dealth,
Velfare
2ublic

Service

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

22

Primary Registration District No.

99-0417110

STATE FILE NUMBER
o

ﬁﬁf £ Regismar's No.____ .2?__

'-TLED MAY 2 7 15@essvoion pissic o

Fa

= |

PLACE OF DEATH

2 USUAL RESIDENCE

(Where deceased lived.

institution: Ruldcncn b:

o counrvd&# y “ SSouk/ 5. COUNT, ‘A_r_jé.l“f
=57 b. CITY (If outside corpofate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
741t E ¥ 0 i [ 77 Crry | v e0
c. FULL NAME DE4I£NOT in hospifol, give loggtion) | Length of stay in 1b . STREET {If outside, givé locotion) Reside on Farm
o HOSPITAL GRJ‘ /T W)Lcéj > “3‘ ADDRESS Yes [ No[]
INSTITUTION Z /TR, sl e
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) —
Witeiam  (weoo) (reorce oex Ay 22,/ 95T
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UADER i YEAR| IF UNDER 24 HRS,
W MARRIEDBHEVER MARRIEDD 3/ f ? 1 ('n y-:;; Months | Days Hours Min,
) . { wiooweo[] pivorcen]_) Ly 2, /70 w
106, USUAL GCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of king li if.gatired INDL Y s
ARHEE R (B Fens, SSovrR, &, 3.4
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME VME OF HUSBAND OR WIFE
R WYY (reoRG & ReseL v Wit s fauev 650&&
2 [ 15+ WAS DEGEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT dress
Sl (Yas, 1F yas, gi dargs of servi
g { .l%ﬂqwn)l( Yus, give wor or ul" 3 of dervice) ﬁd-zo-é ’ W . ~ { T 2.
o 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {c}.) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ’ ONSE, }ND DEATH
'_"j IMMEDIATE CAUSE (a) . l z ﬁ
: Q—Q-M M“‘. m;‘.«_o-—
w Conditiony, if ony, b
& which :::o liI:n:o } DUE 70 {b) Y
- above cavee (a),
=z stating the under-
3 5 lying cause losi. DUE TO (e)
=Y = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condlition given in PART | (a) 19. WAS AUTOPSY
o g \~ PERFORMED? ’
s x Y W-,.qj.«_.. (H“"—J"—W‘_‘-—— /-{Q-Cf vES[® NO[]
. % 21 20 ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
- [17)
<1 O O O
ZHMC] 0c. TIMEOF .Howr Menth, Day, Yeor
o o INJURY a.m.
] & pum.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorcbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
o WORK AT WORK
21. | attended the d od from _ 3 - '2_2_"{? . to f-?.z—&'-‘?ond last mwh ||v-°ﬂ b‘- T2 - Y9

Death occurred at 3‘—0.

'

m en 3he date stated above; and te the bests n1y knowledge, from the causes stoted.

220. SIGNATURE

{Degree or title)

e . g T B AR

[¢]

22b. ?DRESS

22c. PATE HGNED

NIV

23k, DATE

9-23-57

BURIAL, CREMATION,

RIAL"

23c. NAME OF CEMETERY OR CREMATORY z:u

2.7 re Corrl&EprereRy

LOCATION (CEL. town, or coumy)

51-1-)

J.A"rrs i Mo- o

. FUNERAL OIRECTOR

L 4

(-2

ADDRESS

rre Gry, Mo.

45 DATE RECD. BY LOCAL REG,

52 7~5F T

7 (Licenswd Emboimer’s Statement on Reversa Side)

% REGISTRAR'S smn.ﬁ-ru Wﬁ’
V4 4




hgy
b
=
(o]
L~
- ) et
533 6 A g
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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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.



