{salth,”" * 6

Walfare
Public
Service

300
1-56

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEU N OV 3 195.8;.,,“.,.,';“ Distriet No. ...._.A3...g............Primury Registration District No. 8..00

STATE FILE NUMBER

1.

PLACE-OF DEATH

a. COUNTY RDD NC

2. U.‘:UA"L RESIDENCE {Whare deceased lived. If institution: Residence bafore

“a' STATE  p b. COUNT admi ssion)
-Mob. Boone.

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR Col Yos#” NoD R Cal : Yos @ NoO
TOWN b U“\blﬁ‘ 8/06 {Tawn slumbiay s °
€. Egls‘é‘l.?frgga(y‘:la.r i'a"":’.ml' giv‘q:lucmio:l) Length ‘b’my in b d_o STREET (1f outside, give location) Reside on Farm
INSTITUTION  py al Ceales A aus, ADDRESS 14 14, WiniNut YesO NoO
v
3. ::gl‘!‘ 3!'0 Firat Middle Last & 4. DATE Afonth Day Year
. e OF
D ) Hegoid PareicKh MN-Cary| o= J0- 39-5¢
5 SEX €. COLOR OR RACE 7. 8. DATE OF RIRTH 9. AGE (In pears | IF UNDER L YEAR hF UNDER 24 HRS,
marriED ] NevER MARRIED [ CF R / taot hirthdag) [iomt | Baoe T Freae T srin
mpale. © M)\’h"‘g, wioowep ]/ owvorcep O] D~ "7.—°lp 9 a3,

1102, USUAL'OCCUPATION (Gioe kind of work done

: vork d 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?!
G
/q N A» Rain

CARRRDenYe R

13

. FATHER'S NAME

VZeohn  M5Ceru

14. MOTHER'S MAIDEN NAME C.O ._MQ u = é .
Karhegime  Nurry

15. WAN, DECEASED EVER IN \J, S5, ARMED FORCES?
(Yea, ndlor pnknawn) I {If yes, give wur or dales of sersich)

16. SOCIAL SECURITY NO.

17. INFORMANT Address I

e $39-1%- 8127

u Mo. ) : ‘ds

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one catse per line for (a), (). and (¢}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any. | pue To (b) A‘ MoxXsIQa

INTERVAL BETWEEN
ONSET AN QEATH

f =)

¥ Hovms

s

which gare rise fo
ohore cause (a),
#ating the under-

DUE TO (;) ?ML“&W—W—

acnan et /

lying cause last. | 7. — i -
PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOTTRELATED TO THE TERMINAL DISEASE CONDI GIVEN IN PART [[1) - . x‘éﬁigg;%g?*
’ , O
Msmos’ls ves (] no O
20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in Part I or Part I of ltem 18.)
20c. TIME OF Hour  Month, Day, Yeor
INJURY ¢. m.
p.m,
204. INJURY QCCURRED 20¢. PLACE OF INJURY (. g., in or aboul hote, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [T farm, factory, aireet, office bidg.. etc.)
WORK AT WORK
2. [ attended the deceaseng‘_n .2 ! , to O - Jo [ ) and last saw @Hve on o'-?‘z' /
Death occurred at . ) 4 £.m on the date stated above; and to the beat of my ledge. from the causes stated.

22q. SIGNATURE

{Degree or title) & 0
é«.«..d- Ih K,

22¢. DATE SIGNED

(e#-30 /196

22b. ADDRESS

. ISSMM‘JW

21

23¢. NAME OF CEMETERY OR CREMATORY?

23a. Eﬁ’:ﬁ‘hf?é""’-?;‘f 23. DATE 23d. LOCATION {Cily, toirn. or county) (Staff}
. Speri v
vrint | Nov. 1, 195F|\ Hemorint Parr Ceml Colun b Mo —

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will bae listed. All
Jisecses in Part | must be cosually relatead. Coroner cannot certify 10 a death due to natural couses.

24

B pens Feesrerol Sercrces

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

yw, P& [
A CASTYYLY M

-

{Licensed Emboimer’s Statemant on Raverse Side)



355}; g AON - B | L

-

. * ° STATEMENT BY LICENSED EMBALMER
7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, ior bY ti e S S S R valmer NO.---.-..- |

: ' ' ) Licensed Embalmer No.ﬁ..ﬁ. s
CLe LT _." B —‘""--_ I - - P 0. AddreW..

working under my personal supervision..

Student .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

~-y tor comply with.the above constitutes grounds for revocation of license). . :
If"émbalmed by 'a STUDENT, he also shall sign’in his OQOWN handwriting.
If this body is not ernbalrn‘ed, -fact should be so stated above.




