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F]iil]/ APR 27 1958 straron Diswict te.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-01616"7

STATE FILE NUMSER

____________ vjz'..z.......mprimury Regis!rution Dislr_ici NO-.M,_J%Z.._.M___ Regisi_var'a No..__.__l..l_.:?:j_-_._
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacen’sod lived. If institution: Residence bafore
a. COUNTY 0. STATW \ b. COUNTY admissien)
ST Lowrs /s, ’ rTLlovss
b. Cg‘l’ (lf outside corporate limits, give TOWNSHIP enly) lnside Limits c C|0TY lnside Limits
R
N
TOWN BC”MOIVJ //Eld'llf.f ’ Yes [ Ne (] TOWN ﬁf‘ﬂ’M’ﬂﬂ crG Hgﬁ Yes[ot No [}
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR , ADDRESS
INSTITUTION J7 /HaR Y3 HezP +IRS 352 Lt f=ra Ave Yes[] Mo [
3. NAME OF DECEASED First Middle . _ Lost 4. DATE Month Day Year
{Type or print) . 0 ~ Py
Awvyee Aevie Goroon CEATH &£ 2y 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] \F UNDER 24 HRS.
F‘ I DO ql J. L last birthday) | Months | Doys Hours l Min,
w wipoweo [ . oivercen[] - 2d-/87 ‘o ¥

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ 12. CITIZEN’OF WHAT COUNTRYT
during mast of working life, even if retired) INDUSTR '
INyaLlo A7 _dlopre Srloves Mo Y54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_USBANE! OR WIFE
- . .
a D ESDN PIRREFRET SN SoN! Plaprin Vow Suren Gorpen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no,ynknqwn) {1f yos, give war or dotes of service}
(-]

18. SOCIAL SECURITY NO.

Nonve

17. INFORMANT

PART I,

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _M

Incwie X Soppon 7252 Lo Ve

Address

/ 74 -cjrfom.l7

INTERVAL BETWEEN Yy
. ONSET AND DEATH

Vo)

e oaltetis -

e .
\ gl
»

Death occurred at

2

qu- " l !i

m on®he data stoted above; and to tha best of my knowledge, trom the couses stated.

Conditions, if eny, DUE TO (b)
which gave rise 1o "
above cause (a),
stating the undar. }
z lying cause laat DUE TQ {c)
= PART If. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condition given in PART | (0} 19, WAS AUTOPSY
3 . PERFORMED?
i { YES[*F NO
& | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
b o O O
§ M. TIME OF  Hour  Month, Day, Y sor
a INJURY  a.m.
x p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
WORK AT WORK . 1
21. 1 attended the dececsed from to 2 a'l?hnt taw hl ** alive on aﬂ‘\- 21 1 q S

220. SIGNATURE

{Degree or titla)
. \<Lecuschidt wm.D.°

22b. ADDRESS

508 N. Qhawd QK

PAENYEs

23 .| 23b. PATE

m (Spnci!tj-

24. FUKERAL DIRECTOR

Mirrecser 6

M-2el =09 | Ferearons.
ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

wve [em

Sr

234. LOCATION (City, tawn, or county}

{State}

25. DATE RECD, BY LOCAL
jJ-2a3 -

18-

Wegsrer GrovesHy

{Licensed Embalmer’s Statemant on Reverss Side)

/74

Loot§ MNe
REGIST, Aﬂ'S?ATURE




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 1trriiiiiesieirireesemaereeetnnaserrnnrerrrnne s sniiesarananrnrrrsaeanasaasssnsorsssas ., Student Embalmer No. .......ceiinnnnn

working under my personal supervision.

StUdENt coeiiierrrr e e ira e Sig R T AT O e

Signature of Student Embalmer )
igeﬁsed Embw
P. O. Address &L, 5L 05T

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.




