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Primary Registration District No.

QOF MISSOURY

..58-036143

STATE FILE NUMBER

X

- Reiistmr's No..__... _ﬁ__?___t_____

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residency before
b. COUNTY admi sfion)

COUNTY O . a. STATE
AN AN Ay Wia
CgY {If cutside corpnro!e limits, give TPWNSHIF' only) Inside Limits c. CITY Inside Limits
R
TOWN E_\‘\_'\ HYL Yes [ d-Ne ] TOWN SXce‘\S \ O\ Sp] 1g S Yesf ] No[]
f’gls_é_l_;_{AMEoSF U} f}If f spm ["Cength of stay in 1b > STREET {H outsids,’ give Iocungn) Reside on Farm
AL g1 02 ADDRESS
INSTITUTION Y\ oot b yyps - Yes [J No [
| §
3. :ITAME OF DE::EASED First Middle Last 4. DATE Month Day Year
ype or print, P OF
VYsul\a  Jawe  Stpwne PEATH /B 22 V{S&
5. SEX 6. COLOR OR RACE[ 7. renien[Jnever marmieo[]| & DATE OF BIRTH 9. AGE (in yeors JIE UNDER | YEAR] IF UNDER 24 HRS.
T b lagt birthday) [ Montha | Days Hours Min,
\_" M/ w wIDOWED [[1w . pivorceo[ } r}‘* 2 b - [? 7 4‘7
105, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY
OX ko \Au® Wilaw,  \\o gl w.S-

|3a FATHER'S NAME

(J gl RNS 0w SL\JL\‘U\ £y

13k, MOTHER'S MAIDEN NAME

Sava\, Gnn Ca.n\ \ 3

J4. NAME OF HUSBAND OR WIFE

\1\a\'10\\ C. Stone -/&e ak )

15. WAS EASED EVER IN U, 5. ARMED FORCES?
{Yas, m,{_{' mwn)l (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT' Address

Mu o~ g

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

for {a), (b). and (c) }

E’Y 0 \'\\\ W ﬂ\av\

INTERVAL BETWEEN
ONSET AND DEATH

-2 P ﬂm N

Lutio ITIn s

Conditlons, if ony, DUE TO (b)
which gove rise to
sbove cavse (o), } -
ati h, der-
g I';h:gng::u-uur;o::. _DUE TO (<) 7 2 3 O
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the rermingl disease condition given in PART I (q) 19. WAS AUTOPSY
By PERFORMED? O
s YES[1 NO[
=| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.)
w
; O a d
U] 2c. TIME OF ,Hour -Month, Day, Year
a INJURY  am.
‘X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY [e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, olfice bidg., etc}
AT WORK

21. | attonded the decoosed from ,Q«,w 7- "?5?~ o Qad

221958 hm-gllvc on ?"' /0"5"8'

and lost solw

Death occurrad at

m on the date stated above; ond to the best of my knowledge, from the cavses stated.

2a. ATUR {Degree or title) O 22b. ADDRESS 22c. DATE SIGNED
@—/M MNA- Trenlor., YPo- Bok. 294958
23a. BURIAL, QREMATION 23b. DATE 23c. NAME OF CEMETERY OR EMATORY 23d. LOCATION {City, tawn, or county) {State)
EMOV AL (Specify)
W™ | vy 2y~ JK Oa Xwood  Len. WAoo - YWo _
24. FUNE A{gIRE\C\TOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REM
Lo 13 Y Ldoreat W~ | 70 g/5 K SO
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiieiiiieen ettt e n e e e e s s s , Student Embalmer No................cc0

working under my personal supervision.

SEUAEOL  cenrnininrerr i areveairraereasrensrsaaaraeninanras Signed @Mﬁ)ﬁj\ ;

. Signature of Student Embalmer

P. O. Address...m" WAy

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.
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