iealth,
Welfare
Public
Service

300
1-56

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1y standard nomenclature in item -18. Mo symptoms will be listed. All

ctor, coroner, atc. must use on

1

iiseases in Part | must be casually related.

M

e

AILED SEP 6 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District NJ QQ 3

STATE FILE NUMBER

o Reqish’ur%gﬁ..m--——.

77 2y S ¥, C;(://;qa

1. PLACE OF DEATH 2. USUAL RESIDEMCE {¥Whare deceased lived. !f institution: Residence before
. COUNTY a. STATE o b, COUNTY admission)
: "
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY gl/ Inside Limits
OR . OR _S' { -y v
TOWN ,‘ MIJ o YesU HNo Ol TOWN l. [F XS] }\ Yes i NoD
c. 53‘5;?:3%3?” NOT inhpspital, ﬁnlocunon) Laength of stay in 1b . STREET y 0'70. aipge location) Resido on Farm
iNsTiTUTION O YO8 lﬁ tft‘.] gi avoress SfOd 'é/s /@f‘ﬁ-f YesO NoD
3. :::l or Firat Adiddie Last 4, DATE Month Year
EASED . . v . OF
oo LN 2 abeth @zz;; D SHeed# Fon  Fe I J5r%
3. 5EX 6. COLOR O@/RACE 7. B. DATE OF BIRTH 9. AGE ([In years | IF UNDER | YEAR JIF UNDER 4 HRS.
MARRIED [ NEVER wmma 4_// /J’J" lnst blrthduy) Months | Dave | Heure 1 Mo,
Vot wipowen (] pIvoRgED P 7
“110a. USUAL OCCUPATION tGm kind of work done [ 106 D OF BUSINESS OR INQUSTRY [ H. BIRTHPLACE (City and atate or country) E- 12. CITiZEN OF WHAL COUNTHY
no 1 workphg hje, eoen if retired) ] . .
D7 ey L Lovis o PN, 24
13. FATHER'S NAME . 'MOTHER'S MAIDEN NAME

/Vargar e/~ Prons

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no. or upknown) l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.]17. INFORMANT

#d7-01- -/3/

Address

/‘/c'réenl ﬂudr‘ d’ Yoy Al Forr,

18. CAUSE OF DEATH [Enier only one couse
PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)t

Conditions, if any, DUE TO (b)

nre for (a), (&),

d(c).} -

INTERVAL BETWEEN
ONSET AND DEATH

&»«—mia-f—e

e

which gase rise fo
above couse (G},
slating the under-
lying couse last,

vero s SRTHL Pop pitraiiar Do~

4
=] PART 1, OTHER SIGNIFICANT conomous CONTRIBUTING TO DEATH BUT NofREumD TO THE TERMWINAL DISEASE CONDITION GIVEN IN PART 1(m) 9. WaS aUTOPSY
™ PERFORMED?
3 5 3 / 9\ ves[J no B
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.) :
15 O 0 m]
(&)
= | Pc. TIME OF  Hour  Month, Day, Year
o INIURY  a, m.
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in o7 ahouf home, | 20f. CITY. TOWN. OR LOCATIOR COUNTY STATE
WHILE AT D NOT WHILE fnrm fadorr. atreet, office bldg., elc.)
WORK AT WORK n

2l. I attended the deceased from W /?‘é to

Doath occurrad at

I
M /?Jéand last saw ;': alive on

Vi "’ 4 N1 d’i mon the d?o stated above; and to the best of my knowledgde, from the causes atated.

22¢. BIGNATURE {Depree or title)
F.J.Heu:ggg}f’)‘/‘i%m

225, ADDRESS

% Z32,0c0

22¢. DATE SIGNED

Y

2% paTe

&-30-/9.1

21a. BURIAL, CREMATION,

-S)Deci]y)

23, H_Eorc

ETERY OR CR RY
Calvanr o/ Km

23d. LOCATION (c:'rr. townfor county)

(Stazey

S, Loy 1T

EMOVAL (
(!
UNERA ECTOR

209 K. 1w 22

€5. DATE RECD. BY LOCAL REG,

AUG 1 7 1958

n

mbalmer’s Statement on Reverse Side

E.:@G‘IS R 5 SIGNH;? ’7% ﬁ

ML




STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student ... o..iieiiiiiieiisesir et irea i
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). - - v
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. |

it .




