dealth,
Welfare
Public

Service

- 300 ‘
1-56

_:_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

octor, coroner, ete. must use only stendard nomenclature in item 18. No symptoms will be listed. All
= diseases in Part | must be casually ralated. Coroner cannot cortify 1o o death dus to natural causes.

N

)

THE DIVISION OF HEALTH OF MISSUURI

ALED JUN 171957

STANDARD CERTIFICATE OF DEATH

‘ 7.3 ; o /
Registration District Noo . o —Primary Registration District No, d.é’?j# ....... - Registrar's No. _‘Z ______________

20445.....

""STATE FILE NUMBER

102, USUAL OCCUPATION &G!oe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during most of working Iif.e. even if retived)

House wi se

11. BIRTHPLACE (Cj

and atafe or country)

Hewtwe K

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where g.é.’;::.d‘li\g-'r.i;.l-[,lf institution; Ruido:;:nib‘a’ii:u
N N a. STATE oo’ b, COUNTY ..
c o _ ClaX Misseodr” Y Clax
b. CITY {lf outside corporate limits, give TOWNSHIP enly) | Insida Limits c. CéTY ' . - - . Inside Limits
OR . R ; . - .
TOWN L 1 laéL[‘ +Y *"5\' Ne 13 TOWN L, b ‘ Yayﬁ No Dl
< Egls.l:l,.‘{_l:cd%é)F {(f NOT inhospital, givelocation)[Length of stay in ib d. STREET T {If aufside, give lécation)’ DR..’id' on Farm
INSTITUTION ] L 2 Al Wwater LS | aooress L4 Al \Watey YesO NogX
3. NAME OF First Ingsqare Layt 4.DATE T Month Day Year
DECEASED : o iy ' '
 (Tvpe or priny SARAN SwADER T Jun € /
5. SEX 6. R OR RA 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
3 COLOR OR RACE marrieo [ never marmien (] s srany T Do e l s
Wl pivorcep [ 5’

12. CITIZEN OF WHAT COUNTRY?

J.S. A

{

13, FATHER'S NAME

whllisws

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
unknoan}

I7. INFORMANT

(Yas, mo. | (IS yes. gise war or dater of servies)
&) . ﬁa[_n_\s&_
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

which gare riag to
above - cauze (8).
atating the under-

Lepva Mot Chell

Address

_&n_u_zﬂ_&_f_&!_‘f“__‘:{j_r_&ue

Liberzy, Ms.

INTERVAL BETWEEN
ONS§T AND DEATH

L]
a E ! z '
Cenditions, if any. DUE TO () Ry g

By

= lying cause last. OUE TO (¢)
o PART il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {M PART i{a} 19, ;\gﬁ_;;l;g;?
- -~ 4 .
3 ca-r ; L&Q:gé c meiagf;:;, do_ha; QE; Ro(H ves [ wo (B
E 208, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part H of item 18.) o
= o .0 o
2 20¢. TIME OF FHour  Month, Day, Year
o INJURY  a.m. R . P
a p-m. . - -
a
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE O farm, factory, street, office bidg., elc.)
WORK AT WORK .

rad
het

h alive on

Degree or title)

)

22b. ADDRESS ~
-

Wno

21. J attended.the docuud.!tom%_i?__ , to me_ﬂ_ and last saw
Death occurred at 3. 30 m on the date stated above; and to the best of my knowisdge, {from the causes atated.
. { . : - —

o

By

23a. BURIAL. CREMATION,

éuout (Specifin
VY2

v Nas?

23c. NAME OF CEMETERY OR CREMATORY

‘Fairview Cewieterx”

)

' LOCATION (City, town. or county)
.

bert s

24. FUNERAL DIRECTOR ADORESS

[ChiveM-Avemer Co. Liberdy Mp

b—

/=97

25. DATE RECD. BY LOCAL REG.

N

(Siate)
1 - i

S
NS
(ha Ao

EGISTRAR’S SIGNAT!

~ M
R e

{Licensad Embaimer's Statement on Reverse Side)



P . -
. g - s
- 4
. : Iy Loat .
R
. H] . " L i - [ - !
3 Ry "_ . T Ea
L] ! L] - -
v [ ' 3 TS - ' - L. Ly : . '
- e - ’ .‘ .
Celg A PR PR P X ey, ar o
o \"J.J.. i.. e 1 ° ’ o "I‘ - N . "
t coe 3
PR . ' .~ 2 ‘_} ' s . - _ . 2
; . . - )
N H L s -t
. e I T H § - sl rCo ' . s
<
A STATEMENT BY LICENSED EMBALMER
- ¢ ] . ¥
. .t o . TR P -

I hereby certify that the body whose name is recorded on the reverse 51de of this certlﬁcate was em

b'y me, or by

Student ...l
_ ‘ '~ Licensed Embalme?t No..’:{-.‘.!(f
. —
- T , . T = R - POAddress ........ M
;Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN]jWRITING. (1
" ( to® comply with the above constitutes grounds for revocation of license). . . ° -° _,. I - |
- 'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1, 1f thu body is not embal.med fact should be 80, stated above. A R‘“‘- R

- 1 . ‘. . i -
. P & S R RT3 SIS




