalmer No. ................

working under my personal supervision.

LY AT T =Y 1 RN Y- U PSSO
Signature of Student Embalmer

Licensed Embalmer No.....c...comvivivennes

P. O, AddAress.....ccooevervrveirersvnnnearsens

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 embaimed, fact should be so stated above, .. oW e N

T s - . . ry .




