, coronar, afc. must use only stando . n
diseasas in Part | must bs casually related. Coroner cannot certify to a decth dus to ratural causes.

“t Doctor
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED AUG 21 1956 360

wgistrotion District No. =200 Primary Ragistration Digtrict No,

.................... . 29643 .

STATE FILE NUMBER

.. Registrar's No. “‘z.i.._._.........“

1. PLACE OF DEATH

0. COUNTY W

2. USUAL RESIDENCE {Where dececssd lived.

a. STATE /174

b. COUNTY

IE institution: Rpgidence before
M admission)

Inside Limits

Yeas tJ Noﬁ

b. CITY (If outside orgfe’ limits, g TOWNSHIP enly)
OR —
TOWN 727

c. CITY

Inside Limirs

No

N . . [d
€. Iflgts-#lr-:l’.‘gglz (f i¥al, givefocation) '-'"-Gf" 0{‘“"7! in 1b d. STREET Gj- /ﬁl'out Tgive locatio, Reside on Farm
INSTITUTION i 5 N, ~2/ ADDRESS {é YesT HoO
3 name or M Firgd Middle Last 77«-—- nm Month Yeer
{Type or print) 2’ , —— CE ]?K/D DEATH /) g;‘éf /,? //j J
5. SEX 6. coLon o] 7. B. DATE,OF BIRTH > 18, AGE (Fn years UNDER 1 YEAR hF UNDER 24 HRS,
M'Rmé NEVER MARRIED [] ,fﬂ /?’U I fast btﬂz«w) /ﬂ ™ Q- Hours | Min,
WIDOWED DIVORCED I:] Azl Z 2
100, USUAL OCCUPATIO! ai kind o]war done | 104, KIND OF BUSINESS OR INDLSTRY IRTHPI.ACE (c,.,m.;.m, o country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of 1, ife, eoen iffetired) %{S
£
13. FATHER'S NAME g W 14. %%me //M
15. WAS DECEASED EVER IN u 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFOR

(Yes, no,

e ikt | 4 87-01-897)

4

73‘ W22

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enfer only one cause per line for (u),%ﬂ ().}
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET ‘/AWH‘

Conditions, if any, E T
which gave m(; {o o 0 (.m
abore c:tuc a)
stati -

ng the under DUE TO ()

lrmg cause lasi.

8. WAS AUTOPSY

z
[=] TERMINAL DISEASE CONDITION GIVEN IN PART I(n) oo
1~ G
3 %M“ f/X ves ] wo
w 205, DESCRIBE HOW INJURY OCCHRRED. (Enler nafure of infury in Part for Part 1 of item 18.) )
g
20¢. TIME OF  Hour th, Day, Year
INJURY a.m,

3 P w/ Al |— 7 Z%C/
X | 20d. INJURY OCCUR . ¢, PLACE OF INJURY {¢. ¢., in or ghout Aome, |20/ CITY, TOWN, O TION COUNTY STATE

WHILE AT [ T Jarm, foctory, street, office bidg., ete.) ,/- ZZ f

WORK T L

L

/V/Zf ‘// S5

2V, I attendegh the decoased fro . to

cprred g1

and laat saw hh:."‘ alive on

to—é thﬁa uses stated.

ﬁ\m on the d- stated abova; and to the bast of my knowledge, f.

22h. A

,%y/%w

2Z2c. DA 1] 50

AL

¢;§ OF czfzrz gntmmnv

ATION (Ciry, ¢ ﬁn ogcoum%E F (Stafe)

dfé .

25, DATE Rf ?ﬂu RE

(Licansed Embalmer’s S!aiomeni on Reverso Side)

thstm\n 5 sns’nnua: %




afv

acet V3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L0375 = o Lo« 5 S < 3 PPN

working under my personal supervision..

Student .oo.uii i aiearaciciaeaannanan
Signature of Student Embalmer

P. O. Address 7 L g%X . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




