 Health,

& Welfare

. Public
h Service

5. 300
=57

>
5 60

elc, musl Use only standard nomenclature in item 18, Mo symptoms will be listed.

All diseases in Part | must be cavsally relsted.

oF, COroher,

%-'1;1

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

— S

Primary Registration District No.

58-029626

A

STATE FILE NUMBER

Reglstmr s Ne. .....7 g--izw

I F"-ED AUG 1 9 Igﬁgufrmlon District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Rnlden:e [org
o. COUNTY C\ a. STATE b. COUN ton}
Me Donal Mo. YN Deon
b. CgRY {If outside corporate limits, give TOWNSHIP anly) Inside Limirs c. CJE'JTRY Inllde Limits
o Ldanaadn Yes (J No (J o Langqan 0600 ve=sO
c. FULL NAME OF (if NOT*n hospital, give lecatign) | Length of stay in 1b d. STREREE-ES outside, give location) U Reside on Farm
HOSPITAL OR, ADD .
INSTITUTION 5’!' me___ 2 (S, ' C.t Yy Yo [] Ne[]
3. NAME OF DECEASED LT Middle 1 Last 4. DATE Manth Day Year
{Type or print) - . OF
Ovruy, He. - Heriford oeati Y — 1] - 5F

5. SEX

ale’

6. COLOR OR RACE

MARRIEDD NEVER MARRIED] ]

wooweo () A, Dwoacen@-"agy;‘ [ | Y82

8. DATE OF BIRTH 9. AGE (In yaars

£ UNDER 1 YEAR] IF LINDER 24 HRS.

?&'hduy)

Months | Days

Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done

duri st of working life, even if retired)

10b. KIND OF BUSINESS OR

Pm tred

1. BikTHPLACE (&ty ond state or country)

Pf‘r ne 6’/‘0” MO

12. CITIZEN OF WHAT COUNTRY?

U S A

drwver
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME ‘{4 NAME OF H‘USBAND OR WIFE
-~
Urancis . Heribord | Theora D. /:app Lleone.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. |NF°RMA|!T Address

(Yes, mmmm)lﬂl yes, n\m or dates of servica)
e

Oﬂe.

Lee //e.reforo/

Tan e, Ho.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per line for (a},

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

(b}, and (CEEF

INTERVAL BETWEEN

ONSET 2D DEATH

2y

Crlnie —Naleertte

Conditions, if eny, DUE TO (b)
which gave rise ta }
above cavie (g,
tating the wnder-
l‘yinlg"gl:cu.nulu::. DUE TO (c) “#goo
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal diseass condition glven In PART | {a) 19. \geg?ggggs;r
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| a |
Wc. TIME OF .Heur Month, Day, Year
NJURY  om,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from 2 o 5Xfu // -S? ond lost saw o Zive on @ q f?
Decth occurrad at % ZE Z 2 -2 z 2 4 m on the fate stated above; and to the best of my knowledge, fral ﬂ‘la causes stoted.
220. SIGNATURE {Degree or ﬂlo) 22¢. DATE SIG ED

2. AWS

p

sy

9/

23a. BURIAL, CREMATION,

24. FUNERAL DIRECTOR

Humphregy + Son
4 7

23b. DATE

MOV AL (Seecify)

—

' 23c. NAME OF CEMETERY OR CREMATORY

Tane

€nt.

23d. LOCATION (City, town, or

Jane ,

county) {State)

o,

ADDRESS

2 nevillel

5. DATE RECD. BY LOCAL REG.

'/a @L /5, /954

%ﬂmn 5 SIEG‘T g

{Licenssd Enthal

Side)

J



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, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.... 9{70 £

P. 0. Address.....M.Z%...

"~ 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,




