THE DIVISION OF HEALTH OF MISSOURI

99-004124

ealth
Walic STANDARD CERTIFICATE OF DEATH :
ula.li:" o % 9. V é // a— STATE FILE NUMBER
arvice lLtU FEB 1 3 1959;355"0‘&'“, Distriet No. ...e2_ s Primary Registration District No. No.. . " Re?istmr'sl\l_m,__Z__Q______“,____,,
"17"PLACE OF DEATH - 2. USUAL RESI CE (Where deceqsed lived. |f ingtitution: Residence bpfore
300 a. COUNTY qc o T.T a, STATE /Vlssoalfl b, COUNTY C o ission
=57 l b. CE)TRY (H ouisi:u corporate limits, give TOWNSHIP only) Inside Limits c. C(I;rRY Inside Limits
TOWN A/EJSD 720? Yes (1 No [ TOWN /{/EZSD 7:;_;,9 ve:[] No[A
c. ':(ngH NA:_M%SF {If NOT in haspllul give locu“oa} Length of stay in 1b d. STREEES i (if outside, give location) Reside on Farm
SPITA ADDRE .
Nenrution /iny - Soura ﬂaa/{ ?L/’J//Ps /-1 -Soarp orfweed Wal Y= X MO
3. NAME OF DECEASED First Middle Last 4, DATE Momh Day Year
{Type or print) ‘T k OF /-
[ RANE 0 SEFH \(EFFER | o [£8- o, /957
5. SEX 4. COLOR OR RACE]} 7. MARRIEDmFEVER warriED] ] 8. UATE OF BIRTH 9. AGE {In years |F UNDER i YEAR| IF UNDER 24 HRS.
-0 * last birthday) | Mepths | Days Heurs Min.
Mabel| Whire | woel)  ovcol| Mapcy 12,0921 40178 5] " |
3 16a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. Bl HPLACE (ley ond staie or couniry) 12. CITIZEN OF WHAT COUNTRY?
] during moat of working life, even 1f retired) INCUSTRY ’ /
: EarRmER EQARM (I 6 fHemsage e, Mo ¢ YA .
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 4. NAME QF HUSBAND DR WIFE
wosew HKerres Jhiresn KLl ey Bles
Y 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress
. Yws, no, oru wn)| (If yes, give wor or dates of service
G|l st Hop i 990 41105 Maky KiebrER ~ Fr- - LA e

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

FERTIE 1

Canditions, if gny,

DUE TO (b)
which gove rise 1o }

above cauze {o),

stating tha under-

t18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, a

(<))

Sl

INTERVAL BETWEEN
ONSET AND BEATH

L5

//)un«l?/

4 JMWJL@

ra 4'4 "“2\’

d,(...n.A.t-—«. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

Vi A‘M

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

OI -.)- 2. % ; :

j 2o

22¢c. DATE SIGNED

Vi 72

:
]
]
é 5 lying couse lost. DUE TO (c)
= E PART H. OJHER SIGNIFICAHT CONEITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal ..u-. conditionygiven in PART t{a} 19. WAS AUTOPSY
: s N / CMM / eSL] No L
] '_‘; o Ly v y ¢ iﬂ...n.a/‘ ?-«-aac-d_ YES[] NO[O ¢
= | 20a. ACCIDENT SUICIDE HAXICIDE 2b. DESCRlBE HOW INJURY OCCURRED (Entsr nature of injury in PART | or PARTAI of item 18.)
' % o Ol Ol d
= 3 3
> U U{ 20c. TIME OF Hour Month, Day, Year
E 2 a INJURY  a.m.
' § E3 p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorubouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pul WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
3 WORK AT WORK
= Z1. | attended the deceased from - - , to _2 - -2 - 5‘9 and last 3aw k;;' alive on S = 3/ - j_7
2 7
]
a
]
3

22a. Slﬁyw // {Degree or m/lb
2 [V ATE m%u 2

230, BURIAL, CREMATION, | 23b. DATE 24c. NAME OF CEMETERY OR CREMATORY # / | 234 LOCATION (City, town, er county) (Srate)
. REMOY AL (Specify) - - +
asial Fee -8 /759 _|ST Aucustme Camoli Cent] Kelso issour
24. FUNMERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE p

15 P\\NG\'\bFT Funegal, Homa - J:Ll,ma M.

QDATE RECD. BY LOCAL REG.

L-/¢ 57

(Brapde o

(Lmons-d Embglmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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