Health,

L Welfore

Public

Service -

Uoctor, coroner, et¢. must use oniy standard nomenclature in item 1d. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

‘ STATE FILE NUME] )
4QE QRegistration District No-._lzg _______________ Primary Registration District No. =} o o 4y Registror's No%

99-01734"7

1. PLACE OF DEATH ____

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

{Type or print)

72"»?»? Y Zywnu

HARAYES

. COUNTY - - a. STATE \ » b COUNTY admis sion)
: 5 Missour, Texps

b. chY {If outside corporate limits, give TOWNSHIP only} Inside Limits [ CIOTY ¥ Inside Limits
om S PRING F/E'LF Yost] Mo rom Aie King Yes(J Mo [J
. FULL NAME fNOT mi ive locapion) | Length of stay in 1b /6 STREET {If outsida, give location) Reside on Farm
HOSPITAL ORhf" f 70 ADDRESS Yos (] No[]

4] INSTITUTION il e

3. NAME OF DECEASED First Middle Last Year

4. DSEEmg%_ Z ) yjf

5. SEX 6. COLOR OR RACE 7‘MARRIEDDNEVER Marrien[]

MA LE WH 7’ o woowen[] oivorcep[ ]

8. DATE OF BIRTH

APRiL 22/959

IF_ UNDER 24 HRS.

DEATH
9. AGE (In yeers JFUNDER i YEAR
Houry l Min.

last birthday} | Months | Days

10a. USUAL CCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR
during most of working |ife, evan if retired) INDUSTRY
-— —

11. BIRTHPLACE [City ond state or country)

Hou stoN- M

0

12. CITIZEN OF WHAT COLRTRY?

4o S A

139. FATHER'S NAME

BE7TY

13b. MOTHER®S MAIDEN NAME

RAEEF

14. HAME OF HUSBAND OR WIFE

EMERY (FEFRLI HAVES

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn)] {1f yes, give wor or dates of service)
—

14. SOCIAL SECURITY NO.
——

17.

B,

INFORMANT

PART |. DEATH WaS5 CAUSED BY:
IMMEDIATE CAUSE (a}

- 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond (c}.)
7

INTERVAL BETWEEN
ONSET AND DEATH

g ‘2 2 Z rz Ef,rc
Daath occurred at I = PM.

m on th,jd

Condlitians, if any, DUE TO {b}
which gove rise 1o } /0
above couse f{a), aﬁ'&é‘ y y
s e o OV pdy/ /Vﬂzég ,Za-rq,c
é lying couse last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel diseass condition glven in‘l’AR‘(l {a} 19. WAS AUTOPSY
El 4 PERFORMED?
g 754/ YES(] NO[}
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
6 O O O
é Me. TIME OF .Howr  Month, Day, Yex
2 INJURY o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from and last iuwmu[ivu an 5_‘6 '—5?

010 stated above; ond to the best of my knowledge, from the couses stated.

220. SIGNATURE gg W%.E

a

22h. ADDRESS

607@2»/-:7

22¢. DATE SIGNED

$§-6-57

KpraceffattdYeo.

23a. BURIAL, CREMATION, 235. DATE

REMOVAL (Specify) MAY-Z-/959

23c. NAME OF CEMETERY OR CREMATORY

Auams CEMETERY

23d. LOCATION (Cirfrawn, or eaunty)

Yy misw.BunKER MO

{State)

ADDRESS

Ho.

25. DATE RECD. BY LOCAL REG.

-l 57

‘ﬁ.l:-n--é Embalmar’s Statement on Revarse Side)

26. REGISTRAR'S slmun'ge
L}
% - M__
vV




- SoLn .

STATEMENT BY LICENSED EMBALMER

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

by ME, O DY i e s e s er s s s ., Student Embalmer No. ...........ccovueee

working under my personal supervision.

P. O. Address{ /%78,

Signature of Student Embalmer
Licensed Embalmer Eo% 7

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. voat e

If this body is not embaimed, fact should be so stated above.

P



