THE DIVISION OF HEALTH OF MISSOURI

58—-0355472

t. Health, H
» & Welfare STANDARD (ER"H(ATE OF DEATH ------ STATE FILE NUMBER
5. Public
th Service E‘I n r\T 2 7 1qqngi:frolinn' District No. 42 Primary Ra_g_islraﬁon District No-..._;.Q.QQ ............... Rogislror': No.____llz_o______;_
I . LACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnnco V
. COUNTY 6 . a. STATE rh. COUNTY admission
Uenanan Missouri Aundre
v- ]_57 ClTY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CEFRY |n5|de Limits
ow 32, Josep T &) %o O LS -DEY LYY, realJ N
:gls.él{_iAﬁd%gF {If NOT in hospllu( give locatian) | Length of stay in 1b ad& OSTREET (if outside, give location) Reside on Farm
. Al DDRESS
| wstiution J7ate Kosp. No 2. |2Ma. 120aut L mLas? Savenngll Ys® vl
3. FFAME OF DE)CEASED First Middle Last 4. DATE Month Dray Year
ype or print, OP
Ora Laffoon oo Je?, 48, 195F
5 SEX 6. COLOR OR RACE[ 7.,y,cmieo(fineven uarmico[]| & DAY OF BIRTH 9. AGE fin yeurs R UNDER | YEARLIF UNDER 24 HBs.
ol Whide | woss [ seod| Jog e 4, 1262) % | [
|°ﬂ USUAL OCCUPATION [Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BlRTHPLACE (Cl'y and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during t of working lifa, even if retired) | STRY ’
r .PJ VXL /j;(/ongs-‘?‘f? Md' (/5/4

130. FATHER'S NAME

Joﬁ # Kaﬁcoo/l/

13b. MOTHER'SMAIDEN NAME

Jeunie Sevepe

14- MNAME OF HUSBAND OR WIFE

15. WAS DECEASED EY £

U. §. ARMED FORCES?

{Yes, no, pr unknqvm)l (¥ yas, give wor or detes of service)
Mo

16, SOCIAL SECURITY NO.| 17. INFORMANT

Lda AkafFoon
Address 4
”54;”6—1

Nt

or.

24. FUNERAL DIRECTOR

o
£
=
-]
T;
§ u
g @
D
: g Mone | 2 2,
o
2 o 18. CAUSE OF DEATH {Enter only one cause per lins for {a), (b), and (c) ) INTERVAL BETWEEN
. ™ A
& PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- w IMMEDIATE CAUSE (a) oML
E =
P o
- F3
'E & Conditions, if eny, . DUE TO (b)
s - which gove rise to
H ; cbovs =:uu ‘(lu),
= tati [ under- ’
] P lying “cause last. ?_ DUE TO (c) Y91 X
E. of=- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bet not relared 1o the terminiol dissass condition given in PART | (o) 19. WAS AUTOPSY
-]
L3 z 3 Fel PERFORMED?
5 ofe YES[] NO
5 > % Y| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
R | | O
2 U2
50 <W5{ 20c. TIMEOF Hour Month, Doy, Year
g 2 ® e INJURY a.m.
- § : ‘E _p-m. gy
2 E % 20d. INJURY OCGURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
o = WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
5 5 JS WORK AT WORK
s < v 1. | attended the deceosed from __ [ —=/F = 58 o JO—IE"5F ondles sow T aliveon _ /& /2 i) 4
5 E-\ Death occurred aof 2 £ A m on the date stated above; and to the best of my knowledge, from the couses stated.
._E& 22a. WTURE {Degrea or title} o 22b. ADDRESS S Ao Je/:’i /‘/a. 22¢. DATE SIGNED
-l L]
N PP - S?le flosnilzl Vo -/8-5F
Q 23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o eeum,; (State)
- REHOVAL {Specify) _ , - "
« 10-23 58| S@wannal City,Com| Sovaonat Mo,

ADDRESS

25, DATE REED, BY LOCAL REG.

et 2/, /25

26. REGISTRAR'S SIGNATURE

by, iy 2oledf

W20l Sovannabd MalPet 2/,
v : {Licensdd Embalmer’s Statement on Reverse Side)




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. ...................

) A
Licensed Embalme, No???y
P. 0. Addressm %

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 2 STUDENT, he also shall sign in his OWN handwriting.
~ If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Signature of Student Embalmer




