ealth, , THE DIVISION OF HEALTH OF MISSOURI “““’"SS_:D_O_SJ-B'Q ________

Welfare STAN DARD CERTIFICATE OF DEATH STATE FiLE NUMBER
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Bervice egistration District No. ... /__ ________ Z _..Primary Ragistrulion District No.
1 0 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resédam:e b)eforaf
. COUNTY a. STATE v be COUNTY admission
0 e N b //rS35e
-57 TCITY (If oygsite corporate limits, give IOWNSHIP only) | Inside Limits e CITY 5 InsidefLinirs
¢ OR OR 6 A<
N Yes UND [} TOWN o o Yos{g No [ ]
c. FULL NAM%OF (If NOT in hos;iful give location) | Length of stay in 1b d, STRE?E-‘S- . (tf outside, give location) Reside on Farm
HOSPITAL OR * ADDRESS f
INSTITUTION / 4/ C Up 3o yeaqry /V g_ééy_a_u Y4 Yes [] No &
3. :VITAME OF DE;:EASED First Middle Last 4, DATE Manth Day Year
ype or print -
Harlhe E/flew Catnvey | v fbe) 3 /957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE @ IF UNDER 1 YEAR IF_ UNDER 24 HRS.
E [ . asiecg2fver nareo] 4 (e PSR | XEARL I Unoen 203
[emalelihite | ol ol ff (D JEPE| FE [ |
10a. USUAL CCCUPATION (Give ki‘nd of work donm | 10b. KIND OF BUSINESS OR 15- BIRTHPLACE (City and state ar country) 12- CITIZEN OF WHAT COUNTRY?

fii s e | Clinton [To *\7/.5Y

130, FATHER'S‘ E 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE il

elle Cellrin corge Larwey

w +
L o [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NQ. IJ@FORMANT Addless (
L 5 B (Yeos, ng opanknawn]|{If yeu, give war or dates of service} P
2 .Y €orge LLN_Q;L_C
o 18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
tw IMMEDIATE CAUSE (a) ZH!Q(,A&ZJZ / ZS ,Z %
=
=
"-J'_-' Conditions, if any, DUE TO (b}
> which gave tise &
Lt above c:u:- (a), }
z ing # dar-
] B Tying "cause fasr. }__DUE TO (o) Y22
o =8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART [ (o) 19, WAS AUTOPSY
s Q= PERFORMED?
LI YES[_} NO[]
- § 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
F G O 0 O
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Y j Ul 2¢. TIME OF How  Month, Day, Year
3 af§ INJURY  a.m.
E : ‘X p.m.
& é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome,} 20f. CITY, TOWN, OR LOCATION COUN'LY, STATE
T w WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., etc.}
5 g [work " [J aTwork
] E 21. | attended the d od from / 9\5‘6 and last scwl " alive on
H Deoth occurred at 7 ?_ m on tWe date stated above; and to the best of my knowledge, f the causes stated.
! g 22a. SIGHNATURE (Dague or title) 22b. A DRE'SS 22c. DATE SIGNE3
- '
i AR b . Zerltie 308 POl , W0, |fuil s
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inial | % -3/959\ White (Pa Hewsry Lo Mo

UNERAL DIRECTOR ADD £55 25. DATE RECD, BY LOCAL REG. | 2% REGISTRAR'S!GNATURE

{Licensed Embolmer’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
DY MIE, OF DY it e et et e eaasrtran n et taanraaennenn , Student Embalmer No. ........cceenennen

working under my personal supervision.

SHUAENL ceniriii it e e ee e aa e e aeas Signed . % / /

Signature of Student Embalmer d
Licensed Embalmer NO%?/Q .....

P. O. Address Cém@-n?

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 emhalmed, fact should be so stated above,




