et - THE DIVISION OF HEALTH OF MISSOURI 58_035469

S \'lclﬁ;rn STANDARD CERTIHCAT! OF DEA‘H . . STATE FILE NUMBER
|I;::£;:. F“_ED N UV 3 Iq%i""’“"". District Neo. 4? g Primary Raglsmmon Dlltrlc! No. ,-..3. =} Q.(& ________ Regurrm s New. o, ,,,l":,,,z,,_:'_?i‘w,, ‘
1. PLACE OF DEA 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence c'u |
5. 300 a. COUNTY 60 p b 0. STATE 7370 b, COUNTYMJudmiw
1-57 b, CITY {If oytside corporate |i|:|i!s, give TOWNSHIP only) Inside Limits c Cgl;f * Inside Limits
0 ToMN @0—2‘-‘-\"—»&‘.4) Yes [ No [ TOWN M 7970 Yes[] N@

c. FULL NAME OF {lf NOT in hospital, dive locotigm) | Length of stay in ib STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR @aj" &. /12D hooRess 5
ShTUTIONA, 9.( Ao M e b0 de 0 Yes (AN []

3 FI,_AME OF I?E)CEASEU-’ First Middle Last 4. Dé;E Month Day Year
pPe or print . .
- )M.u;? Al0e ‘:Qw..“_bu peatH SO A3 /558

5. SEX 6. COLOR OR RACEY 7. " 8. DATE OF BIRTH 9. AGE (1 FUNDER 1YEAR| IF UNDER 24 HRS.
a MARRIEDDNEVER MARRlEDM 3/"5‘0 last ::-lrl::;; Months | Days Howurs Min.
?htu/ 0 wisoweo(] 4 oivorceo[] - 5(4{ ﬁm

10c. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coufjiry) 12 T}ZEN OF WHAT COUNTRY?
durin st of working lifs, aven if retired) INDUSTRY I
CHICD —— P OREGUN- / - .
13c. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF H_U'SBA,NI.’! OR WIFE
| THOMHBS T URNEY Horvgio . —— —
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Addrass
' (Yes, no, oWsm)i(lf yeas, give war or dates of service) — Me J\ |‘CA( c ‘! A P.’__
18. CAUSE OF DEATH (Enter caly one couse per lina for (a}, (b), and {c).) : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) - JONSET AND DEAT
IMMEDIATE CAUSE (a) Lmovav Ede - BHROMIC CONGEST IVE B/
[ ,

o 2O
~

above couse (a),
stating the under-

Canditions, If any, } DUE TO (b) sADv'fl'C. INSUFFICIENCY . ¢ ..PC.SS tLL;{l

which gava rise to ?
DUE TO (¢) Aortic stemogis '- m—

otc. must use only standord nomencloture in item 8. No symptoms will be listed.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

4 lying cause laat, —
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 15 the terminal disssss condition given in PART | (o} CBVASR&L‘ITSES;’
2 - - ”
LI H M ot volwuldRwus v a7/$3 B conapmited oxdie dhvinies 7545 [ i 0
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 o PART 1l of item 18.)
= w
2 v J J ]
2 ) -
v Ol 20c. TIME OF .Hour Month, Doy, Yea
2 3 INJURY o,
- ¥ p.m.
H 204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.-é %LLKE ATD N?W&L{_E 0 farm, factory, street, office bidg., etc.)
A
L v ol £ v
E< 21. 1 attended the deceased from rof/ o 10]2BJV Y ondlast saw ¥ alivaon t U/‘LQ/J' ¥
§ 5 Death occurred ot ! * M f'-"l A 5' Y - m on the date stated above; and to the best of my lmowlodge. from the causes stated.
o . 22a. SIGHATURE {Degrea o title) 27b. ADDRE TE SIG
= l"rﬂ.ﬁw W\ wm:cm h’\_b :Dl.d;b FML Mmﬂa..o&‘www 1071«3
< \
230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o county) (State)
REMODY. {Specify) . —
! BuR{ki-[10/26/9¢ | W QUIVE CemererY]| W= BSTER Lo, Mg.
6, 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE

Oct 25 1958 [1uy BE& Paldmar

{Licanded Embelmer’s Stctement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it i e rt s s saa b sia s s e s e tar s a e e raaernrnaaraas .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No.. 5(702‘ﬂ .....

P. 0. Address

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 inhis OWN handwnnng R

If this body is not embalmed, fact should be so stated above.

T




