eclth, THE DIVISION OF HEALTH OF MISSOURI . 8_046495

 Welfare STANDARD CERTIFICATE OF DEATH ' STATE FAE
::::::. r egistration District No. e 3_18 ,,,,,, Primary Regislru@ Dis!rim ______________ Regu% !‘Plk;ﬂiiz__§ ___________

o ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideng® befora
200 a. COUNTY He T B r& “;, ' a. STATE Mo b. COUNTY admipfsion)
1-57 b. CTOTRY {Hf outside corporate limits, give TOWNSHIP anly) Inside Limits <. CgRY . Inside Limits
TOWN 5),—- J-OUI f_ YesDNnD TOWNS’- Aoa’Jo YnD NOD
c. Egls.Ll‘Il:«l:t\EogF (1{ NOT in hospital, give location) | Length of stay in 1b d. ST%%I;.E'ES {1§ oufslde, give location) Reside on Farm
2 5 iNsTiTuTion [.’/7}///05» TAL >/ H 219" 2 MP PINE ST | v=0 n0
3. NAME OF DECEASED 7 First Middle Wast 4. DATE Month Day Year
(Type or print) oF
SAVPERS- WESSo NN EATH Yy - g0 ST
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A FUNDER i YEAR| IF UNDER 24 HRS.
X R ~ o oy DR T Bravs | Fowrs ¥
5 ”Egﬂo wipowen [] otvorcen[ ] 43 M=/ ’ y
E 10a. :JSUAL OCCI:PAT:DN E(:ivl kind of work done | 10b. KIND OF BUSINESS OR 15- BIRTHPLACE (City ond stats or country) ’ 12. CITIZEN OF WHAT COUNTRY?}
- uring most of working life, aven if retired) INDUSTRY
: - ABOR | STEPHEN, ARisnshS | U454
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
L e Mo & UN-NINE l-uVNIF WEISON Wi FE
é. 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
Yas, wad (1T yeu, gi Y
| B ARMPAW L H37.122/38 M RS- BU rr:’- 35' 27- CLARK
?

18. CAUSE OF DEATH (Enter onllone caus r line for (u) (b}, and (c).} INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (o P J

!::‘a a&“z MM T e
Condltions, if any, DUE TO (b)

ik gevd e 0 } £ 992X Z’ /

stating the under-
lying couse last. DUE TO (<}
PART Il. OTHER SIGNIFICANT CONDIT| TH by pexcsiffergpipe remicy Pecope g il gigpdh PART 1 () 19. WAS ALTOPSY
/ PERFJRMED?
< w. M YES[¥ No[)

TIFICATION

20c. TIME O Hour  Month, Day, Y sarg=

00., /

USE ONLY BLMK INK OR RIBEON TYPEWRITE IF POSSIBLE

‘o INJURY -;E ,
end /Sl X T7EE /q "5
204, INJURY OCCURRED & 200, PLACEORNIURY (c.g., inor about home,| 20f. CITY .JOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D [ fou i Idg., etc.} -
AT WORK /f Lkt <

21. | ottended the deceased from and lost mwﬁ alive on
Death ocgurred ot jbo Am on the date stated above; and 1o the best of my knewledge, from the covses stoted.

% :2 ml-) = T 22h. ADDR;SJQ ’ : 2 ?}?E;ji?

AR Ty WMy H e TNV ST VaW VIRY IR TIVITTENIL MV TR R e

All dizecses in Port | must be causally reloted.

23a. BURE A 235 DATE ?44»16 OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or mumy] {Stete}
.pRE (Specify} [
| BENVE |J1-T-19S CONAT I VAL cEMETR Y MSSouRY
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

PEAST o FUNER A4 SE/T EASrow | DEC 3 58

{Licansed Embolmer™s Stotement on Reverss Sids) p,
’




STATEMENT BY LICENSED EMBALMER

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

O T 3 PP YUt ., Student Embalmer No. ...................

working under my personal supervision.

1] 4T (= ¢ | S
Signature of Student Embalmer

MER.2
Licensed Embalmer No/\'} ..... ""'

P. O. Address.%‘..z..?z.%%ﬂ@;

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 bedy is not embalmed, fact should be so stated above.




