ve fo natural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseoses in Part | must be casually related. Coroner cannot certity to a deaot

0t

*]10a. USUAL OCCUPATION (Gise kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 5 - 1958

Registration District No. ,42 ................ Primary Registration District No. . 1900 - Registrar's No, 1168
1. PLACE OF D 2 USUAL RESIDENCE (Whare deceased lived. 11 institution: Residence before
o COUNTY g o STATE ;”0 b. COUNTY pdizsion)
b. CITY (if outside corporate limits, give TOWNSHIP only} | lnside Limirs c. CITY 7'_ Ninside Limits
Town Vasf Ned TowN fwm 9—54, Yesw’ NoO
e FULL NAM gmlfno-r.nho,p.m, give location)|Langth of stay in 1b 4 STREET (11 oureide, giveTocorion ] Reside on Fam
INSTITUTION 10m . 9dcby ADDRESS ”g /2@_{ p YesU New” |
3 =::|E‘A:I'n First Middle Last 4 Dg;_rs‘ Month Day Year ‘
(Type or prinf) LOM fee 9’& ua_?h te - oearn  Ogd JO-1950 ‘

8. SEX

el

6. COLOR OR RACE

Colrrad)

L

WIDO

-‘7 marriep (1 never marmen (i 8-

DATE & BIRTH

9. AGE (In yrary

IF UNDER | YEAR |IF UNDER 24 HRS. ]
tast hirthday)

Monthy | Dam Min.

Hours

during most of working life, eoen if retired)

Mevns

106, KIND OF BUSINESS QR INDUSTRY

oworcen [ P G4 AbLG_?

11. BIRTHPLACE (City and atate or vountry:

0.

12, CITIZEN OF WHAT COUNTRY?

U.S A

13. FATHER'S NAME [

Nt gL

kst g

14.

MOTHER'S MAIDEN NAME

g )

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes. no. or unkngwn) I (If wes, give war or dolew of serdice)

e

16. SOCIAL SECURITY -NO.

e

I7. INFORMANT

&

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

18. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and (¢).)

ddress
[ZEA m" Vi
INTERVAL BETWEEN
iSET AND DEATH

Conditicns, if any, DUE TO (&)

edoe DSurss

which gave risg fto
above cauze (8).
stating the under-
Iying  cause lasi.

OUE TO (¢) /641 Wﬂ

=
=] PART 11, OTHER S)G KIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :‘Eﬁ_ 33;23?\'
3 Sobendd
3 Chr. T By ndnamn gonoeds beddwld aubiaes ves 0] wo G
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part II of item 18 :
& o O 0 A{
4 , . AIX
2| De. TIME OF  Hour  Month, Day, Year .
b INJURY . 4. m.
=1 P-m. - *
w
..2‘ 20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (¢. ¢., in or abow! home, | 20f. CITY, TOWM, OR LOCATION COUNTY
WHILE AT D NOT WHILE Jerm, factory, street, office bidy., eic,)
WORK AT WORK

2 I attanded the dacoaaed’ ."ro
Death occurred ar

M,m

OEA g ‘-{Z_and last saw ;ﬁ;‘ aljve on

on rhe date stated above; and to the best of my knowledge, from the causes stated.

23b. DATE
EMGVAL { Speci :
-

5-ST

20, SIGHNATURE | - (Decru or firley a 22b. ADDRESS Lo | 22¢. DATE SiGNED
amgﬂm ! ﬂa%/ﬁ%%éidz 0= A0~Sk
23a. BURIAL, cn:unmu\ 23c NAME OF CEMETERY OR CREMAT#!Y ’ 2M. Lo (Staze)

ION (C‘:JE town. or cuun.’w

UNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

et 31,1956 .

{Licensed Embalmer's Sfu?amenf on Reverse Side)




N
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By M, OF DY .t iieeiteeaseneaceeaeaiaaaean

working under my personal supervision..

Student..ccorr i iiaciiiiceiiiriarraasaram s Signed /1
Signature of Student Embalmer

Licensed Embalmer No.fé

P. O. Address Zf/ A e -

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.




