" - THE DIVISION OF HEALTH OF MISSOURI 59'—010010
‘alfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
blic
%I:ILEU MAR 1 8 1gsgegulrntlon District No. / 74;2 Primary Registration District No. .__.3 _______________ Registrar's NO-.___Q.._Q_--____..
- 1. PLE‘C)E OF DEATH 2. USUAL RESIDENCE (Whero deceased héﬂl If institution: Residence before
a. UNTY STATE COUNTY 190
» & LAFAVETITE © AT M S SOWBY ML ALy EE,
57 b. ClTY (If ovtside corpdrate limits, give TOWNSHIP only} Inside Limits c. CITY oS L}-O Yaside Limfts
! TOWNHI 2rAEViLLE You [B N [] Towufo RDE [¢ Yos e [ 1
¢ FULL NaME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos T No [
Q | INSTITUTION b 2
I 3. (NTAME OF psg:nsen First Middie Last 4. DATE Month Day Yeor
. ype or print - R
AL ERBERT FRANK HKLWSSMAN EAHEER 2.5 19579
S./a)( . 6. COLOR OR RACE 'MARRIEDWEVER MARRIEDD 8. DATE OF BIRTH 9, AEE EI,:':;:;; ::ﬂ)‘gq;::m I:OI‘J':J'DER 2:\:25.
W wioowep[ ] pivorceo[ ] fq&j_?-/ ?a’ﬁ I
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 1] THPLACE {Ciry ond state or country) o 12. CITIZEN OF WHAT COLINTRY?
g most of wkmg 1| l., wsven if retired) INDUSTRY -
MAECH CORPER missound | W S A
13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 4. NAME OF mﬂ WIFE
EMRy Al sman |ELSA KocH VioLA Kiwngsinay
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY No.[ 17. INFORMANT Address
(Yes, no, or unkngwn}| (If yes, glve wor or dates of service) - - -~
I (PS5 -OF- 2443 T HERBERT (1Linssmnny CORDER MO

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All'disedses in Fart T must be causally related.

REMOVAL (Specify)

£ERAF-I757

18. CAUSE OF DEATHAEnter only one cause per line for (a}, (b}, and {c).) ~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / , / “ ?( . ONSET AND ?EATH
IMMEDIATE CAUSE (a) /""f/o Cardial ~L }Fa/c S o
Conditlons, if any, . DUE TO (b)
which gave riss 1o }
above cause {a),
stating the under
% lying couse last. DUE TO {c)
L= PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related to the termingl dissase condlticn given in PART I {a} 19. WAS AUTOPSY
] )/ ol a ' ¢ PERFORMED?
T M r oy o L. ha  pRec Yord S H 2/ ves[] NOYeT Ao
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY SCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
w
: U (] ]
1 e, TIMEOF Hour Month, Doy, Yeor
a INJUR a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streel, office bidg., etc.)
WORK AT WORK ,
21. | attended the deceased from [ 4 /?K(P to 9—/2 &“'/J‘f? and lost iawﬁ;‘nhv-m JQ Y/ rz
Death occurred at 11_! i 5—‘ - 6? + __mon the date stated above; and to the bost of my knowledge, from the couses stated.
2a. SIGHATURE {Degree or title) 22b. ADDRESS GNED
/.? . ha, D, ¢ /d(-'f' /5' /'/‘MA/LQ 14/"0 //
23a. BURIAL, CRrEMATIDN, 23b. DATE 23e. MAME OF CEMETERY OR-GREMWIIRY ’ . LOCATION (City, rewn, ot county) {Sim) ’

(o0& L IH" HERAN

Cor?DER MISSoUR(

24, FUNERAL DIRECTOR

ADDRESS

-

235 DATE RECD. 8Y LOCAL REG.

> Inat. 13, 59

g’m TRAR'S 3:@“ g:‘-

/J?J—k:- 149

od Embat:

nt on Reverss Side)




VS app o 71850

STATEMENT BY LICENSED EMBALMER

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

by me, Or by ..o

working under my personal supervision.

Student .overeini e e rne e ee
Signature of 5tudent Embalmer

................................... «r Student Embalmer No. _........cceeunene.

S:gneﬁ{ﬂaf_jy/z?’m .............................
Licensed Embalmer N%ff— anens

P. 0. Addresfﬁéyﬁ ....................

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.

i r




