Heglth,

& Wellcre

Public

 Service

3. 300
1-57

0

atc. must use only stondard nomenclature in item 18. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

.._..3.1..8.Primury Registration Distric_r_l‘l_ta_..lig ............... Registrar's No.___8668__-..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence béfore

a. COUNIY a. STATE ﬁo b. COUNTY odmlssl)ﬂ)
b. CITY {{f outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Yos [t orR = Yes (Lt (]
TOWN S /. ,4,,“‘/.( /Yo TOWN S 7 LocsS
c. FgLA_ NAME OF (I NOT in hospuol give |ocunon);Lengih of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
|3 2 ISTion .S 7. 4 6 MES Hos sy £33 BAYS R/ RVSRS T 507 PACH ArE | Yol eB—
3. NAME OF DECEASED First Middle LnH 4. DATE Month Day Year
{Type or print) OF
Je MWV A‘ J o NSV DEATH 9 -~ & - /958
5. SEX 6. COLOR OR RACE MARRIED A”ARR,EDD 8. DATE OF BIRTH 9. AGE ({In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS,
H Pd - last birthday) [ Montha | Days Hours Min,
V4L © SFA T wicowed[] J  oivorcep] g -~ A0~ /229 —_— -] - U

100, USUAL OCCUPATION (Give kind of work donwe
during most of working life, even if retired)

SALES AN

10b. KIND OF BUSINESS OR
INDUSTRY

A ARDYIARL

11. BIRTHPLACE (City ond atate or country)

S/ AcewysS, IV Ssoar)

A£.S.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

SIEVRY  JONNSaN

13b. MOTHER*S MAIDEN NAME

META

DAHME LR

14. NAME OF HUSBAND QR WIFE

CARCAIVE JoHVSe NV

15. WAS DECEASg’D EVER IN U,

$. ARMED FORCES?

{If yes, give wor &r dotes of service)

{Yas, no, or unknown)
Zro

16. SOCIAL SECURITY NO.

Y/ SO

17.

INFORMANT

Address

BS. QARANYE JoHpson 3o D S HARK AYE,

DEATH

stating the und-r

IMMEDIATE CAUSE (a)

. } DUE TO (b)

WAS CAUSED BY:

/:élw%

18. CAUSE OF DEATH (Enter only one couse per lige for {a), {b), ond (c}.)
PART |,

-

.-Qn/ubaf(

INTERVAL BETWEEN

ONS¢’ ANEEATH

>>

—MA’J&? W@“

g kying causs last DUE TO (c}
E PART {f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulu'od te the tarminagl dizeass condition glvan in PART I (q) 19. WAS Aggggg‘(
F ?
g YES NG D
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
i
8 o o o 1810
G| 20c. TIMEOF Howr Month, Day, Year
o INJURY a.m.
E p.m,
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office hldg., atc.) .
AT WORK

DMred at

21. | ottended the dececsed from S

q

. o

- 5 "' ?:nd lost sow jh" alive on

3 -3 &

m on the date stated obove; and to the best of my knowledge, from the couses stated.

M SSoa Rl CHAEMATIRV

7. Aow/s.

Mo

22/ IGHATU }%.m) 22h. ADDRESS 22¢, p SIGNED,
ATION 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, 1own, or county) (Srnr/)
R MOVA -:ll ”~
- §- /958

24. FUNERAL DIRECTOR

ADDRESS

ICHEL  $57p SoarAbes7

25. DATE RECD. BY LOZAL REG.

gep 3

(Licensed Embalmer’s Statament an Raverss Side)

/7

2%”1:52'5 SIGZTURE 5 : - : ;

“In gL




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt ittt sastrassrerstnsnnrarsrneransarasisssastonssnsantansrros ., Student Embalmer No. .........ccvvuernee

working under my personal supervision.

Student .o e Signed,
Signature of Student Embalmer

P. O. Address..}gg.. 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.




