Heolth,
3 Welfare
Public

ot lFiLED DEC 2 195G moron disvics e,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
360 Primary Registration District No. ______ _30_76_ _______ - Ragis?rfﬂ...__g_}..‘_é_..____.:_..

28-043064

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros&dence b;;fo
. . b admission
300 o CONTY \/ 6o oy s STATE M ¢ gouv, COUNTY '\ /g 0 S
1-57 b. ClDTY (If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CgRY 1o g’ ¥ Inside Limits
R
om Newvana - Yos A Ne [ 1o Nevarea 0 Yes(J No (b4~
c. FgLIL-I NAM%OF {If NOT in hospitol, give location) | Length of stay in 1b d. STDRDEEEES (If oufs:de, give locotion) Reside on Farm
HOSPITAL OR Al
INSTITUTION 7A€ Noveims tyc-ne {'l o ?;r Yesl No []
3 NTAME OF DE?EASED First Middle Last 4. Dé'FT:E Manth Day Yoar
{Type or print S\
Cwi L TAtfovd ANy /6 S95E
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years \F UNDER 1 YEAR| IF UNDER 24 HRS.

Malte |l Whire

URENS RS

cor /L [

37: g?irlhduy) Months | Days Hoursl Min,

kind of work donw
aven if retired)

10a. USUAL OCCUPATION.(Gi
during mest of working life,

10b, KIND OF BUSINESS OR
INDUSTRY
fhw

1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

NoX

(b, Mo ® v,S,

TAarm,
130. FATHER'S NAME 37

13k, MOTHER'S MAIDEN NAME

VNI Nogw R

4. NAME OF H'U.ISBANI_)l OR WIFE

Ui Noan

15. WAS DECEASED EVER I[N U. 5. ARMED FORCES?
{Ya 113 .“Ai;. war or dates of service)

16. SOCIAL SECURITY NO.

AONVE

17. INFORMANT

ME Doy vy

Address

RR I Nevsra,

IMMEDIATE CAUSE (o)

which gove rlse to
above causs (o),
stating the wnder-

Conditiony, if any, } DUE TO ()

18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b},
PART |. DEATH WAS CAUSED BY:

and (c}).)

INTERVAL BETWEEN

ONSET ED DEATH

' 2%0 1
'/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased fro
Death cccurred at

r;!- , to h‘ﬂz l‘ tE_‘andlusriawh ullvton_w JY /;J#-’

m on the dote stated above; and to the bast of my knnwladgu, from the causes na!ed

22a. SIGNATUY

Dactor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

- /
egree or title)

Hed) ©

g lying cowse last DUE TO (¢)

"~ =) PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseoss condition given in PART | (a) - 19. WAS AUTOPSY
H b PERFORMED?,
R 231X ves[] Nox( .2
- £ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.) 7
— w
] v O a d
: 2z -

v Q| 20c. TIME OF .Hour Month, Day, Year

2 i3 INJURY  aom.

g % p.m. *

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT/~ NOT WHILE .farm, factory, street, office bldg., eic.)
B WORK AT WORK ;

£

-

H

o

H

2

<

2o, BURIAL, CREMATION, | 23b. DATE

g uvi Ay | Moy /5

22h. ADDRESS 22c. pATE SIGNED
}nm o qu ] eefy >4 c

23c. E OF CEMETERY OR CREMATORY

Dec_v Crefé

23d. LOCATION (City, town, or county) {Store)

Ve-.o-u-. 6{117 /VI"U.

£> [ 24 FUNERAL DIRECTOR

ADDRESS

25. DATE RECD.

J[-24-

BY LOCAL REG. ZGISTRAR 5 SIGNATURE a

er—{wd A.S’uvrem /l/evﬂn-'! /‘40 .

d Embol .

ont Reveris Side}




o

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oeorvinieeeiiireierrassensenssenseenseenssenssessesnsrnssenssnnssssnssnsenseensseasnassnns .+ Student Embalmer No. .,.......... s '

working under my personal supervision.

Student ..o Signed ¢z
Signature of Student Embalmer

P. O. Address.. [pferrek 7%

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,




