S wellers STANDARD CERTIFICATE OF DEATR e e

::::::c Iﬂl_-E}D MAR 2 3 195&,...@.“ District Ne. ..__. Jz ZAL,__.__Pumn:y Registration Dmnc! Na. _

% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 institution: Residence before

L P L R, &

1-57 ; CITY {IF outside corporata limirs, five TOWNSHIP only) | Inside Limits c cnv ¥ Inside Kimits
rom, SHELL v i A4 E, Mo B0 tow Sl 4 yrfx Yes o ]

LIV LUIVINOT, OIC. (IGAT U3E WY 3T0Noara nemencigiyre i (tem 18. No symptoms will Da hsfad.

All dissoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

59—011993

(Type or print)

AL@VAA

ARNEY

e. FULL NAME OF (If NOZ in hospital, give rocnhon} Length of stay in 1b 4. STREET (”A(huie, give |0:<Ill°l1) Reside on Farm
HOSPITAL OR ADDRES$ \5 /y v N
INSTITUTION AL Yer [ Mo |

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

o Apa i /S Lo08

R'S NAME

s A d/;ﬁ/hfvl

sex 8. COLOR OR RACE| 7, crien[Jnever marrieni o8, DATE OF BIRTH 9. AGE (In yaors JF UNDER § YEAR] | UNDER 24 HR
| iast birthday) | Menths | Bays Haurs Min,
wooweo(] _ovonceoll| N A A~ D, /70| F'F
10a. usum. OCCUPATION (Give hind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
of working life, even If catired) INDUSTRY M %
- /ff f=d [V y) / Z - ] S . A

13b. MOTHER’S MAIDEN NAME

S vsan yMibbex

4. HAME OF HUSBAND OR WIFE

15. Waj DECEASED EVER IN U. 5. ARMED FORCES?

14, SOCIAL 5ECURITY NO,

17. INFORMANT

Miss Logfnh Carpey - SHebuil

Address

(Yas, no, \mknn-ﬂ(" yes, give, wor or dates of nr\'i:-)
.7}1 a M"‘
18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

4

INTERVAL BETWEEN
,ONSE'I’ AND DEATH

/

—

T

Conditions, if any, DUE TO (b)
whlch gave rise to
above cause {o),
stating the under-
lying covse last. DUE TO (c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terming] dlsaase condition given in PART I (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

& oa

Death occutred at

r4
=]
=l
-« PERFORMED?
c H B6e Yes{() NojXgY) |
2| 20a. ACCIDENT SWICIOE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O a 0
§ M. TIME OF Hour  Month, Doy, Year
a INJURY a.m.
EH p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, street, oihca bidg., etc.}
WORK AT WORK )
21. | attended the deceased fro r - . to M. /5 {?ts ind fost saw I--"I"' on — >

m on the date uund obov‘ ond to the best of my knowledge, from the causes stated.

v

22a. slcNATuRQ,\.C (Degree or title)

22b. ADDRESS

22c. DATE SIGRED

3-(e57

23a. BURIAL, CREMATION,] 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY ZB}ION {City, tawn, or county) {State)
REMOV AL (Sp-clfr)
MArefizpm 1-.0.0.£ LYy pbE Mo

7
ADDRESS

25. DATE RECD, BY LOCAL REG.

Mae 2/

2. REGISTRA{S SIGNATURE

Aa.

-57




o o .

STATEMENT BY LICENSED EMBALMER
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