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AtkD APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.a Zi PRIMARY REG. DIST. NO. KQ_& Kegistrar's Na...?

29 1957

stare rie o LD

-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decosssd lved. I losthation: residence befors

e

CORD

O

e

w

[ 10a. USUAL OCCUPATION (Qive kind of work

ne daring wost of working life, even if retired)

a. COUNTY kY - w=a. STATE b. COUNTY adinbmion?.
Websley ﬂ)gaSaurt Websiey
b. CITY (f outcide corporate limits, wiite RURAL and give ¢. LENGTH OF c. CiTY d. Is Realdenee within 1lmits of
, township) | STAY (in this place) OR . » chy Wm fown?
TOW S @Umauyr TOWNROGQYSUFJIQ " D~
d. FULL NAME 0* {If not in bospizal or institution, give sirect addross or locatlon) STREET (If rural, give location) 3 %
HOSPITAL O *ADDRESS } ! o
wstTurion ] adev mant Kesy Howme
3 NAME OF Py m::s;) b, (_1!.1141:1:) e (Lust) 4DATE  (Month) (Day) (Year)
(aveeor iy (D) ey Coimbos A\ Pord oo HPyil. 9 1957
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE QF BIRTH 9. AGE (In years| tF txotr 3 n:u f UNDER B 3,

WIDO.WED. DIVORCED (Bpecify)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

iaat birthday)

Munl.h-l Dsye Houn‘ Min,

1. BIRTHPLACE (City and State or Foreiga Gmun.ryl D lzcgbn%ﬁq,?FWHAT

ed,ved Epymey Gveene - ®o, Missanst S, A .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUBBAND OR WIFE
w o lliam M, UNIKewin,—— | Deceased.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no,0r unknown) | (1f yes, wive war ar dates of service) NO

No o Nornso. [Heyt Al?avd FPoGevsiille, Mo .

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

*This does not mean
the mode of dying, such
ae heard fallure, asthenia,
ele. N meany {he dis-
eadd, injury, or complica-

ICAL C

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the gbove cause (a) slating
the underlying cateze last,

DUE TO (e)

INTERVAL BETWEEN
ONSET AND DEATH

ERTIFICATION

e ol Stomach

ec %,,,, gglf pes

dee

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cousing death,

'19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 4~

22. I hereby certify that I attended the deceased from

/37X | v w3
21a. ACCIDENT (Bpacliy) 215, PLACE OF INJURY te.x..norabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, office bldg., et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILE AT ] NOT WHILE
INJURY = | “work AT WORK
Sy -0 190".( = o K tf = , 198 7 that I last saw the deceased

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEN:I‘ RE

|¢“ JJ— d REG.

alive on ! JQLJand that death accurred at -m., from the causes and on the date slaled above.
ﬂxm or m Z3b. ADDRESS ' 23c. DATE SIGNED
2 yYrH o T e he 7
24b. DATE 24z. NAME OF CEMETERY OR CREMATORY— | 24d. LOCATION (City, town, orcountyy’ = ! (State)
Ruy ra Hd-11-577 Cemetevy Poae\fsulle ural Yh,o
DATE REC'D BY LOCAL ADDRESS

ESTRAR S EIGNATU

25. run£7 lnm:cron S S1GMATUR

\J (licensed Emba.lnur- Sme:mm on Rwem ﬂde)




SWaewo. -0 7 Ten A TEMENT BY LICENSED EMBALMER
LS K= ' . . aN T ' + ’ Lo

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

S byme, OF BY .o et iemeewereemceeatierecennan

working under my personal supervision..

Student........o...... ................................ - ngned%//(w ...............

Licensed Embalmer No.. 7970, .....

= . P. O. Address W)%

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur
t6 comply with the above constitutes grounds for revocation of license), ,

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.

B




