th,
Ifare
lie
vice

woroner Cannot carfnty Yo a death due 1o natural couses.

LUSE OTNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disodsos 0 Uit | INUsT Vo cagsually reaied.

4

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 59-016581

STATE FILE NUMBER

‘Fn MAY 14 195§Ragls"ﬂﬂon District No.. 3 7 .g e Primary Rogistration District No. “ .5 k,{? . Registrar's No, //

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

I institytion: Residence before 7

- .

13. FATHER'S NAME

10a. USUAL OCCUPATION (Gioe kind of work done
duting most of working life, even if retired)

e R}

10b. KIND OF BUSINESS OR INDUSTRY

WERSTER

11, BIRTHPLACE (Cily md' atzic of countryj

™Mo,

Co,

. COUNTY - — o. STATE b. COUNTY odmiasi
. WERpeTER - Paoya WER STER
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CngY l | o Inside Limits
Tl S Ey hgw @ Yord Moo Tow SEN tMew R @ | Yok Moo
- L]
c. Eglgé.l_?:t‘lg'?F at NOT inhospitel, givelacation)[Length of stoy in b 4 STREET (1 ourside, give location) Reside on Farm
INSTITUTION ADDRESS YesO Noly
3 ::::A :I'D Firat Middle Last 4. DATE Monlh Day Year
OF
(Type or prins) S AMES ¥, CAMOWE hb, | & W -~ 38~ BQ
5. SEX B. COLOR OR RACE 7. MARRIED a NEVER M»‘RRIEDD B. DATE OF BIRTH | ?ai!eb‘t{"llhﬂi;;r). :US::ER 1DVEM! :rHuupcn 24 HRS.
on Ll ours | Min.
MaLE ‘| Wi T | wivoweo [ oivorcen [ Mo, hl ﬂ ]

12. CITIZEN OF WHAT COUNTRY?T

W, 9,

B,

HEHE®RY QRALDWE Wb

14, MOTHER'S MAIDEN NAME

MINECSRYR Q.H\L.D'R‘E S%

(¥ea. no. or unknown?

NO

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
l {If yes, give war or dates of servicy)

§6. SQOCIAL SECURITY NO.|I7. INFORMANT

g o

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b).ﬁ

dress

INTERVAL BETWEEN

. ONSET %DEATH
Z '

P-m.

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e.
farm, factory, streel, office Ndg., ete.)

¢., in or about Aome,

/ 7

20f. CITY, TOWN, OR LOCATION

COUNTY

Conditions, if any, DUE TO (4) | 8}‘47
whick pave risg to B
ahove cauge (8), - q
flating the under- . g é E a z CZ éz A .

z lping cause last. DUE TO () i

=] PART 1. OTHER SIGNIFICANT CONDITIONS eom'mnmna TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) 1. ;VAiAg;%PS;Y

- ERFORMED

g 4 20 / ves(d o[ ¢

= 20a. ACCIDENT SUICIDE HOMICIDE [ 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)

& | 0O O

o | 2. TIME OF Homv Month, Dey, Year

%] INJURY™ g} m

Q

ad

X

STATE

Deagh occurred apA)

2’- I attended the deceased from

, to

and last snw

@’z - fl tzﬁiﬂ ﬁCi
la_.._\vks_ on the date stats@above; and to the best of my

alive on

%&w

whdga from fhe causes stated

W fi ( Degree Mtitle) :

£

gRESSyﬂ(a d (

235, DATE

L, CREMATION,
ovat (Specifit
VWi A e

E- %~ 59

L 4

23¢. NAME OF CEMETERY OR CREMATORY

SEYymeuR Masen: @ Qomcten

23d. LOCATION (City, tow'n. or county)

EBSTE® Qo.

4 (s:mg _
M.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

G —11-9

Z:?ISTRAR

'S SIGNATURE

(Liiansed Embalmes’s Statement on Reverse Side)




- .« v . . .STATEMENT BY.LICENSED EMBALMER

.
- '\

. -
I hereby certlfy that the .body whose name is recorded on the reverse side of this certificate was e:
e
. N LI Ca
by me, OF By .. en etesianreasrererartsananaaan . Student Embalmer No......-
working under my personal supervision..
Student..oooiiiir i e e e e aaaaaas
Signature of Student Embalmer
Licensed Embalmer No.?.?.‘.
L e e . P. O. Address . {, (%47 "l .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT NG.
,to comply with the above constitutes grounds for revocation of license}, .

- If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above.

N




