fealth, THE DIYISION OF HEALTH OF MISSOURI ,,,,____5_3____0_01808 ________

'chIfun F"_ED JAN 2 9 1959 STANDARD Emlﬂu‘! OF DEATH 3 STATE FILE NUMBER a
,.Mc. Registration District No. / 0 Primary Registration District No. 7~ _____ Q... Registrar's No..h..____j ________ -
e 20 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Rtséiu_nc_e b)efon
300 a. COUNTY STATE “b. COUNTY odmi g sion
f Jerresonr isspur Jeceldiory
1-57 b. CIC;TR\’ (If outside corporate |inits/give TOWNSHIP only) Inside Limits . CgRY o _{ Inside Limigs
TOWN i < 777.C Yes (i Mo (3 Ton Se=s /7K ¢ Yes(R WD
c. Eglé.é.err%OFjNOT inhospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reaside on Farm
AL OR ADDRESS 9
INSTITUTION e O/ WARe A Yes [] No IX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) /C-— (/ j" OF / 5
e AREON DEATH /=57
5 SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE FUKDER i YEAR] IF UNDER 24 HRS.
MARRIED LEVER MARR'EDD 3 il’:‘{-;:;; Manths | Days Houra Min,
ﬂ p / 7? WIDOWED DIvORCED[ ] UAIJ /f!/ 77‘ l
106. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRT LM.’E (City and state or country) ¢/ 12. CITIZEN OF WHAT COUNTRY?
9 mas{ of working lifs, gven If retired) USTR & G/
e B Bme £ COLAS ,(el f: -

13a. £, THER 5 NAME

13b. MOTHER"S MAIDEN 14. NAME OF HUSBAND OR WIFE
mbrose Carron| Marty E/;/[/e/v Y pra

15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL secumy‘ IHFORMANT Address
(Yas, no, or unlmqvm)' (If yos, give war or dates of service) ﬁ / j
Lz

w
-
=
3
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {c}.} INTERVAL BK EEN
[N PART I. DEATH WAS CAUSED BY: ONSET AN EATH
w IMMEDIATE CAUSE (o) __Arterioaclerotic keart Bigeage . 12 vra
= v
z
w Conditiens, if any, \ DUE TO (b)
> which gove rlse ta
[ond above couze (a), }
rd stoting the wnder-
8 g lying cowse lost. DUE TO (c}
- ZBF PART I, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal ¢issose condition givan in PART | (a) 19. WAS AUTOPSY
T i< . . . ) ) PERFORMED?
5 =l7 Fulmonary tuterculesis {chronic fibroid tvpe) 4 2ee YES[} NQ{X
:. 324 =1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART (i of item 18.)
= = W
2 oxfv O d ] ————
: %2
o < N5) 20c. TIMEOF Hour Month, Day, Year
2 apo INJURY  am. e
] p-m-
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ——
g 3 WORK AT WORK
£ 6-1-1944 I-21-19%9 B I1-20-1959
: 21. | ottended the dececsed from . to ond last sow him alive on
- Death occurred ot 67'0)9’? m on the date stated cbeve; and to the best of my knowladge, from the causes stated.
E 220. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
o L] x
E M’N -1‘, Qﬂo\jh-h ...D. c crYBtCil Glty, :..O. 1-21“19$
T3a. méul. CREMATION, | 236, DATE G [ 23c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town, or county) (Stets) .

R EVA‘. (Specify}

AMNE o e o

1 25 DATE RECD. BY LoC REG.
ALl 1->)-TF
Wﬂ"n Statemunt on Raverss $ide)




5661 LT WVl

STATEMENT BY LICENSED EMBALMER

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

..........................................................................................

.,» Student Embalmer No. ..................
working under my personal supervision.

4
Student .o e s aa s Signed s A 4 L
Signature of Student Embalmer g
- LicEnsed Embalmer No..cZZ.. i C :
P. O. Address.,.?/.. ..... /
Note: The ab.ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.



