ith,
ifare
lic
view

-
USE;ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
A

. diseases in Part | mustrbe casually reiated.. Coroner cannat certify to ¢ death due to nctural causes.

=
w

STANDARD CERTIFICATE OF DEATH

FILED S E P 5 1!3 wgi stration District No. ..... '1'3 /é

THE DIVISION OF HEALTH OF MISSOURI

wwn Primary Registration Distriet No.

.‘-_3..495.? .......... Regiatrar's No. ..‘-3..0..6.--..

................. 28013

STATE FILE NUMBER

1.

PLACE OF DE
o. COQUNTY

L Fgasperes

2. USUAL RESIDENCE (!\'h-r- deceased

a. STATE W'COUW

lived. I institution: Rasidence before

13,

{Ves, no,

FATHER'S NAME
«
L4

Afcirrpaedor

b. CITY (lf outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY I l’ In€ide Limits
OR
/757D el Mol vow res NS
c. Eg%h#:g%gF (If NOT inhospital, givelocation)|Length of stay in 1b J. STREET (” outgide, giye |ocut|on) Reside on Farm
INSTITUTIONKM g’g’m&% Bng pilith ADDRESS ,&4 YosD Nog
1. NAME OF Middle Lagt 4. DATE Month Day Year
DECEASED or
{Type-or print) / DEATH /é /fd ’é
5. SEX 6. COLOR OR ACE 7. ! vER 8 DATE OF BIRTH 9. AGE (In years bR 1 YEAR IF LUNDER 24 HRS,
MarRIEp [] seven marmien [ e mrrhduv) ...u..] e T I e
A7 wiogien KT pivorcen [ 2=/ 5%
-]10a. USUAL GCCUPATION (Gipe kind of work done |10b. KIXD OF BUSINESS OR INDUSTRY 1. BIRT LACE c,,y and atate or ,;,,u,,,,” 12 CITIZER or WHAT COUNTRY?
duri oat of working life, even if getired) M&
{ +

14 MOTHE 'S MAIDGA NAME

#Wz;p

unknown)

I 15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yra, pive war or dater of service)

16. SOCIAL SECURITY NO.

e

MEDICAL CERTIFICATION

[,

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).]

PART |. DEATH WAS CAUSED BY:

IMMEDIATE causE (a) __Bronchopneumonia

Address

Conditipna, if any. DUE TO (&)
, -. whick pare risg to, . - T " X -
B L abate cguu ; - e - * - 4 / N
stating the under- ; ¢ #
lying cause last. DUE TQ (¢} X
© - - PART ‘Il. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDETION GIVEN IN PART 1{n) PERNN |2 -’:\E:ISF 6:;?:3‘:;?
Suspected cercinoma of colon with complete intestinsl obstruction. ves [J nofH
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I'or Part H'of item'18.) ST 7
O a 8
2c. TIME OF  Tlour:  Month, Day, Yenr
e INJURY™- _a@, m, . e Jel s - - R
. pom. £ .
20d. INJuRY OCCURAED. 202, PLACE OF INJURY (e. 7., in or aboul home, | 20f. CITY. TOWH. OR LOCATION COUNTY STATE
WHILEAT NOT WHILE Jarm, factory, sreet, office bidg., efc.)
WORK_ - © AT WORK

e

4. FUNERAL DIRE

wmovl ¢ Specifi)

g-19 Sé

[

A iizsrdee il oms

. 2ly :;&ha;d the deceased f, om 8 8—‘;6 , ta 8.1 6’_%6 and last saw_D155 alive on 8_14-56
Death Treg/at /- m on the date stated above, and to the best of my wlndge. from the causes atated.
'} &a. ATUREL ) T {Degre file). . 22h. ADDRESS : . |22c, DATE SIGNED
p %ﬂ— , :33. No, Allen Bonna Terre, Mo 8~28-56
23a. BuRIAL, ZREMATIONS | 230, DATE "~ 23c. NAME OF CEMETERY OR CREMATORY- ifg. town, or county) (State)

23 LOCATION{

r

ADDRESS

2,

25. DATE RECD. BY LOCAL REG.

g

{Licensed Embalmer’s Statemdnt

25 195,
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 e
by me, OF by .o ieeiieieieiieraesceeeeraaesiaaaas » Student Embalmer No.......

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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

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




