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"STANDARD CERTIFICATE OF DEATH - -

TE FILE NUMBER

Registrar's No. 25.5:

1. PLACE OF DEATH 2. USUAL RESlDENCE {Wheare daceased lived. |f institution: Residance belory’
dmissigh)
. COUNTY é — a. STATE// - b COUNTYE( “
“ vaon & (5504 T A} AA)
b. CITY {If cutside carporate limits, give TOWNSHIP only} | Inside Limirs <. Cg:;‘f Inside Limits
TOWN Q.O\“;w. h N& YasW] NoD dy“_c TOWN “ A W 3N Yeos 3"Nonm
. [-]
c. ;g%h_?:&l%gF (1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (1 outside, give location) Reside on Farm
o INSTITUTION [YLY %! [N ADDRESS e YesO Nod"
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED M p vy oF |~
¥pe or print) YV , & ﬁ.e (a 20-17 0 oeath Jumb 4 4 (957
5. SEX 6. COLOR OR RACE 7. magrien [[] NEver Marpien [ J] 8- DATE OF BIRTH 9. :\Gf’t_!;ahzmr)a IF UNDER 1 YEAR [IF UNDER 24 HRs.
est Lirtnday) { Moniha | Do Hours | Min
—— '
[~ Ce wipowenfg pivorceo [ ’ - 2[ -{ ¥ 8 ‘ 7 3

[ 10a. USUAL OCCUPATION (Giee kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during most uj woaking life, even if retired)

RV \ LT

11, BIRTHPLACE (City and st:te of country)

SacinE Co., Mo

1<

12, CITIZEN OF WHAT CQUNTRY?

U5 A

13. FATHER'S NAME

5B.8B. . BRrownN

14. MOTHER'S MAIDEN NAME

Suspn STiCcE

i3, WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥Yea, no, or unknown) {If yra. oive war or dates of serpice)

2]

16. SOCIAL SECURITY NO,

pr— —

i7. INFORMANT

Address

nu_g_a aALL(M SZA) dad2

27 wExlon Ly
‘A My

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b)), and (c) )
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which pare rise to

DUE To (6) M{M&MM

INTERVAL, BETWEEN
ONSET AND DEATH

.

_'-'%Lj_/a__

abore cause ;)-
stating the under- .
= fying couse lost. DUE TO (¢} B
= PART 11, OTHER SIGHLFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE COMDITION GIVEN IM PART {(n} . xﬁ;g;‘gg‘f
= -—
= -~ ~
3| Dialebor (ulblia , wadd HA86 | vesd no®
:i_' e, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of ifem 18.)
& O 0 O
o pr—
-‘J 20c TIME OF Hour  Month, Day, Year
] INJURY a. m.
= pom. .
t
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 7., in or albout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Oidg., efe.)
WORK AT WORK

21. 1 attended the deceased fram _%ﬂmd-_é_u
/ﬂ—' [l o] p

Death occurred at —

and Iast saw

ahve on

mt on the dite stated above; and to the best of my knowledge, filam the cauassa stated.

22a. SIGNATURE - (Degree or ile) 225. ADDRESS 22¢, DATE SIGNED
Yolics Foiile g~ - D. 16 S 7202l S8 (VBillic Wip Y1757
230. BubfaL, crguar[f{)u‘, 23. paTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of countyy  * {Stater
EMOVAL, (Specify
vyial | b-7-/1959 |ARRoOw Roclkl Cewrq | ARROWw Cock , /Mo

NERAL DIRECTOR #0DRESS

4/:..6.«4 FM@@/

25, DATE RECD. BY LOCAL REG.

LD Moy R € Palonan,
tfement on Roverse Side

fl.iconsed Embalmer’s &

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
by e, OF By e e saaearanreaee et rtrranan- , Student Embalmer No......

working under my personal supervision..

Student ... Signed
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
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.
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