" THE DIVISION OF HEALTH OF MISSOURI 58_039 511
Vel fare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

:::::. :“-EU D E C 1 5 195Egislrulion District Nu.____142.5-__--_-____&tmavy Registration District No. ,,z.d:, - I S Rgg_is!rar'n No-.l/?_# ......... 2

2

[. 1. PLACE OF DEA 2. USUAL RESIDENCE (Where decoased lived. If institution: Rasldenca b?’
. COUNTY E STATE b. COUNTY
w 1] NEEN Mo WESSTZ,
I'57 b. CITY (If outside corpomre limits, giye TOWNSHIP only) Inside Limits c. Inside,Limits
Towu ? /EAD Yes ¥ N0 (] Tovm MﬁﬁSﬂ'F/E/-D " Y gﬂ-’“D
c. FULL NAME OF (|§ NOT |%osp||u|, give location) | Length of stay in 1b d. STREET {IFf outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION G50 S, WETTELTON- ). 2 Mo : Yes [] Mo[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Typa or print} . .
@ﬁ}- VIV ANDREW C"OHSE. DEATH DfQ S /958
5. SEX 6. COL'OR OR RACE| 7. maRRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AIC;E' &,:r:;:;; ::J“::’E:E R I;:’:ARI I:x:DER 2;:Rs.
MBABAL £’ WHITE _vicoweofdy  oworcer1|SPR 2 /S 28 A [ ™ ]
I0a. USUAL OCCUPATION {Giva kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?
ring moa} of working life, even if retired} INDUSTRY ¢ F y
FETTRED MISS0 162/ ¢ S
§3a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF ﬂUéBANDM OR WIFE
N2pAm CAhousE NONCY ARNE
2 15~ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= | (Yas, 0o unknawn}| (IF . gi dat: f service)
3 e UF yaz, give wor or dotes of survice oNY QrouSE §f’ﬁ/zvﬂF/£AD Mo
o 18. CAUSE OF DEATHAEn!er only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: Q ONSET AND DEATH
o IMMEDIATE CAUSE {o) _BX‘M'OSC‘&\’DSI.S - “Gb"“ . \ H‘r
g
e Conditians, if any, DUE TO (b)
> which gave rise 1o
- above cause (a, }
r4 stating the under-
8 g lying couse last, DUE TO (c)
2 i PART (1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nat raloted to the termincl dissass condltisn given in PART | {a) 19. gégé\ggggg\’
x ?
] Prostahe Hripevirophy 334 X YES{] NOHA 3
x £ 2a ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW IR#iRY OCCURRED. (Enter nature of injury in PART | oe PART Il of item 18.)
= w
IHC] 20¢. TIMEOF .Hour Month, Day, Yeer
o o INJURY am.
: 3 p.m. -
é 20d. INJURY OCCURRED '] 20e. PLACE OF INJURY (0.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE . tarm, foctory, street, cf?ii:. bidg., etc.) .
9 WORK AT WORK
21. | attended the deceosed from 2* —Zf/'/?fj , 1 sDec. 5’" \‘i% lost huw h " alive on \DGC' N w lq S?
Death occurred ot Iﬂ ﬂo A on the date stated obove; and to the bast of my lmowlodgt, from the couses stated.
Hgﬂﬁi (D-wu or nla) 22b. ADDRESS . 27c. QAJE SIGNED
236. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY " | 234. LOCATION (City, rewn, or county) {State)

M or e | 12548 MH)FSﬂ/"/,EAo MPRSHFIEAD 40

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R %ﬂ:ﬂﬂﬂl'ﬂ]
A
/ IZ - 7~ \.5 & M

{Licensed Embolmer's Stctement on Reverae Side)




My

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt it iirics s siis e sieastra s s s s e anranaeshstasassassnrnssnnnan .» Student Embalmer No. .................

wotking under my personal supervision.

Student ..ccvvimriiiiiii
Signature of Student Embalmer

Licensed Embﬂn r No.i,%[...
. P. 0. Address{,&f{ Sy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




