Heolth,
Welfare

Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cousolly related.

C. Reese

E.

wration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

197

Primary Registration District Ne.

S58-044113

STATE FILE NUMBER

/e o,

Registrar's No.__ 2 f(__..

I. PLACE OF DEATH
a. COUNTY

J_BC,KJaﬁ

2. USUAL RESIDEMCE (Where deceased lived.
a. STATE b. COUNTY
Missouks Ja

If institution: Residence before

mi ssion)
[ 2}
Inside Lim#ts

k. C:)TY (if outside corporate limits, give TOWNSHIP only) inside Limits 3 C(I)TRY
TOWN /{Q-.,_;;_; C. \ly Yes (A N30T 11n, "9 roun Nawnsas Cn‘/ Yes K] No[]
e I'-:Ing-Fl’_l‘PAI’_AEOOF (If NOT in hospital, give Ioccmon) Length of stay in 1b } d. SB%EEEES {If outside, glvc focation) Reside on Form
A R A
INSTITUTION 057‘60.3037’4/& 7«.5',.1/}/5 PF1y £ )22 Jer,| O @
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
{Type or print OF
Frad 2, ()b s on 6ATH  Nouy ]9 1958
5. SEX o | 6 COLOR OR RAGE F'MARRIEDRNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in yaars §F UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday)} [ Months | Days Howre Min.
Male )A)A 1t e wioowep(] ! . pivorcep[] HUO 2F, B2 é ] I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1 ﬁlRTHF‘LACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of, wnrklng life, wven if retired) INDUSTRY
Lo et oo w sd| Famporya, Kausa) s K

13a. FATHER'S MNAME

Tohsw Hlfved Grdson

13b. MOTHER®S MAIDEN NAME

HMollte Preiryman

4. NAME OF HUSBAND OR WIFE

Mo sl

Gidson

15. WAS DECEASED EYER IN U. S. ARMED FORCES?

(Yas, nwunkmvm) {Il yes, give w

)

r dates of service)

&

16. SOCIAL SECURITY NO.

H96-0S5-Y474

17. INFORMANT

Mo 3318 Gué:n:

Address

PART .

Conditions, if

sbove cause

DEAT

which gave rise 10

stating the undar-

18. CAUSE OF DEAT"I’EE\\I'.I.&ESrCo:IﬁSOEnI; cavn per,

IMMEDIATE CAUSE {a)

any,

{a},

i

DUE TO (b)

'

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

¥ 7

F9Iy FIR Tews

Han Crery Mo
INTERVAL BEJHEEN
ONSET_AND

MEDICAL CERTIFICATION

lying cause last. DUE TO (c) v
PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rnlnf“%c terminal diseass coyﬁm glven in PART 1 {a} [ 19. ggs AUgSEgY
. ?
13 % ]ves%guo[j
0. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
) O O
He. TIME OF Hour Month, Bay, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., inor chouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

220.

SIGI?

WHILE AT %’HILE farm, factory, street, office bldg., erc.)
WORK
21. | attended the deceased fro ,/ ? I#L/ , to and last saw t:i':‘-alivo on '// -/ I —_ 5" ¥

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

v V3.

e

{Dogree or title)

S

22b. ADDRESS

232

22c. DATE SIGHRED

g Fro2-

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

L2038 &

23a. BI.IRIAL.&;EMATION. DATE c. NAME OF CEMETERY OR CREMATORY {State)
MOV AL (Specily) —
vriz) | NMew 27,1958 Ferest Hil/ )(d)-.éj_s Ciry Missovss

La
24. FUNERAL DIRECTOR

ﬁuel/e.e{acj FH

ADDRESS A FO 0 Troas
Lan City

. DATE RECD. BY LQCAL REG.

/-26-5 8

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement an Revarae Side}

ro—




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..................

BY D€, OT BY vviitireeeaeieeireretrassrnsmessasrraer e s ba s e e e

working under my personal supervision.

SLUdEnt i e e s
Signature of Student Embalmer

' Licensed Embalmer No$/90y

P. 0. Address... 2L 8- to....

MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

Note: The above
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.

.




