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THE DIVISION OF HEALTH OF MISSOUR!

FH_EI] SEP 17 1956 STANDARD CERTIFICATE OF DEATH crateE
.Reqislrmion District No...'z.!g..é_.._.-.._.,.. Primary Registration District No. -.{Li_\i.g....__._,, Registrar's No. ~J—7-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducensed lived. I instlitution: Residence before
& COUNTY m ANRO E o STATE m 188 b. COUNTY m admistion)
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limirs

omlONROE 1Ty ok s | S Y NROE Crry (4 sk s

c. Eg%h?:tﬂggF ({f NOT inhaspital, give location)[L ength of stay in tb 4 STREET 3 (if outside, give |°:°"°n)‘c'9 Reside on Form
wsTTuTion 4.2 0 § Qe 3 LFYrs. ADDRESS #w Yesn NeX

3. NamE oF Flest ‘Middte Lest Month Doy Year

hoormnn @ FME § HARRY.._ MBER 7% /956

5. SEX #»| 6. COLOR OR RACE 7. marnien ] never mardED 9. AGE (Jn yeard | IF UNDER | YEAR [iF uNOER 24 MRS,

- Y] ot bizthday) ['Monpha | Houre | Min.
INa\e WHITE wioowen (] oivoreen DJENUHRLM ] i l
102. USUAL OCCUPATION sain kind of werk done |104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or, m,,,, /] 12. CITIZEN OF WHAT COUNTRY?
duping mos{ of working life, even if retired) m ]
| detVabar. as\On wiJ.S.A.

B. DATE OF BIRTH

stangdard nomenciature in item 8. No symptoms will be listed. All
related. Coroner cannot certify to o death due 1o natural causes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F, Cofones, atc. must uso only
ses in Port | must be casually

Q‘Il'd
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13. FATHER'S "NAME 14, MOTHER'S MAIDEN NAME
EIMER E EVANS STENA HarronTleye al
!S;; WAS occﬁso EVE? IN U8 ARME:G:ORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT dress |
{¥er, na, or u: ww) | (IS pesw. give war or 8 of service) - |
Yo [ y94-07 LY | Do, Uulhs, o,
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢}.] INT L'; EEN
PART |. DEATH WAS CAUSED BY: \ _\
© IMMEDIATE CAUSE (a} GQ\" Qb\"t.\.\ QmO\"P\’LC\q
Conditions, if any, DUE TO (&)
which gave. risg to '
3 c:u.u ;). - [ ’
atating the under- . . .
z Iying  cause laat, DUE TO (¢} _ =
=] " PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} & 13. :VE%!‘; 3&%;-?
= . »
3 . i ves D wo
:—E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part H of ifem 18.)
ﬁ O [} O
& | % TME OF  Hour  Month, Day, Year
] INURY © e m, . . -
E P m. ° .
X | 20d. INJURY QCCURRED 2e. PLACE OF INJURY {e. 2., in or abont Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
w"“_g AT D NOT WHILE Jorm, foctory, atreet, office bldy., ele.)
AT WORK
21.*1 attendsd the decoased from T e , to and last saw ;:"::‘ alive on
Death occurred at m on the date stated above; and to the best of my knowi-d‘. from the causes stated.
22g. SIGNATURE (Degree or tirte) . ~f 22b. ADDRESS B . o 22¢, DATE SIGNED
2 0%
23a. BURIAL, CREMATION, 23 LOCATION (Citp, forcn. or county) {State)
L)

ovaL { Specifi)
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d. MAME OF CEMETERY OR CREMATORY

25. DATE RECD, BY LOCAL REG.

6, REGISTRAR'S SIGKATURE

ADDRESS
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L, . STATEMENT BY LICENSED EMBALMER

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

by me, or by %% .............. e ieaeseamieisememeererar e araaianrreay

working under my personal supervision..

Student . ... e

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. ’



