-L.

'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH G Corr %

a 'S-Q-_Rogmnr ‘s No. -.‘..?.!.?..-------_-_

-
—

STATE FILE NUMBER

Frfisﬂyﬁbuncﬂ No. ":% Q__...._..Primary Registration District No. i_ ______

AMENDED
1. PLACE OF DEATH pE‘rTl 6 69 “-— » 2. USUAL RESIDENCE (Where deceased lived. If imtitulion- Residence before
a . COUNTY a. STATE b. COUNTY: mission)
& ;OPM"“' ers V) le.Mﬂ \\{\Q. PY)’HSC.&E
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of sty in Ib <. CIT‘( trside Limits
u
: %*c \
2 8 Qaprhers ville 15t eele | YeQ No3
w [ J;ULI. I;lﬁ:\l\ﬁogf {If NOT in hospital, give location) Ilnside Limits d, :BRDE!EELS (f urude, give Iouhon) Reside on Ferm
QSP: .
E INSTITUTION ¥ Yes @ No[J b Yes . Ne ]
a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} 3 W L DEOAFTH é
St nley L.ee Neathera lo — — &
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [B-=T8. DATE OF BIRTH | ¥- AGE (lest birthday) I.;:\NhDER |DYEAR :: UNDER 24 HR
Widowed [J Divorced [ tha ays ours ] Min.
, eqro S~ 2837
! 10a. USUAL OCCUPATION (Give kind of jvork done | 10b. KIND OF BUSINESS COR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

TNSTEAD OF

SHOUTU READ

NQ,

BY AFFIDAVIT OF

DOCUMENT

during most of working life, even if retired)

Hav%:

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unk‘)’!a W leo e Om-n a‘”ﬁe, heville
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 8. SOCIAL SECURITY NO. NFO!MANT Address R
{Yes, no, or unknown) ] (If yes, give war or dates of service) — . /
| lorevece (Jarrise— i &
18. CAUSE OF DEATH (Enter only one couse per line for (g} (b}, and (c). o INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - ONSET AND DEATH
S —
IMMEDIATE CAUSE (2) ALY
Conditions, if any, DUE TO {b}
which gavae rize to
above cause (a),
stating the under- .
lying cause last. DUE TO () i
z PART I1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related to the terminal PART 114, if deceased was fomale wl.i:
.Q_ disease condition given in PART | (a} there a pregnancy in last 90 days.
§ J[]Yesl[]ﬂo []Unknuwn‘l
E 19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 11 of item 18.)
] PERFORMED? =] ] [w]
v YES O NOO
-
J | 20c.TIME OF  Hour  Manth, Day, Year j
o INJURY a.m.
@f p.m, '
20d. INJURY QCCURRED 200, PLACE OF INJURY (e.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHRHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK / :
21. | attended the deceased from_. ('{/z,// C ' t G G/ nd last 1aw iq, alive on ('/"y/s/ !
Death occurred at P / L] A m on the date slated sbove, and to the best of my knowledg!, from the causes stated.
22a. SIGN. Degree

23a. BURL REMATION,
° E‘M(Smim

or tiﬂS

" thor M 2 VT

23¢. NAME OF CEMETERY OR CREMATORY

\/arbr-a Avle

23d. LOCATION (City, town, or :ounly)

Var er

24, FJNERAL DI

TOR

775, DATE RECD. BY LOCAL REG,

b-29- /957

IGNATURE

/ (Srare}/

{Licersed Embalmer’s Siatement on Raverse Side)
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STATEMENY BY LICENSED EMBALMER
) |

' o <
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student_ . Signed a-' @ ! C’:{%'ﬂ

Signature of Student Embalmer

o : ) LT . ot Mlicensed Embalmer NO.A&L__

-

. P. O. Address
Nofe: The above MUST BE-SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to complyl
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.




