. Health,
& Walfare

. Publie
h Service

eic. must use only stondard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related. .

JU L 7 ’Bﬁﬁpisfratior\_ District No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo,

S8-022632

' STATE FILE NUMBER )
__é__d__-zé___.. Registrar&.m___i_s__“ﬂ

. PLACE OF DEATH

a. COUNTY

-

Aazrilea

2. USUAL RESIDENCE (Whgre deceosed lived.
. STATE 1 » b COUNT
a
Inside Ljmits <. CITY

b. CIOTRY (If outside cgrporate limits, give TOWNSHIP only)

Yes Ne []

rm Mm'm

I institution: Resjdence befor
w . issian)
_&-i—m
Inside }imits
Yes No []

c. FULL NAME OF {If WOTXn bospital, give location}) [ Length of stay in 1b %f STREET (I¥ outside, give location) Reside on Farm
HOSPITAL OR DB ADDRESS Yes ] N
ANSTITUTIO . s o
. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) £ f OF
VA May “AVERS | oo o /958

USE ObLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Vi
132 FATHE

'S NAME

13b, MOTHER'S MAIDEN NAME

5. SE , 6. COLOR QR RACE| 7. MARRIEDDNEVER MARRlEDM 8. DATE OF BIRTH 3 Aﬁ. - :::D‘E Q;JEAR |;°l£4’DER 2&3!25.
A7 mooweo(] O _oivorcen(] 028 127720 BT 1S I
102, USUAL QCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. AIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dupipdmost of ing life, even il retired) INDUSTRY
So?l ot s L/ Mo - éé//ﬂh—u-ﬂ— »Lo 0 .S.A.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yus, no%urdcmvm)l (Il yas, give war o,
LAD

ates of

-]

sarvice)

SECURITY NO.

17.

14. NAME OF H;USBAND OR WIFE

INFORMANT Addgess

18. CAUSE OF DEATH (Enter only ona causs #&7}ine for (a), (b}, ond (c).)

PART L.

IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

INTERVAL BETWEEN

T AND DEATH

. Degffipccurred ot

, from the causes stated.

Canditions, if any, DUE TO (b)
which gove rise to }
above cause (&),
i ] der-
z Tyt cavpe. st 7 DUE TO {c) 15¢ X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not ralated to the terminal dissase conditlon given in PART | () 19. WAS AUTOPSY ;L
3 ~ PERFORMED?
i YES[] NOE4”
E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
g a a O
S| 2c. TIMEOF Hour  Month, Day, Tear
‘a IMJUI'\“Ir a.m.
k3 p.m.
| Xd. HIF«NWY OCCURRED - 20e. PLLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fagtory, street, office bldg., ete.)
_WORK AT WORK - 0 -
* “2;1. | attended the deceased from z Z ! M? /71’1 w If‘l?d last Saw 'l::aliv- on [ 2] A'-?
‘on the date stated above; and to the best of my knowl

?ﬂm\m (C> (D-w-.an-) M 40

22b. Abtzs . ‘ m-

22¢. DATE SIGNED

7-4-27Y

23a.

1AL, CREMATION,

MOYAL (Spec

3b. DATE
)

/- .2 /Z5¥ |

24. FUNERAL DIRECTOR

ADDRESS |

/23: HAME OF CEMETERY OR CREMATORY

p. LOCATION (Sity, town, or county)
.

{Stote)

I

an Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I 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

Signature of Student Embalmer

P. O. Address &%
_ 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).
If embalmed by a STUDENT, he also ghall sign in his OWN handwriting.
It this- body is not embalmed, fact should be so stated above

\J-& -




