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Coroner cannot certify ta a death due to notural causes.

“J disoases in Parf"||mus'f 'be castally related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 10 1956

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

[ ——7vL ) o2l o

Registrotion Distriet No. .. Z 4
1. PLACE OF DEATH

© N Reamdalbh

2. USUAL RESIDENCE (Where deceased lived.
a. STAT . -
Myssouvy

If institution; Residence balore

Inside Limits
Yesli NMNeD

b, CITY (I outside corporate hmns 51\'0 TOWNSHIP only)
OR
Tom Wy ptaville

b. COUNT edmission)
t,R ando l_b h
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oR ) gp Inside Limits
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HOSPITAL OR

c. FULL NAME OF (If NOTmhcspﬂul, givelocatien)|Length of stay in 1b
INSTITUTION -

Y.es D
d. STREET (1f outside, give In:mlon) Reside on Farm

ADDRESSWle[e n uys l:ﬂq Ea Yes O Mol

-[10a. usuaL occuPATION (Gice kind of work done

Month !

3. ::::‘:tuo:rn Firnt Middie Last 4. DATE Day Year
. QF
(Type or print) le M aa i Svue Phibba "E"“Se_lgj[ 3— 1954
5. SEX 6. COLOR OR RACE ' 7. marrpgn ) Never marriep ] 8- DATE OF BRTH 9. AGE (In years’] IF UNDER 1 YEAR JiF UNDER 24 WRS.
" tast birthdey) [Monthe I Daw | ifours | Min,
evanlel Wihite | woofoB  oveeen[] Fe by, 19~4970 86

] cork d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

O e

1. BIRTHPLACE (City and tato or couniry) c 12 CITIZEN OF WHAT COUNTRY?

o

13. FATHER'S NAME

Ue elata

§4. MOTHER'S MAIDEN NAME

Nocddata

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥es, no. or unknawn) (1f pes, pive war or dates of tee)

o MNo. . .
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I7. INFORMANT Address
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one catise per line fg
PART |, DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

INTERVAL PETWEEN

Conditions, if any,
which gore rise to
abore cause (8)
sating the under-
lying  cause lIast.

DUE TO (b}

DUE TO (¢} _

A |
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= 20a. ACCIDENT SUICIDE HOMICIDE 206 DE IBE ow JNJURY OCCURRED. (En(er nulure o]mjurv in Part I or Part 1 of item 18.)
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| ¥0c. TIME OF* Hour  Month, Day, Year
1o INJURY - -a. m. : T ——
Z ] 20d. INJURY OCCURRED © | 20¢. PLACE OF INJURY (e. ¢., in or ahout kome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK . &

21. I attended the deceased from
Death occurred ar

,’)‘and!ast saw ,::;I

d above; and to the best of my knaowledge, from th

alive on

auaes atated,

| 2a. SIGNATUR; gy

. ADDRESS; z N é ;?' 22¢, DATE SIGNED

232. BURIAL. CREMATION,
REMOVAL (Specify)

Uvinl

A E OF CEMETERY OR CREMATORY

&K laan el

T->-54 .,
23d. LOCATION (City, town. or county)

{State)
WMobeviu. o

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

-7- Ik

26. REGISTRAR'S SIGNATURE r E ! 2

Mowan amd Sea, Mo bgz];ﬂ&-_b_?
{Licensad Embalmer*s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- . ™~ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

5720 2+ TN B 0 . ereraeeraes Ceeeeiaaaaea. , Student Embalmer No........

working under my personal supervision..

Stadent......oooro i e Signed /.
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).

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

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