THE DIVISION OF HEALTH OF MISSOURI
Health, 58"‘

& Wellore STANDARD CERTIFICATEOF DEATH P3=034629. .

Sorie orswics o 1 003 0
 Service <fiagistration gistricr WO, e X Primary Rngis'lra'ion‘ istrict No. L AEN I D oo Registrar's Ne,._ 9.4 = —
0CT 2 195%° 2 * — :
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside e before
. 300 a. COUNTY a. ﬁ_&TE b. COUNTY adpfssion)
1-57 b. C:)TY {If outside compuorate limits, give TOWNSHIP only) Inside Limits . CIOTRY ¥ Inside Limits
R
Towm 3% .J Touis Yes [feNo [] Towe S+, Touis Yeshe] No[]
c. IflgLfl;l NAM%OF (if NOT in hospital, give location) | Length of stay in 1b N STRDEEE‘lS-S {If ovrside, give location) Reside on Farm
SPITAL rAD|
| D4 i oRes, 7110 Tanham 2lyrs AT T 7110 Ienham Yes [] Mo[@
)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} 0
EVERETT YOUNGER RIOR DEATH Sept, 24, 1958
. 5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE {In F UNDER 1 YEAR| IF UNDER 24 HRS.
! fo] MARRIEDEHFVER MARR'EDD 5 (Li":"::;; Mantha | Days Hours Min.
. M W wipowen "] ovorcen[J{ June 28, 1901 '?VI'S I
I0a. USUAL OCCUPATION (Givae kind of wark dere [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Iﬁr' g most onrkin life, wven if catired) I?USTRY d\
er Tester Union Electric Mo. USA
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
N John Rion ud ford Mra, BRuth Crowder Rion
I:-D' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Nl {Yus, n unknown)| (IF yes, gi dates of sarvice) a
1 | otiE 493-05-2283Mrg, Ruth Rion 7110 lanh
a 18. CAUSE OF DEATH (Enter only ans couse peg line for {a}, (b}, end {g).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . [ ONSET AND DEATH
w IMMEDIATE CAUSE (a) A L QR .
= -
= . = 3
a Conditians, if any, ,  DUE TO (b} ﬁ\!‘*‘?d“b Se /Q [k 2] \L« < ZA cer Y /)\LS ec SO | 4 2 /C% #N0 .
t v::clch gave rln( I]o - 0
z g he- v 420 0
g z lying couse last DUE TO (¢)
< 218 PART Il. OTHER §IGNIFICANT CONDITIONS CONTRIBUTING TO_QEATH but not relatad fh the rerminal diseass condition givan in PART [ (o) 19. WAS AUTOPSY
s = & [ PERFORMED?
-1 L Leno Ay [t~ W SQ cencn YES[J NO
- x £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DgSCRIBE HOW INJURY OCCURBRED. (I?ﬁier nature of injury in PART | or PART Il of item 8.}
= ZBu
s xfAY O iJ O
]
v S RY| 2¢. TIMEOF Hour Month, Doy, Year
2 m=po INJURY  am.
g il £ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factary, strest, office bldg., etc.)
I WORK AT WORK
E 21. | antended the deceased from 5'——' ( S- el Oﬂ) L0 5"" J—-S "‘.S—EVPund last saw ::,:l olive on ‘7 - Dn.z- —_— é,.‘@ .
E Death occurred at o m on the date stated above; and to the bast of my knowledge, from the causes stated.
i 220 ATYRE Dogree or figle) 2| 22b. ADDRESS Z2c. DATE SIGNED
5 “
: | 2597 Yele Ave  Had-59
230/BU?|AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
MOV AL ify)
BiridT™ | Sept., 26/58 Iakewood Park St, Louis, Mo,
24. FUNER DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25. 15 R'S SIGNATURE .
)
L N 3eow b/75 SEP 2 558
{ / " {Ltecensed Embalmer's Statement on Reveras Side) / ~2et. 6




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY 1errrie , Student Embalmer No. ..............o.ee.

working under my personal supervision.

21 e

Licensed Embalmer No...7..0L.

TRTT: [£3 1] R PP SPPPRPPEPPEPY
Signature of Student Embalmet

P. 0. Address... 4. /.20

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). . - . oo

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.




