bt. Health,
. & Welfare
5. Public
th Service

| 5. 300
v, 1-57

y related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All disesses in Port | must be causall

Verner J. Ames

FILED VS AU

G 14 1958

THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-0251145

STATE FILE NUMBER

(Type or print)

ARCARE T

M Fescamapn

Registration District No. "/IVI? Primary Registration District N°‘.....A‘?._Q_2m-e _____ Registror’s ND-A_36_84,.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belpre

. COUNTY a. 5TA b. COUNTY admission
= -

mns, glve TOWHSHIP only) Inside Limits . CITY Inside Limits

o ] +- Tg\%N Yesw

» give Meajion) ’ﬂngth of stayin 1b |, ,d. STREET tside, give location) Reside on Farm

JG }W ( h Y'g ADDRESS Yes [J Nod3—
yi

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear

DEATH ‘Tul‘/ 2? 1?57

53

{

6. COLOR OR RACE] 7.

8. DATE OF BIRTH

May /b 188Y

MARRIEDE&TEVER maRRIED[ ]
WIDOWED] ] oivorceo[ ]

9. AGE (In years {F UNDER 1Y EAR] IF UNDER 24 HRS.
JTtrnhduy) Months | Days Hours Min,

Qo)

10a. l’SUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR BIRTHPLACé ny and stats or :nuntry) O | 12- CITIZEN OF WHAT COUNTRY?
during fogt of werkjng life, even if ratired) INQYSTRY, 'z[ . ' [
X k i YV \i : ']
13a. FATHER'S NAME ¥ MOTHER'SMAIDEN NAME 4. N OF HUSBAND OR WIFE
» .

SED EVER IN U, 5. ARMED FORCES?
awn)] (I yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.

Y76-07-0

PART 1.

Condltiens, If any,
which gave rise to
obove cause (a},
stating the under-

8. CAUSE OF DEATH (Enter only ona cause per line fr (), {b), and {c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

é/REMIA

Addzess

}

DUE TO () MMMML_

592X

Death occurred ot

12

o7 s

» mon 1 du!E stoted above;

a

% lying couse last. DUE TO (c)
= PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseass condition given in PART ) {a} 19. WAS AUTOPSY
= \ . PERFORMED? <X,
L IABETE ELAITHUS YES[] NoOg
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART‘II of item 18.)
w + -
v I O O
5[ 20c. TIMEOF Hour Manth, Day, Year
g INJURY  o.m.
. 3 p.m.
20d. INJURY OCCURRED, 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT{:] NO'[ WHILE [ form, factory, street, of?lce bldg., etc.)
WORK AT WORK
21. | attended the deceased from , fo and last 'sow nlwa on

and to the best of my knowledge, frdm the cduses stoted.

17-30-s9

23c.itAME OF CEMETERY

{Dregree or ti 22b. ADDRESS # 22¢. DATE SIGNED
972, 226 &. [ / ﬁ//(cm 7.50 &7
CREMATORY ad. ATION fCily, to chunty) (Site)

K. a?m«’“’“}u“_}xﬂw

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(o, 7-30 -5 A

v~

{Licensed Ecgiolmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

DY M, OF DY ittt ittt ettt et e e e e e sisa e saetaetasanea ,

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI Gm
. to comply with the above constitutes grounds for revocation of hcense)

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,




