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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
”-LU JUN 8 1959239151ru1|on District No/ g’i

Y3t

-]
09-018366

STATE FILE NUMBER
£ Primary Registration Dislrjt1 Na., T e Rngislrar's' No. ,_________-:’:j_____,

=r-

1. PLACE OF DEATH —--~

2. USUAL RESIDENCE (Where deceased lived.

I ingtitution: Relldeﬂce befora

a. COUNTY a. STATE b. COUNTY miss
LANA Missoun | e /w
b, CB[Y {If autside corporate limits, give TOWNSHIP anly) Inside Limits c. CloTY ’ Inside Limits
R R
Ny
o MNEAOVILLE Yes (3 No (] TOWN ME-F}DVILL_E:- YesB<, No[]]
c. FULL NAME OF (If NOT in hospital, give locotion) { Length of stay in 1b 5= d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR £o ADDRESS Yeos ] Ne[] !
| Wi INSTITUTION LiEFE & os o B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OP _
/VOPFII- Ly SmiITH DEATH -2 T &G
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER MarriEo[ ] 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
- lost birthday} | Months | Days Houwrs l Min.
Femnrg ,| Weixp 3 mooweolR  ovoeceold| G~ 23- ) 875

10a. USUAL OCCUPATION (Give kind of work done

during tfaf working life, even if retired)

dUSE WIFEE

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

[v]

Mesovicre, NMissour

12. CITIZEN OF WHAT COUNTRY?

UsSA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Towortian Erneman |Arvira A11ERSsON ErvesT
15. WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, no, or upkrown)] (If yes, give wor or dotes of service}
a HET-to-54s¢98 (Marcarer Fueore Eapynte, Ma
18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and {c).). 'al - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, « DUE TO (b) _ £ 2% D I IV /‘74/,4&/ 35’.404’-1/'7
which gove rise to } 3 v 7
above couse {a), . -
tati th o N
z Iting caves lear ) DUE TO () ; 5 £ 5 41
=4 PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATFAut not related to the ferminal disease condition given In PART I (o) 19. WAS AUTOPSY
3 PERFORMED?
L 40X YES(] NOK|
E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
v i 0 [
8| 20c. TIMEOF Hour Menth, Day, Year
2 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, sireet, office bldg., etc.}
WORK AT WORK ]
= - T
21. | attended the deceassd from 4;612 Z'S / 2 fi . 1o Z% zéﬁ and lgst saw {;:‘ alive on Md&r }‘Q/, /V.ﬁ' 7
Death eccurred at ___ {3 m on the/date stoted above; and to the best of my knowledge, % the couses stated.
22a. SIGNATURE / (Degue or title), E 2 :| .| 22b. ADDRESS . 22¢. PATE SIGNED
L/ : 2 Ao 3 ~ 2 ?’?—é E
230. BURJAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIONALTTY, town, or county) {State)
QY AL {Specify) 6 C
urRine | S-29-59 037S LempTERY Vil e, Misseur J

24. FUKERAL DIRECTOR ADDRESS

Bﬁomees

[ﬂEHDVL¢F

/V?o

25. DATE RECD. BY LOCAL REG.

I=RY- /13T

2%

d Embolmer's §

on Reverse Side)




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, OF DY 1iiitiiieiiiict it e er e r et e s s , Student Embalmer No. ...........c...eee

working under my personal supervision.

-~

SEUAENE werernrrrnrrrnrvrrrroeenmereiesnneanerarrirrrnaraens Signed .../ KU 4260 /M
Signature of Student Embalmer % jj/

Licensed Embalmer No...

P. 0. Address%aﬁ..@mré&.}?q

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




