rl|ﬂ|,
Velfars
blic
irvice

300

n
o

T Rl PR WA Il aTUWEH. Y

lissases in Part | must be casually reloted. Coroner connaot certify to a death due to natural causes.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JM

<

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFIC

F”'Eﬂ D EC 8 Igg&egi stration District No, 1/8

Primory Registration District Neo. _..é.f?éf.‘:.,Q..w...,

ATE OF DEATH

STATE FILE NUMBER

Rms'rur' s No. 5‘{...

1. PLACE OF
AV A VIS

Inside Limits

Ng

b. CIT nufsnde ccrpnrc?e limits, give TOWNSHIP only)
Yesl

A/ 7(/1.4./4’3'! ' A

2. USUAL RESIDEWEE (Where deceased lived. 1f ins on: Residence before

o STATE + b COUN admiszio
1S$owr,

=N 663% D) i

TOWN

<. zgsél;l:t\%gF (If No*mhﬁulul, give locuhon)< Laglh of stay in 1k 4. STREET f Du!snda, give locoﬂon) Reajds on Fur!n
wstitumon. AT A p e adeuer\ Vs sooress /a4t Ao rth wa NoDO
3 :::‘gl“o[!o First Middle v ) Last 4. DATE Month Day ‘Ymr
. . OF
{Type or print) CJ’\E\ LI/»”RM Hotlwhh l wr fVou ~2A3~/95F

6. COLOR OR RACE

/S’E;)A e’ ltmite

T Mn\nmsux [vever marrien O 8

winowep [J

D:VORCEDDDEC." ?"' 7898

IF UNDER 1 YEAR |IF UNDER 24 HRS.
Monmths | Daw H’wu] Min.

9. AGE (In pears

Zb'ﬁhdnv)

OATE OF BIRTH

-F10a. US

L OCCUPATION (Give kind of work done
ma most afworkma tife, even if retired)

Lverm,ae

) s

v vl

10b. KIND OF BUSINESS OR INDUSTRY | 11.

12, CITIZEN OF WHAT COUNTRY?

L.S,.

<

B!}rﬁﬂPACE (Gfynnid ntato or-weowivr )
. -
L S30urvs

13. FATRER'S NAME ¥

ermin Notlwdr

14. MOTHER'S MAIDEM=RiME

Mary

eha il

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

U’ug or unkngan) (U ves, gxn war or dates of servics)

7. mroaulmv

¥/56- Y0- 5299 C_J_\MM

L1 cnus: or nn'm lEnlzr ont"'onz catise ine for (n) () and {¢).} - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ANDPDEATH
IMMEDIATE CAUSE (a)
Conditions, if any, /
which gave risg to BUE To (5) i
above couse (8) o .
tlating the under- i C_’/
= lying  cause lest. DUE TO (¢)
e PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 F\:Q;SF 6\:;2:::\!
- 4
3 33 Yy lvesO o ©
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert I or Part 11 of tem 183 )
& g O 0
[v] : &
E‘ 20¢. TIME OF ~ Hour'  Month, Day, Year.
o INJURY ~ a.m. ! =
o p.m. ) .
[} A
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. p., in br about'Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O ferm, factory, atreel, office bidg., ete.}
WORK AT WORK . oy
- - A -
21. I attended the deceand Iro ’ bt 4 . to h st and last saw h““ alive on __ 0
Death occyrred at on the dgte statad above; and to the best of my knowledde, from the causss stated.
m lw ,{,.-w a 225. ADORE . 22c, DATE SIGNED j
+ . »
ted (Xl y s | zoss
7% BpriaL, CREMATION ﬁ!AME OF CEMETERY OR CREMAT! . LOCATION (City, town. or county) Stale)
OvAL LSpecifg) ’
. h p (X)X ) L) —~
3 X B . TRAR'S SIGNATURE
DRI ESH B W ¥ E] OQrnree (= 2. RecisTR .
,n- = v e Y PP L3 ‘MQWJ /958 mmﬂ@g A rrs
" !



e

. - STATEMENT BY LICENSED EMBALMER )

N

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

by me, OF By it e eresieareieeaooaen , Stude balmer No.-.....
:; N - PR
working under my personal supervision.. - Lt e . e
O VA
. - ) I/
Student ................................................ Signed Y. MAAL LT L A2

Signature of Student Embalwmer
Licensed Embalmer No..‘.‘zl..

. . .' L P. O. Addres:%.hnj(\_"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense)

- . If embalmed by a~STUDENT, he also shall sign in his OWN handwrlting..

-1f this body is not embalmed, fact should be s¢ stated above. - o ':'.”(' : 7 1 .
- - . - - - ) - 1959



