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& Wolfore
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Lector, coronar, stc. must use only standard memencloture in item 18. Mo symptoms will ba listed.

All diseoses in Part | must be causally related.
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LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIV1SION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH
bict DEC 9 195Gesisreron isvicrne, L. B

Primary Registration District No.sléé_,om,

o8-040619

STATE FILE NUMBER o

A

2

... Registrar's No. __

—~

1. PLACE OF DEATH
a. COUNTY

ze-a—'/:.s

a. STATE

2. USUAL RESIDENCE (Where decsased lived. If institution: Reslden:n befdfe
. M, , b COUNTY fg,,,/5 Imissic

1SS0y ¢

b. CgRY {if outstde corporate limits, give TOWNSHIP only}

TOWN

FULL NAME OF (1f NOT in he na|, give ccmon) b Length of stay in 1b
HOSPITAL OR /
INSTITUTION/ 7% & e

Inside Limits <. CITY
Yes O Mol [| . 18
d. STREET

o0k £ fseed Advess

& C‘K; -fgg_ O Yo

Inside Limits

s[E/No O

Reside on Form
Yes[ ] No |]/

0 5 6cC

(It outside, give location)

3. NAME OF DECEASED

i : First Middle Last 4. DATE Month Day Year
ype or print . OF // -
bva Lourse USMELER DEATH s Vember T /948
5, SEX i 6. COLOR OR RACE] 7. MARRIED JNEVER MARRIEDE &8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| LF UNDER 24 HRS,
h | birthd Maonth b H Min,
A’ 17*"_ wibowen [} civorcen[ ] JY'C.‘ 2. /ﬂ + 7¢' thder) | Mantha | Bovs v I "
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE’[Ci!y and stote or eauntry) 12. CITIZEN OF WHAT CQUNTRY?
duting most of working life, even if retired) INDUSTRY o
- a A, 53 ul Az éz!ag"‘ m"j i ”sS.ﬂ-

13a. FATHER 5 NAME

A - us? /Yasmescy

13b. MOTHER'S MAIDEN NAME

15. WA DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, ecunknawn)] (If yas, glva waor or dates of service)

16. SOCIAL SECURITY NO,

A e

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (B}, and {¢}.)

Aauisas It

_-_
17. INFO T Address
. St ey, Nes

14- NAME OF HUSBAND OR WIFE

I—Nﬂ-Ni-/—I o

INTERVAL BETWEEN |
ONSET AND DEATH |

JQM Foed v tsken -

[ o5 —
v

Conditions, if oy, DUE TO (&)
which gave rize to }
above couse (a),
stating the under-
cz’ Iylng couse last DUE TO (c})
E PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART ) (a) 19. WAS AUTOPSY
by o‘,_ PERFORMED?
g 304 X ves[] NO[] w
% | 20a. ACCIDENT SUICIDE HOMICIDE 204 DESCRIBE MOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
© (i 0 (W
O 2. TIME OF Howr Menth, Day, Year
3 INJURY g
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 farm, factory, streat, office bldg., etc.) .
WORK AT WORK
21. | attended the d d from M , to 3 [!ﬂ () and last sqw_:‘mncllvaon :?N"U-‘-‘F
Death occurred ot vﬂ Cﬂm(]b m on the dote stoted cbave; and to the bost of my knowledge, from the causes stated.
22a. SIGMN {Degree 9¢ title) 22b. AQDRESS 22c. QATE SIGNED
L}
L) e Do x> e s Ve v JHO € Noosp
23a. BURIAL Mrrﬂ'b 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, &5 county) (State)

Specify)

?.uev\ﬂgu; Cemetevy

24. FUNERAL DIRECTOR ADDRESS

QYW R Lg

aile

A\ &

25. DATE RECD. BY LOCAL REG

Mé. 19 -6 ~5€

(Lic-md mbolmar’s Stotement on Reveras Side)

. REGISTRAR'S SIGHATURE

|l"

Mo -
"4;4‘-4. s l/ o‘k.
(/

-



- ' STATEMENT BY LICE:NSED EMBALMER

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

LUAGTIES) o rerreeeenniennrerae e eeerrreree e s arasrras ., Student Embalmer No. .....ocevvnreennnn

working under my personal supervision.

Student ..o e e s Signed ...
Signature of Student Embalmer

“Lfcensed Embalm yé/"l/
P, 0. Addressj 73

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

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.




