THE DIVISION OF HEALTH OF MISSOURI

alth, ‘— 0
elfare STANDARD CERTIFICATE OF DEATH 59 01'? 77
blie i STAT R TTIECRT ot T T B ey B
vice hl_En MAY 2 9 1959209isrrn1i0r! Disvri.l:l No. ."5?§ ...Primory Registration District Ne...... /a 0 ... Registrar's N/t 5’/
| | ra
1. PLACE OF DEATH 2. USL;_L _?ESIDENCE (Where der.:us:d ||6ed If institution: Residen b)efore
. COUNTY . ATE COUNTY admipfion
pan Y B ClAaY ° Mo. CLAY
52 b. cry ourside corporate Himits, give TOWNSHIP oaly) | Inside Limits Y CITY Inside Limits
o NAwSARS C/TY &0l |ls )40 famsas CiTY YesL] Ne[]
<. FgLé. NAM%SF {1 NOT in hospital, give location) | Length of stay in 1b d. i‘{)%%%gs {If outside, give location) Reside on Farm
HOSPITAL . . . .
INSTITUTION o3 7.4 3 BRI&RC’;!I" JoYXS 3753 BRNUR CliFF | Yl N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
- Awvia _A. Aldegrman | =+ _Mmav 3 1959
5. SEX i 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS
. i Months | Days Hours Min.
M [ Te woowel L oivorcen[] Sc 4 7: & ,’_7; T ’ J

100. USUAL QCCUPATION {Give kind of work done

130. FATHER'S NAME

15, WAS DECEASED EVER IN U.'S. ARMED FORCES?
{(Yas, ne, o nawn)

10b. KIND OF BUSINESS OR

ing most of wur\:ir:g lifp, aven if ratired) INRDUSTRY

11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

IMiTh LenTes A/.f.' U.5.A

_AAAMJA

16. SOCIAL SECURITY NO,

(If yas, give waor or dates of service)

13b. MOTHER*S MAIDEN NAME

Uelsh

14. NAME OF HUSBAND OR WIFE J
17. lNFURMANT Address

DAallas Alderman 1251 w.e 3%

¥ related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be causall

18. CAUSE OF DEATH (Enter only one cause per line for (u) (b}, an
PART i. DEATH WAS CAUSED BY: c

MM«

INTERVAL BETWEEN
NSET AN ATH

Conditions, if any,

4421,&-&.._.

which gove rise 10
above couse {a),

IMMEDIATE CAUSE (a)
atoting the under-

DUE TO (b) g’%
Iying cause last. }

/¥ T eades
v

DUE TO {¢)
PART tl. OTHER SIGN

19. WA AUTOPSY

IFINT CONDITIONS CONTRJBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a)

3 3 ( X YES[] NO

206. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

=1 (o] iy} —
20c. TIME OF Hour  Month, Doy, Year
IMJURY,
p.m.

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204 CITY_TOWN, OR LOCATION COUNTY STATE

WHIL £ ferq_factory, stroet,oilicesbldg., etc.) —

WORK AT WORK 4

21. | attended the deceased fvom

Death oc:urred at

? o d /77{ to 59 ond last sawh " alive on M / ‘ /?:7
m on the date stated above; and to the best of my knowledg‘ from the cuuns stated.

22a. 81 {Degree or title) 7]

A7 A

22b. ADD

LS

22c. PATE HIGNED

R 4

7?//&’( Lrmns 84, %

Frank B, Leitz

24. FUNERAL DIRECTOR

ADDRESS

. W. Newtormere

25. DATE RECD. BY LOCAL REG.

23a. BURiAL CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. {OCATION (City, town, or counly) {Srats)
EMOV AL, (Specily) .
Al |§-5- 5‘7 MT_MoRiAh | awsas Ci TV

Mo

6. REGISTRAR'S SIGNATURE_.

Pl rr -

nK.cl

S5 P T




STATEMENT BY LICENSED EMBALMER

hd g to ]

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