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All diseases in Part | must be causally reloted.

|"£D APR 30 1959091stmhon Disteict Ne. .

THE DIVISION OF HEALTH OF MISSOUR| 59—012719
STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER

Y-

....Primary Registration District Ei:l?..%_.. Registrar's No.

1. PLACE OF DEATH -
o. COUNTY CL’NTO ,/

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before

a. STATE mll-fs o “Eb COUNTY Q L , NQ#"'EION /4

b. C:DTRY (If outside corparate limirs, give TOWNSHIP only) Inside LEmits c. CITY PP ) Inside Lire#/s
TOWN Q LI erM Yes [] N°Ez TOWN L B Té A’b P €1 Yes[] Now
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location} Reside on Form
HOSPITAL OR - ADDRESS
wsTriuTion K £~ D R & Ya Yol eiipre TwP KF H 2 Yos It Mo [

{Yus, no, or unkngwn)

10a. USUAL OCCUPATION (Give kind of work done

duripg most of working life, aven if retired) INDUSTRY
4,{ D u .;E'WI EE X
130. FATHER'S NAME -
| Devip BixLlER

15. WAS DECEASED EVER IN U. S. ARMED FURCES?

10b. XIND OF BUSINESS OR

3. ?TAME oF DE)CEASED First Last 4. DATE Month Day Year
ype or print - OF r - -
A-MmANDIA Do) LlE < veah PRy XS /P8
5. SEX ! 6. COLOR OR RACE T'MARRlEDDNEVER | 8. DATE OF BIRTH 9, A|GE. S.,.',..,,; a;u»fEnsvsAR I:: UNDER 2;_HR5.
* - - ast bir ay, enths ays lours in.
Fimpie | whige | worl  ovceoD| Jug. 38 6871 “gFF 8 1= | =

1. BIR‘?HPLACE {City gnd state or country} v 12. CITIZEN OF WHAT COUNTRY?

SAELBY Y LlE Obres | 2 SH

[If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HNK Vo
16. SOCEAL SECURITY NO. INFORMANT Address

C.E. BoVbErs LpTtof Mo

Conditions, if any,
whieh gove rise 10 }

18. CAUSE OF DEATﬁ'(Enler only one cause per line for (a), {b}, and (c}.)
PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

PSS~ S

above couss {a),
stating the wnders
lying eause last.

DUE TO {c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disaasa conditlon givan in PART I {a) 19. WAS AUTOPSY

420 Yest) Ne o

L]

200. ACCIDENT SUICIDE HOMICIDE

13

O o

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF

MEDICAL CERTIFICATION

1:30 & 4 2537

Heour  Month, Doy, Yeor

WORK

204. INJURY OCCURRED
AT WORK

20e. PLACE OF INJURY {e.g., inor sbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bidg., etc.)

Y-

Death occurred at

21. | attanded the decaused fromﬁ/
- W - I~

. to %‘ z %E and last saw t;:‘ alive on '{/—:2 4‘5 7
on the date stated obove; and to the best of my knowledge, from the couses stoted.

22q. SIGNATUR

(Degree or fitle)

Llrtpzpn/

3 22b. ADDRESS 27c. DATE SIGNED
L2t e, 247

23c. NAME OF CEMETERY OR CREMATORY Y 234, LOCATION {City, town, or county) {Stare)

Yewrt Counly Mo

7
ADDRESS

551 NoRRss

—
ome

25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR s SIGNATWRE

April -2t - 57 | Inoary W Aeearce.

c- ( ;” 70 A/ m IS.S o P‘ {Licensed Embolmer's Statemani on Reverae Side)



386l 22 AvW

STATEMENT BY LICENSED EMBALMER

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

_.--‘-'-____
DY M, 08 DY oot T ettt e e e e e e e eeen et eeeeaaab s rr e rneararnrrs , Student Embalmer No. = —......

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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.




