i, THE DIVISION OF HEALTH OF MISSOURI 59—023810

Welfore STANDARD CER‘"H(AT! OF DEATH STATE FILE NUMBER
ublic
arvice IF!LED J UN 3 0 1gaglshcnon District Me. 360 Primary Ra_gislrulion District No. 6213 Reg‘istrcr'_s No.,__la_h_______--_..
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whero deceased lived. If institution: Resé:qnc_a before
300 a, COUNTY o. STATE ' b. COUNTY _ edhisston
1-57 Ue 2 o cnane Do At /
- b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c C(IJTY J Z . Insida Limits
) Tom Lz Tomd, M Yos [ N [ TON &X_"?_ Yos [ o[
€. FgLL NAME OF (lf NOT in hospital, give lo u'tion) Length of stay in 1b d‘.: STF?EE'IS's (1f oufsi‘&e, give location) Raside on Form
HOSPITAL OR 0ADDRE
INSTITUTION l:-'-ta-' odl] O prandsl o e Tdendd. ‘Z,._,& Yas [ No []
3. NAME OF DECEASED Firs Middle Last | 4. DATE Menth Doy Yeor
T i g e % e
{Type or print) L, llran E. DdVIS DEOAPTH }7 '75?
5. SEX o 6. COLORf OR RACE 7'MARRIEDDNEVER MARRIED[ ] 8. DATE O;LBIR‘:H? ¢ ) o AEE Eﬂ,;;:;; l:::ﬁsn;::m |:‘::DER_ 2;:,?5.
. “"""""J‘— 1 avhbe L wioweo[e}”  opivorcen[] B" - ’ 7 D8 A ! ' l
» ]
I;' 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE (City and state ar country) ¥ 12. CITIZEN OF WHAT COUNTRY?
= durigy mosr of working lifp, even if ratired) INDUSTRY -
= 13a. FATHER'S NAME ’ 13b. MDTHER 5 MAlDEN NAME I[ NAME OF HUSBAND OR WIEE -
] . "
1)
2 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addres \
E {Yan, no, or unknqwn)j {If yes, give war or dates of service) m
. e —_— . @M‘MA&JJ R
4 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . R ONSET AND DEATH
IMMEDIATE CAUSE (@) _Acute coronary inferction. , 10 minutes
Condiions, if any, . DUE TO (v _CRTORIC cardiac decompensation. long standing

above cavse (o),

which gove rise to
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death cccurred of _RE0De MMound %m .-8 Q0 - Da m on the dote stated above; and to the best of my koowledge, from the ccuus stoted.

220. Sl {Degree or titl - P 22b. ADDRESS 22c. DATE SIGNED
2 = m )| Moore Bidg., Hevada, Mo. £/19/59

Z3e. BURIAL, CREMATION, [ 23b. DATE ™7/ ~ | 23c. NAME OF CEXETERY OR CREMATORY 23d. LOCATION (City, town, or courty) :sm.)

mlm %lq,i‘]fq W wo\-(
24. FUNERAL DIRECTOR U DORESS 25 DATE RECD. B 7{:». REG. | 26 MEGISTRAR'S SIGNATU g

. (I.Ic.f-d Embalmer’'s Stoteman? on Reverse Sido)

A by WP EET,, Wi IV ) V3 WY 1R TS e b T & 00 REQRTR U

g lying cause last. DUE TO {c)
5 £ FART 1l. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related +o the terminal dissess condition given in FART I {a} 19. WAS AUTOPSY
& o 4 PERFORMED?
5 T 3 4 YES[] NORDQ 2.
_; Y1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
K y ] | |
] F
“ W] 2¢. TIME QOF .Howr Month, Day, Year
3 S INJURY a.m.
§ 'E p.m.
E 20d. INJURY-OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
- WwHILE ATD NOT WHILE E] farm, lactory, strest, office bldg., etc.)
B WORK AT WORK
£ 21. | ottended the deceased from 1014-0 . o J une I z N !95_‘_;“& last sow ;Mallve on June 1 '7 1950,
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STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY ettt it tiie e ieree s s earra vt e v r e aan et e arnr e R aaan ., Student Embalmer No. ...................

Signed ..., 7 o ./&%V‘% .................

Licensed Embalmer N0J7L77’:?L

P. O. Address.m. A ..

working under my personal supervision.

Student .ooreiii e
Signature of Student Embalmer

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 @ STUDENT, he also shall sign in his OWN handwriting.

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




