pt. Health,
.+ & Welfare
5. Public
Ith Service

. 5. 300
w. 1-57

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally reloted.

USE ONLY BLACK INK QR RIBBON TYPEWRITE iF POSSIBLE

Jull 301959

Ragistration District No,

THE DIVISION OF HEALTH OF MISSOURI

/S

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. J yJ 2 Registrar's No.

59-020906

STATE FiLE NUMBER

. PLACEOF D

s couurv?‘ﬂfﬂy,(/é/l/

2. USUAL RESIDENCE (Where dgceased lived. {f institution: Residence before

/WVESowe/ b CPRANAZ YA

b. CITY {If outside corporate limits, give TOWNSHIP only)

omAf £ £ AM E .

Inside Limits

Yes [_] NQQ

CiTy

-TOWNSU/_L/(/A A

tnside Limits

Yes[] NOQ

¢. FULL NAME OF (lf NOT in hospital, give location)

Length of stay in 1b

STREET

{l

f ourside, give location)

Reside on Fuﬂ:\

03, o
HOSPITAL OR 6o ADDRESS[
/  wsnitution &, SvitivAd 3 S o ! Hr- WAy S8 Yo O Nt
i
7. NAME OF DECEASED Ficat Widdle Last 4. DATE Manth Day Your

(Type or print}

Lerer

E£EBER

/:’Q/FMA/\/

oor Tywe RY /25

MUALE o

6. COLOR OR RACE} 7.

wHITE

5. SEX

MARRIEDPRNEVER MARRIEDD
s WpOwED{T]

ovorcenl ]

8. DATE OF BIRTH

Q& ¢C. (8, /For

9.

AGE (In years

FUNDER 1 YEAR

|F UNDER 24 HRS.

last _l:_l_rrl-day)

e hT]TJé:

Haurs l Min.

10a. USUAL OCCUPATION (Give kind of wark dene
duri?nen of working life, aven if retirad)

10b. KIND OF BUSINESS OR

’/[,3USTR:M

11. BIRTHPLACE (€ity and state ar eountry)

CRawrorke Co.

Mo.

12, CITIZEN OF WHAT COUNTRY?

. S A

13a. FATHER'S NAME

D21 E (-LLACFMAA/

13b. MOTHER®S MAIDEN NAME

1S AL ELL

WYmEL

4. (AME OF HUSBAND OR WIFE

LAVRA Toveosee s

15. WAS DEC D EVER IN U. 5. ARMED FORCES?
(Yus, no, )|{H y.l give wor or dates of service)

18. SOCIAL SECURITY NO.

17.

KAW?A C»/:;;em/t/ Sugd

INFORMANT

Address

rv9Ins. Ao.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART L.

18. CAUSE OF DEATHAEmor only one cause per lina for {0), (b}, and (c) }

INTERYAL BETWEEN

ONS;}%D DEATH

¢ 4

Conditions, If any, DUE TO (b)
which gave rise to }
above couss {a},
stating the wnder-
g Iying cousa last. DUE TO (c)
2 PART THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given in PART I (o) 19. gngQFAég}?.EPgY E8
I —_ ?
E g y SEl—a St 3 X ves[] no
£ 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INSURY OCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
]
; D J {1 g
V| 20c. TIME OF .Hour Menth, Day, Year
o INJURY  a.m.
E p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {s.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0o farm, foctory, strest, office bldg., elc)
WORK AT WORK

Deoth oc

. | attended the deceased from &:g# f é .t
o

il..;-_&m

and last sow :."’uhv. on 54:-——- & f - /559

n the dote stated ocbove; and to the best of my kmw‘(gc, from the causes stated.

220. SIGN JJJF

23a. 23b. DATE

BURIAL, cn&rmN.
EMOVAL (Shecify)

gree or ml-)

22, ADDRE§S
%

ol

q DATE su:.nen

Jowe 270059\ %
ADDRESS

-

24. FUNERAL DIRECTOR

Nme OF CEMETERY OR CREMATOR\'

3:0.0.F MesmoRrar Cam

255)& RECD7°CM' REG.

23d LOCATION (Clty, town, or county) U (S'm

W,

4.

TRAR'S SIGNA?URE -)

/ {Licensed Embelnu s Slatersent cn Reverse $lde)




STATEMENT BY LICENSED EMBALMER

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

by me, SfBB .. e , Student Embalmer No. .....cccevveeeennn
4

Licensed Embalmer No. % /74 .
- &o—*

St ;f .....

working under my personal supervision.

Student oviiiiiiiiii i et e e
Signature of Student Embalmer

P. O. Address

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.




