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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

/ 5 7 .Primary Registration Dis!ril:f No

59-001090

3023

STATE FILE NUMBER

Registrar's No.______..,.,,,,w,,“%,f-

1. PLACE DF_DETTH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resclldcnce befpre
a. COUNIY a. STATE b, COUNTY admissian,
Hewpy Misseuks //Hr
b. CITY (M outside corporate limits, gife TOWNSHIP only} Inside Limits <. CIOT Igkide Limits
R
ow Cliwtons Mo [ReD TOWN c/nv’?‘dn/ K Yos i Ne[]
. FULL NAMEOOF {If NOT in haspital, give locc#ion) Length of stay in 1b d. STREET (It outsids, give locmlon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION No pre, o me . 2 Z M/ﬁ //Pn/ Yes [ No [f]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type op.nciat)

A gmes

Fprxts

Arwdersow

OF
DEATH 5— n/

5. SEX

male

"6. COLDR OR RACE

W/\n‘e

WIDOWED

MARRIEDSI‘EVER MarRRIED] ]

pivorcen[ ]

8. DATE OF BIRTH

Feb 25 1812

9. AGE (In years } FUNDER 1 YEAR

26 /959

IF UNRER 24 HRS.

l?bil&duy) ”ﬁ“;'[ﬁ"ur

Min,

—

Hours
—

Der,

1Qa. USL;AL OCCUPATION (Giva kind of werk donae
during most of working life, evan if retired)

[ e

INDUSTRY .

10b. KIND OF BUSINESS OR

teed

”-' BIRTHPLACE (City and stots or country)

Ll dors :

12, CITIZEN OF WHAT COUNTRY?

U s A

130. FATHER'S NAME

Mea Rt Arwdepsap

15. WAS DECEASED EVER N U. . ARMED FORCES?

(Yas, no ognknqwn)[(" yes, give war or dates 1 rarvice)

13b MOTHER*S MAIDEN NAME

Cathepirne Kivage

PART I.

16, SOCIAL SECURITY NO.

17. INFORMANT/

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Address

& /85

14. NAME OF HUSBAND OR WIFE

| Feapees Melio Duderses

view Clentoy

INTERVAL BETWEEN
TH
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/(-/MDQ,‘)‘—A/{C.
7/
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Death oceurred at

21. | ottended the decsased from Z? LA A /f.)’_7

live on

Canditiens, if any, DUE TO (b}
which gave rise 1o
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atating the under- }
g lying cavse last. DUE TO ()
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the terminal disease candition glven in PART | (o) 19. WAS AUTOPSY
h] 45 5 3 PERFORMED?
E eed &7 .}\ YESD NODO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.)
w
o O O O
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
x P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {6.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fuctory, street, office bldg., etc.)
WORK AT WORK
- — —
.30/_.’\)&-—.) ; and lost saw - - ’

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

220. SIGNATUR

ﬂA}.’C/ /Degmeormle)]) p o

22h. ADDRE/SZV;‘H% /HD

22c. PATE SIGNED

/253

Y
230. BURIAL, CREMVION,
REMOV AL (591=ihr)

Autin

23b. DATE

Tan 28-4s

I3c. NAME OF CEMETERY OR CREMATORT”

Calhoo

I N Cem eteny

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

Calhoww

{State)

Mo

24. FUNERAL DIRECTOR

.5 3

ADDRESS

{

25. DATE RECD. BY LOCAL REG.

/-27-3 2

26- REGISTRAR'S SIGNATURE
~

B,

(En:}n'.la Embaolmer's Statement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

——

DY ME, OF DY ittt et e a e e e maiane st r e erey , Student Embalmer No. .........ccvuuveee. |

working under my personal supervision.

Student ...
Signature of Student Embalmer

|
Licensed Embalmer Noy ‘S /j |

P. 0. Addresm My

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.




