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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No. ...

3 7 & _Primary Registrotion District No., ‘f' b

59-008221

_,sn\'rb: FILE NUMB?R

.. Registrar's Na

ri

1. PLACE OF DEATH
a. COUNTY

WEBSTER

a. STATE

Mo

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

b. COUNTY mé

Inside Limits

Yes‘z No []

b. CBTY (H outside corperote limits, give TOWNSHIP anly)
R

c. ClTY

o MARS N F/EAQ ‘Ms

i 2Ze

{Type or print)

KeBERT F

c CRAA

TOWN
<. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION S2I7T N ves [] No I
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ ear

DEOAFTH FEB i

5. SEX 6 COLOR OR RACE ?'MARRIEDDNEVERMARRIEDD

MBA E H IZ.E wiowenfad 2 oivorceo[ ]

8. DATE OF BIRTH

Berro /866

IF_UNDER 24 HRS
Heurs Min,

9. AGE {In ywars IF UNDER | YEAR
last birthday) | Months l Doys

100, USUAL UCCUPAT?ON (le- kmd of wark dona | 10k. KIND OF BUSINESS OR
during mo INDUSTRY

f working life, aven if retired)

1.

M/Ssou

BlRTHPLACE (City ond stcte or counh’y)

12- CITIZEN OF WHAT COUNTRY?

| T U SR

o. FATHER'S NAME

AMES Mec CARAN

EIMEN S AMES on

14. NAME OF HUSBAND QR WIFE

. WAS DECEASED EVER IN U. 5, ARMED FORCES? 14. SOCIAL SECURITY NO,

17. INFORMANT

Address

(Yos, nge o unknown)| {If yes, give war or datas of service) A,\ EN 2 g !b
e —————
18. CAUSE OF DEATH (Enter only one cause per tine for (a). u;), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . NSET ANDzD TH
IMMEDIATE CAUSE (a) () &/‘0 S/ nerale o, r
Severe
Conditions, if any, PUE TO (b)
which gove rise 1o
rbove caouse (o), }
stating the under-
é lying cause last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19, WAS AUTOPSY
3 L( 5— M PERFORMED?
z . ves[] No[&d
%[ 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRELD. (Enter nature of injury in PART | ¢r PART Il of item 18.)
w
: o o O
Q 2c. TIME OF Hour Month, Doy, Yeor
3 INJURY a.m. . .
b2 . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK 1~ ./
21. | attended the deceased from / ZLQ- :Z . te z 6 and last saw | alive an 2/\17/7\1 5
Death accyrred at ﬂ&' ﬂ m on the date sicted above; and to the hes! of my kn0w|edgr.- rm the cuuses stated.
220. SIGNATURE (De, or title) & 22b. ADDRESS A . 22: z SIGNED
; JCW ars /:c /d, /.
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i {Stare}
REMO Y AL {Specify)
¥ AL {Specify _-3_/9'57 grAuhﬂE

24. FUHERAL DIRECTOR ADDRESS

FEB 111058 ™

: (ELEAD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalm

BY ME, OT DY ittt ere s areeas e e e s

working under my persenal supervision.

Student ....ocouun..... e eemereiereaebraeaerieniaeiaseaens
Signature of Student Embalmer

Note: The above 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.

P

................................. .» Student Embalmer No. ................

Licensed Embalmer No.........¢.... .

P, O, Address}/’z”é"“"‘" ......




