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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
v

_..Primary Registrotion District No. %

STATE FILE NUMBER
ZI2

Regl strar’s No.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY &00{"\‘2& a. STATE “mm b. COUNT O"ﬂ‘e’l; a "'“55'/5'7‘?’
b. CFDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c chY 5. ey Inside Limits
TO\F\?TN cO/ULh{lq-e Yes Ijﬂ Ne (] TOWN I.LIQM C,.J[_)Ju M 1 ks Yes[ ] N"tl
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
werroTion teCume lanooke day AooRessupb Cite bit, Yos &) No[]
3. ?T‘t:fgf;r?:;:EASED First Middle Last A 4, DSEE Month Day Year
LAam Lrarddey wignd peath 1559
5. SEX 6. COLOR CR RACE| 7. MARRlED[D Ever marrien[ ] 8. DATE OF BIRTH 9. AGE (In :;,,, Iair'il?’sag:fm I:ol‘JI:DER z:":'ns.
n@£€ ¢ White wibOwED [ oivorcee[] Ej..‘.}g.. 187CI W"r > ’ |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

3 . during most of working life, even if retired)
Joiuten

S ing

Canot Co, Wnk :

u'a.u‘

13a. FATHER'S NAME

Bioon wiight

13b. MCTHER®S MAIDEN NAME

Melioog lorland

14. NAME OF HUSBAND OR WIFE l' . X’
cda Moy mcvwhaﬁ;w

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.i,m or unknawn)

{If yes, give war or datas of servica)

156, SOCIAL SECURITY NO.| 17. INFORMANT

Ths, Wiight

Address

City b, £ 1

DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {

(b), and {¢}.)

INTERVAL BETWEEN
ONS D DEAT

Conditions, if any, DUE TO (b

which gave rise to } %

above couse {a},

tating th dar- f/
I'yiung u:cu.uurl‘us:. DUE TO {c) "{ gv H

z
(=]
b=
<
v i
L A kY P S
[» 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i ln|ury in PAR ’ or PART II of ltem 18)
w
8 0o’ o O
S| 2c. TIMEOF Hour Menth, Doy, Year
a INJURY  am.
ES p.m.
20d. INJURY OCCURRED #0e. PLACE OF INJURY {e.g.. inor cbouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, strest, office bldg., etc.)
WORK d AT WORK

Death o:cuged ai < ¥

21. ! attended the deceased from l— z h‘tﬂ 5-3 , 1o /—-

m on the dote stated obove; an

F- 57

N R

and last saw":ie;

alive on

d 1o the bess of my knowledge, from the couses stated.

22a. §

= (Degres or tithe) 7
m_.&‘ ¢

22b. ADDRESS

Carthane, lisoound

22c. DATE SIGNED

1.€.59

23a. kﬁua‘f_’,’caéﬁn'ou,

REM&VAL’f’Sp.cify)
A

23b. DATE

1-9-54

=]

23¢. NAME OF CEMETERY OR CREMATORY

tranh Cereteny

23d. LOCATICN {City, tawn, or county)

“ v.co-e N4, 220UAA

{State)

24. FUNERAL DIRECTOR

ADDRESS

Wmren cunerad ¢ome Contrage,lio,

L 7-59

25. DATE RECD. BY LOCAL REG.

26- RE RAR'S SIGNaTZE [} :

{Licensad Embalhar's Statement on Reverse gido)




#*

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@, OT BY Lo e et e e et e s s e s e e aes .» Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer
P. O, Address

— — 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.




