" THE DIVISION OF HEALTH OF MISSOURI 59—008691
Wolfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

ublic -—?
arvice l F[] APR 2 19599isimtion_ District No. 3 { Primary Registration Districy ND'.,.._;:J_J“Z, _______ Registrar’s No.___b_Q______,‘_,__
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be dre
00 o. COUNTY a. STATE b. COUNTY(’ admi $810
ASS /2715 5000 Ass "
1-57 b. CITY (If cutside corparate limits, give TOWNSHIP only) | Insids Limits c. CITY 2 Inside Limits
OR Yesf Mo [ orq Yos (X No []
1o fRRRISOND VILLE exXme (3 Ton FREEmRA) os(X Ne
c. FgL|I>-[ NAMEOOF (1 NOT in hospital, give location) | Length of stay in 1b d. STFZEET5 {If outside, give location) Reside on Farm
HOSPITAL ADDRES!
INSTITUTION e T yes, Yes [J NofA
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) 7/ OF
b)inirogn  Frogewce TR:88Y DEATH S mecH R, /9SG
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 1t F UNDER i YEAR| IF UNDER 24 HRS.
i MARRIED[] NEVER MARRIED[] 2 (l':'n:;; Womha | Doye | Fours h TR
F- L wiooweo D&, 2. pivorceo[”] 3 -//- /jé Z yp | I
100. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE {City and state or eguntry) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 1NDUSTRY, o
Home Bucyswan (0. 1o .S A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE

Sackson Frares Eiiza Sravron Jo
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFOR| T Address
{Yes, na, gr unknawn){ (If yes, give war or dates of service) .
y, )P . | Aowe /s ;/Ae__gs_sm_a»s rexes, /7o.
18. CAUSE OF DEATH {Enter only tne cause gler Yne for {0}, {b), and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ONc55I’ A% EEATH,

/ [

which gave rise to
above cause {a),
stating the under-

Vo L7y / F4d
- =~ / \
. DUE TO (¢) ‘_2 #
PART ll. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS"AUTOPSY

Conditians, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

:
v
g g lying couse lost
E =
X = PERFORMED?
c 5 i YES[] NO[] o
E . Y| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = ]
- 5 v | O O
: 2 2
e u Uy 0c. TIME OF Hour Month, Day, Year
5.8 a INJURY  am.
- @ 'E p.m.
" 3
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G - WHILE ATD NOT WHILE ] tarm, factory, street, office bidg., etc.}
s 0 WORK AT WORK \ o e
& E 21. | cttended the decoused from %.gdﬂd N 2 toé k& & : /f-.’;ﬂi last saw hl *" glive on /ﬂmol/ t PG
% s Death cceurred at , ; m on the date stated abov‘e; ond 10 the best of my knowledge, from tha cuun{sfuled. £
s m 2%7“/6 (Degree or title) 22b. 22, DATE SIGNED
3 = % v o %
{Srate)

23a. BURIAL, CREMATION, 235. DATE 23c. NAME OF CEMETERY OR EMATORY 23d. LOCATION {City, town, or county) .
MOVAL (Specify) _ - ﬂ .
uRIAL 3-25-57| Frecomaw (emezeey |Fosomans (s Guwry 2o,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S ATURE

e vA A ﬁ;gsmu_ Home 'D?EXEL..MO

(lr read Embal




]

- =
-
=
SO
R D
- L
. C
B
k=0
B o
YR~ - R
-
-_'jn-q L
=
;e
=
. =g
NP

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c.coveee.

sy,

Student ..o Signed e e L i e s
Signature of Student Embalmer

Licensed Emba!/m;?‘l by
P. 0. Address. m/éma
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,

Lo T T B < TS

working under my personal supervision.




