THE DIVISION OF HEALTH OF MISSOURI
vl STANDARD CERTIFICATE OF DEATH —59=023914

A Walfare .. STATE FILE NUMBER
Public ir ,
b Service rl@ JUIQ 1 6 1ggggis:ru!ioq District No. 360 Primary Reglstrchr{ll_Dulrlc! No. .,,,..._é.ggé __________ chisrrur's ND.____:_l:_Q_z ________________
1. PLACE OF DE-ATH . 2. USUAL RESIDENCE (Where deceosed bived. If institution: Res&dqnc efore
. 300 e COUNTY o a=p 4 oa o STATE 10, oy ppy b COY TY Co s admisgfon)
1-57 b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY Inside Limits
|34
TOWNW A4 A 6T 0L T OWASHIP Yes [J Mo [A oMM 57 Lowi$ Yes [ No [
c. FgLL MAME OF (If NOT in hospital, give location) Lenglh of stay in 1b 20 9 STREET {}f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
- INSTITUTION STATE #OSP 3 ] A4 € w44 140 )18 vis. !’;f'*""‘ 9 6O0Y CARRIL Yes [ Ne[A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OFP -
Covise — HA4T Z DEATH JU4f & /359
5 SEX 6. COLOR OR RACE| 7. WARRIED] ] REVER MARRIED(X] 8. DATE OF BIRTH 9. AEE ‘b‘aT.KZZLS ::‘Tﬁenti):;fm 1::::05;; z;_:ns.
. [y ’ - L, wioweo[[] owvorceel ) D¢T . 4. [P X 3 M5 — - J -
‘E 100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and atote or :uumrﬁ 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, evan if rerired) INDUSTRY
I (A §HOP A ST. ¢owviy A o ’.5
= 13a. FATHER'S ﬁmE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ .
g VA g @ v A A O —
& L
}‘éi @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY n0.| 17. INFORMANT Address
SR , or unknawn}| (If yes, gi dates of servi . _ .
s 2 e s ] O vom give wor ga dotes of sarvica) - FOSP.RE(ORD S  sT47€ 4030, %3 2 bwrdy .
£ [ 18. CAUSE OF DEATH (Enter only cne couse per line for {a), (& .u {e)) INTERVAL BETWEEN
‘o5 w PART I. DEATH WAS CAUSED B ONSET AND DEATH
e P IMMEDIATE CAUSE (o) _ L PADA2RY o ccl vston . £ 4iery
i jad
= I
= & . .
£ i Conditions, if any, . DUETO (8) _ & EA € RA:.,-”:,; ARLT- S¢ce o5 LA A FEARS
» 3= which gave rlze 10
.3 - above couse (o), } / A oe ! /
- z stating the wunder- /
H g g lying cause |aost. DUE T t)
E._g_ 2 E PARY Il. OTHER SIGNIF NT CONDITION: NTRIBUTING TO DEATH-BuUt not related to rh- tarml| iseose condition given in T 1 {a) %eg:gg&gg}’ Y
= )
-‘a' L: g i YES[] N
.g - % = | 20a. ACC]DENT SUICIOE  HOMICIDE }U DESCRIBE HOW | RY OCCURRED n!er noture of injury irPART | or PART K of item 18.)
- = = w
M 0 / /
T: 9z
s & <3 W Hour Moy(\rw / / / / /
2 mpo
2 o)e /
- O
é g é 20d. INJURY OCCUR 20s. PLACEOF INJURY (e.g., orubnulhoma, 201, Y, TOWN, OR LOCAFION Cou ~ STATE
g Tg tw WHILE ATD No ILE O farpe” factory, street, ofiife bldg., etc.)
i 3
E’E 21. 1 ottended the decoased from £ 7 | . /1 Q4 © 1o Jb’ﬂ? 4 ff,"qmdlu,“wt;a“"on Jved . /7359
% a Death occurred ot 5 6 - f‘: M e date stated above; and to the bast of my knowledgs, from the causes stated.
E-,E 22a. SIGNATURE e ot gitia) )Z{ 22b. ADDRESS 22¢. DATE SIGNED
G X / T -
2= > Sr<dATE MO0 /95'3 ,4/&.!/-(/}4 «? | 6-6 ﬂ
23e. 4 23c. NAME OF CE ETERY OR CREMATORY 23d LOCATION {City, town, o :ounly) {State)

AU GREMMIHON,
REMOV AL {Specily}

-

J;)'n@ g M»G/Z/ lau.'.s

4 b 24. FUNERAL DIRECTOR ADDRESS "/ 25. PATE RECD. 8Y LOCAL REG. GISTRAR'S SIGNATg Qg
Jued meyev, &, Lovis, Mo —/0 "/?J? W/ AJ%__

{Licansed Embolmaer’s Statemant on Revarsys Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student .cooenrii e
Signature of Student Embalmer

- e
Licensed Embalmer No.. -) 3 .....
P. O. Address ... o 4t e "/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.

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




