- HLED DEC 3 1 1957 THE DIVISION OF HEALTH OF MISSOUR} 46989

& Wellore STANDARD, CERTIFICATE OF DEATH STATE FILE NUMBER s
Public ‘.ﬂ 5
Service Registration District No, I)J 1 Primary Registration District No.__¥__ ‘ ..... S - Registrar's No.._._ Lf ................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased-lived. IFinstitution: Residence before
5. a COUNTY a. STATE b. COUNTY adeni ssion)
30 Masoul Shammon,
- 1-57 \ b. CITR?' (f ouiside corporate limits, give TOWNSHIP only) Inside Limit c. CgRY 'o Inside Limits
R Montien Yes [J Mo % TOWN Tontien )0 Yes[J Mo
¢. FULL NAME OF (IE EOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location}) Rasi%on Farm
HOSPITAL OR A ADDRESS
INSTITUTION 30 yea/up Yes i Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print)
Typite duy Seancy peari Now. 30, (9%
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS.
Z;W / N MAZRIED NEVER MARRIEDD M I I 8 0 &) L’:o{;:;; Menths | Doys Hours Min.
- WIRBWED orvorcen[ ] W c1 “7
< 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clly and state or country) © |12 cimzen of wrat counTrY?
= durin at of working Lifey, even if retired) IND RY .
: ‘Houseinrle “Home Green, OUA, U.S.G.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIifE
3 )
: L Unfmouwn 1AL LA comen,
‘éx Eu’ 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = (Y , or unknawn)| (1f yes, give wor or dotes of service) . .
> g I mome, Juy Stowy, R4 3, Binch Jne
z a 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
o i PART |. DEATH WAS CAUSED BY: @ / - ONSET AND,DEATH
E w IMMEDIATE CAUSE (o) c Cr D Y- Br ) ECS YN ey . o o of €4
= © ) 4
- LI;_' L. -
'; o Conditlons, if any, DUE TO (b)
5 - which gave rize 18
s = above couse ({a),
- =z stating tha undar-
£ glz lying covse last. ¢ DUE TO ()
Es 20| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raloted 1o the terminal disesss conditien given in PART | (a} 19. WAS AUTOPSY
£ & 3 PERFORMED? L
13 |2 _ x| 9—0, ves[] No
-g - % =1 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
- - w
I W o O d 5
83 <NC 1 20c. TIMEOF Howr Month, Day, Yeor
: H ,.g 1] E' - INJURY a.m. N - £ -
EE RS £ pm Y o
2E 3 20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
o - w W'HILE AT NOT wHILE farm, factory, street, office bidg., erc.) R
e 3 O atworx O
§ .5 21.°1 attended the deceased from __ - , to and last saw tl'l’:! alive on
a
é 2 Death occurred of O LM m on lhc date stated above; and to the best of my knowledge, from the couses stated.
- .-?' - 2::6?#}? . " _ADegree of title) J 225, ADDRESS 22¢. DATE SIGNED
E * TN S ) .
83 = / &\M /2997
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATOR\’ 23d. LOCATION {City, town, or county) * «{Sra1e)
EMOVAL (§pecify) . N . . .
/7. | dhinial |2/4/57 _ontien City Dontien, DMasound
/ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Junerod Home Mtm Uiew, Moo Adie g 00

{Licanyed Embolmer's Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oooiiiiiriieeiiiiii i eereieereiessse s sesn s saeraserranrrnnsbassssssnerransansnnte ., Student Embalmer No. ..........evvurn.nn

working under my personal supervision.

Signature of Student Embalmer

L:censed Embalmer No.. J‘dz! ?
P. O. Address. M yw %

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




