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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE

FILED VS JUL 27 193? 2

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURLE

Primary Registration District NQDZOOO

59-024831
T e ho. I Z,,@

OF DEATH

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institytion: Reslddf;e before
a. COUNTY ﬁEEA/E a. STATE fo b. COUNTY
b. CIOTRY (If ourside corporate limits, give TOWNSHIP onty) Inside Limits c. CITY Inside Limits
0
o ves e |]5% o /Mﬁ RSHELEA p = 4
c. FgLL NAME OF (If NOT in hosffital, give locetion) | Length of stay in 1b d. STREET ()f outside, give location) Reside on Farm
HOSPITAL OR ADDR’ESS
INSTITUTION DA | &) omi No TV Y"x No []
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} 9
YAMES  KENNETH TARFR oo SHUNVE 2L /957

during most ;[ working lits, even if retirad)

5 SEX Pa VCOLOR,OR RACE 7’MARR:EDD NEYER MARRIED ‘ 8. DATE OF BIRTH 9. AIGE' ﬁl_n'mw; I;gﬁ)m;\;ﬁm |:°:NDER z:"_HRs
ast birthday 3 o rs in.
MBAE |WHITE |; vl ovorces IS U NE 23 253 |
105, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR M. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY o

Missours U S,

¥ d
c. FATHER'S NAME

OTHER'S MA!D&N NAME

E.o}i’ﬁ'lﬁ

14. NAME OF HUSBAND OR WIFE
MOKGREN

16. SOCIAL SECUR Y NO. |},

. WAS DECEASED EVER N U. 5. ARMED FORCES?

{(Yos, n 1 unknown)| (1f yes, give war or dates of service)
D —

INFORMANTY Address

18. CAUSE OF DEATH (Enter oniy one cause per line for (a), (b) and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

LrotiN TA8Ee_MRRSHEIEAD MO R

INTERVAL BETWEEN
ONSET AND DEATH

3

Conditions, if any, DUE TO {b)
which gove rise to
above cause (a), }
tati the under-
z lying cavec lasr, ) DUE TO (c) 15%5
= PART M, QT SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nos related 1o the terminai-di {0} 19. WAS AUTOPSY
E "/xd:z_‘; w-/l-«ﬁ.mw-’—y\rétd/ . ut not relal o P EREORNEDS
y y ; : / YESZ No[]
2| 20a. ACCIDENT  SUICIHE  HOMICIDE 20b. DESCRIBE HOW INZURY OC@URRED. (EMer nature of injury in PART | or PART 1l of item 18.)
w
v (] J (]
§ 2c. TIME OF Hour  Month, Day, Year
a INJURY a.m. o+ i
k3 pm. % e Ny Y
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, atfice bidg., etc.)
WORK AT WORK
21, !.aﬁendefj the deceased from ‘ — 2 3 -r" , to 6 -2 ‘. rq ond last sowt alive on 6 2 ( T

.
&, « Deoth.occurred®at

?/Sr A m on the date s'aiec{ubove, and to the best of my knowledge, from the cquses ‘s’lmed

22e. SIGNATURE

{Degree or title)

d

b7 2

22b. ADDRESS

22¢. DATE SIGNED
.

7-3;:%’]

jﬂﬂ’%ﬂﬁ—t—d\—x

Nartpporr. 2N A
23b. DATE

230. BURLAL, CREMATION, 23c.

REMO VAL {Speciiy)

NAME OF CEMETERY COR CREMATORY

L=2-/¢55 zz BER ﬁ’mgf

23/ UBCATION (City, tawn, or count {Stote)

h/E KX Co Mo

24. FUNERAL DIRECTICR ADDRESS

25. DATE RECD BY LOCAL REG.

S a5

5 s smm\rug M
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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 embaime

DY M, OF DY e et eeee e ettt et e en e naenenirane ., Student Embalmer No. .............c.ee.

working under my personal supervision.

Student ..ooeiiiiiiii e
Signature of Student Embalmer

Licensed Embalmer No.
- : P. 0. Addrésg [ £f;,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
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.’
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