Health,
L Welfore-

Public

Service

NG Sympioms Wili D& 1131€0,

CTEEIT WY WITIHY ITUGEIUMIY PUUAR LUV e N s 00,

All diseases in Part | must be cousally related.

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District No. oo,

THE DIVISION OF HEALTH OF MISSOURI

99-016055

STANDARD CERTIFICATE OF DEATH
3..!..;..........Primcry Registration Dinricﬁ I#/

STATE FILE NUMBER

n.w Rogistrar’ 1 Ne. No... /0 o 6

W PEACE OF DEATH

Tk e e

2. USUAL RESIDENCE (Where doceased lived.

1f institution: Reud-nc- bofon

. COUNTY . STATE COUNTY $3i0)
’ ST boun : 1S SOUy """ ST 4L OEIT
b. CITY (1f oui@ corporate limits, give TOWNSHIP only) Inside ppimits €. CITY inside Limj
o LAYran MO _|=¥wO Tom A_/gg.sma GRovES e
c. FULL NAME QEQf NOT in hospital, giv, ation) | Length of stay in lb d. (If gptside, gl\r. ecation) Reside on Farm
HOSPITAL Ol ADDRESS c 25
INSTITUTION / nﬁﬂ% gﬂk /;21 72 L /J Yes [] Mo Cﬂ/
3. NAME OF DECEASED Findy [ Middle Lost 4. DATE Month Doy Year
{Type or print) . OF _
Man e Hewn devion DEATH - 7- 57
5. _SFEX 3 6. COLGR OR RACE T‘MARRIED{] VER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
- la: i ay) [ Montha | Days Hours Min,
ML e Neoro | vool o ool o / /EF,
100, LSLIAL OC-C-U'PATloN (Give kind of work done | 10b. KIND OF BUSINESS OR HPLACE {City and stare or country) 12. CITIZEN GF WHAT COUNTRY?
dgring mast of working lifg, even if retired) RY
Z 37/¢ BUSEwosK Aﬂ‘”& arvermr MO\ IS A,

13a. FATHER'S NAME

ENRY CHASE

13b. MOTHER'S MAIDEN NAME

Mocey GA?UMP |

14. HAME OF HUSBAND OR WIFE

15. WAS DE EASEKEVER IN U. 5. ARMED FORCES?
{Yer, n ronlunwn)| (i yes, gl r dates of service}

Address

16. SOCIAL SECURITY HO INFORMANT

NONVE | )

NERVA

18. CAUSE OF DEATH {Enter only one cause per ling for (g), (b), and {¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é M é OMSET AND DEATH
IMMEDIATE CAUSE () 9‘r£’/ rQ - Ues. at- 7/ 75’19277 Uffg
Canditions, i any, . DUE TO (b) FM&LP A/( ﬂﬂ’l&ffvfc /ﬁa)’:j
which gava rise to }
above cause (o), h
stating th der- -
z * lying “couse laat. 1 DUE TO () ——ézl%ff/ 41 fesc /1
=S PARTH. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (s} 19. WAS AUTOPSY
2 2 PERFORMED?,
L ce+.r 33 2y YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART H of item 18.)
['*)
© O J O
S[ 2e. TIME OF Heur  Menth, Day, Year
a INJURY q.m.
E4 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, .crery, street, affice bldg., etc.)
WORK AT WORK
. | attended the deceased from Lﬂ? / .5 / ?\b.‘y R 7" / ?éﬁ? and last sow mulivn on &f ~ 7 - / ?‘5‘ ?
Decth occurred ot i - é L0 A men the date stated chove; and to the best of my knowledge, from the cavses stated.
- | 220, SIGNATY {Degraghr title) 22b. ADDRESS ATE SIGNED
j%% Zn/r/ ¢ |bo/ %o Brew J'WOoOI G/azjio-« , Mo, 7‘ 2-59
23a. IAL CEEMATION

’“//%/57

-JBE OF CEMETER‘I’ CREMA RY

3d. ZCATION !:::y, town, or “?3 ; {S10te)

15, DATE RECD. BY LOCAL REG.

q-13-857

jj;E;CTOR z ADDRESS

Embolmer’s Statament on Reverse Side)

{Licen

26. REGLSTRAR’S SIGNATURE
M@. W G ,,Q ’
hd v 7 7




kW, —n o ——

g

!

s
?

i STATEMENT BY LICENSED EMBALMER

s

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