saith,
bhlhn

ublic
jervice

EY

300
1-56

ocTor, Coroner, afc. must Uuse only srandard nomanciature in itTeMm 8. No symptoms witl be listed. All
diseoses in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAY 12 1958

Registration District Na. .-.d../...?—--—--——— Primary Registration District No. .éi.ﬁ. SO

__98-016981

5T E FILE NUMBER

Registrar's N.,\J.fﬁ._______

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived. I institution: Rlll'd.n;:“bifof.
. . STATE . b. COUNT, sdmissien)
“ COWNY g rr Lan&iricve ° Mrssooni " ZVE Lewasviwrs
b. C(l)';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CCI"LY 0 ?‘% Inside Lighits
Toon  JAC KSom Yest  Ned Tom N/wvsmy Yosu Noof
e sgls.h.?:gggF {1 NOT inhospital, give location}|Length of stay in 1b 4. STREET i (lf outside, give location) Reside on Farm
INSTITUTION AA # ¢ NS BALZ Ay £ Vo gyt ADDRESS S AR Koers Yas NoiX
3. NAME OF Firgt Middie Last 4. DATE Month Day Year
DECEASED - OF
{Type or print) A AN A CAARA A C CAANANA DEATH  Army S /P0X
5. SEX 6. COLOR OR RACE 7. marriep ] never marmieo [J] & DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS,
\ pa tost birthday) [Mentha | Daws | WHeurs | Min.
FARALE | whiF wiooweo 3 _L-owvorceo [ FE8 /3 1248 >

[10q. USUAL DCCUPATION (Gite kind of wotk donte

rark o 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Ar Nemt

7

JA L

12, CITIZEN OF WHAT COUNTRY?

L £A

1. BIATHPLACE (City and stafe ar country)

HAwDarPN Lo

{Yer, no. or urknown)

13. FATHER'S NAME $4. MOTHER'S MAIDEN NAME
VynC ELA BAumpueXEL MARG & Be /T H AIALVN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Addrers

(If yeo. give war or datex of serwice}

MO Yee-d¢-4o5i

b, Bootts Blosudito e &2

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for {a), (0), end (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

ad/bﬂéc;%

ONSET AND DEATH

INTERVAL BETWEEN
g /
d 2 yﬁ’é" t

Conditions, if any.

-

which gare risg to
chore cause (8).
stating the under-

iying couse last. BUE TO (c)

DUE 10 (). %’-;ﬁ ] ,LDI;/AMM"%;’“—' .

<

W |

PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 3. '\;\é}‘%&gg\' “
DA
43 % |vesO no

20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 1 of item 18.)
20¢. TIME OF Hour  Month, Day, Year |

INJURY  a.m. .

- pem.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NoT wmiLe farm, feclory, elreet, offtce Sidy., ete.)
WORK AT WORK

21. I attended the d

ttom CLol 7 T5F.

and last saw
m on the date stated ve; and to the best of my

’h" alive on

nowledge, !ro:j the causes arated,

BAsLer Fowvegaht Mome

Death occurred at
Za. SIGNAT (Degrec or title) |} 2. AGDRESS ) e, DATE SIGNED
s ALp W %/%OWMW V72 };,a_g(.‘rg
23a. BURIAL, cménn 4 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, low'n. of county) (Sfated
MOVAL (. y
/¥y o [ ey £/978| <r SH 1 onE A Hhooms GARE ST
24. FUNERAL DIRECTCR .é}?néfs“"' Ry

L4

25. DATE RECD. BY LOCAL REG. 25. RE R'S SIGHATUR
May Y 195% W 7

{Litonsed Embalmer’s Statemenf on Reversa Side)




ey Nat N e )
D e e e ey —e e —_————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern
byme, or by ..oiviiiiiiii il N

working under my personal supervision.. .

Signoture of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
’ " If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be so stated above. -



