Healrh,
Walfare

Public
Service

Coroner cannot certify ta a decth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H. P. Boughhou

Doctor, coroner, etc. must use only stondard nomenclature in item 18. Mo symptams will be listed. All

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FLED NOV 28 (956

istrotion District No..

- Z...’{ ?—_ Primary Ragistration District No. . [Q fo) 2-—. .......

- v

l‘;!/ z

e i
STATE FILE NUMEER

sy

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decaozed lived.

If institution: Residence bafore

JEMmr W NITE

WIDOWED m vorceD [}

. STAT . admission)
a. COUNTY gﬁ: k4 - o STATE Mo . b. COUNTY io@;&
b. CITY (¢ aut$de carporate limits, give TOWNSHIP only) | Inside Limits c. CITY kaM vl e . ,'*J Inside Limirs
- OR »|
o Kauwrcce £ Yosm Noi || %) 1own / Yes NoD
<. FULL NAM%OF {HHNOTin :pihl, give location}|Length of stoy in ‘ij U] d QTREET f outside, give locatian) Reside on Farm
oo, Hrsgs - HSYEA LS ADDRESS 4/, J’ Y] Yeso New
3. mame or First jw. Last -1 4. DATE Month  Day y—= Vear
. OF
{T¥pe or print) . JM DEATH ”df: q /76 6
5. SEX 6. COLOR OR RACE 7. marriED [] NEVER MARRIEDD AGE (In years | IF UNDER | YEAR fi¥ UNDER 24 HRS.

8. DATE oF nmm |9‘

..8'7 la'?‘l‘?gaw

Montks | Dawns

Hours ’ Min.

10a. USUAL OCCUPATION Gwe kind ofwork done |10b. KIND OF BUSINESS OR INDUSTRY

during Et of wnft ng hfc e lj rmred)

12, CITIZEN OF WHAT COUNTRY?

ll,fer‘THELA&E /‘gﬂyaﬂnwn o ea:m'u 4S-a.

E-m
13. FATHER'S NAME

ERANK Swirzen

14, MOTHER'S MAIDEN NAME

BER T4 Sﬁnvaép

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yu.% uningwn) ' (If wre, give war or dates of service} No ,v E

17. INFORMANT A

[}

18, CAUSE OF DEATH [Enler only one couse Jor (a}, (b}, and (¢).}
PART i, DEATH WAS CAUSED /p

IMMEDIATE cau;qtc)

Cenditiona, if any,
which gare risg fo
above catse (8
stating the under-

DuE To (0)&

DUE TO (¢}

dﬁ:n
RAEF. 3ox-#ea d
Mes. ROMM_’AMMMLJEML
y g ! g TOREET AN DEATH
ocgt - |

ey

, | o ' 7_'0(\9

lying  cause laost.

20d_ INJURY QCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e, 9., in of aboul home,

g NOT WHILE Jarm, factory, street, office bdg., etc.)

AT WORK

z A —
° PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBBYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 I\:\EARSFS;JEPD?Y
= . .

é—w . M- vesT wo )
= 2a. ACCIDENT SUICIDE ICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of tem 18.}

& O

v}

2 20c, TIME OF  Hour  Month, Day, Year

hi INJURY 6. m.

o P

[

- 3

20f. CITY, TOWN, OR LOCATION COUNTY STATE

F Y

her

—
alive on L2

21. J attended the deceased !rom%’iﬂ , e Manﬂ Iast saw 57 ali
Death occurred at 2ot H‘-m.an tho date stated above; and to the beat of my knowledge, from the causes atated.

2a. (Degree or tiile)

o

‘| 22c, DATE SIGNED

“alst,

22h. ADDRESS

/2 C e

W Newe

s Jo

23a. :un:‘:.. C?gun!}m‘; 23, DATE 23¢. NAME OF CEMETERY-ORTREMATORY 23d. LOCATION (Cily, towrn, or county) {State) |

EMOVAL {Specify \ . - -
OReMAT 00 \Noy-/8-/756 NewesomepsJons | Mamsas Crry /SSauR]
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECOD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

/BJ/‘ERUS”G"* //’ 70 "Sb e

{Liconted Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

- -

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

by me, OF by tuvviiiiiiie e e , Student Embalmer No.........

working under my personal supervision..

Student . ...ooii i iaiaaeaaa,
Signature of Student Fabalmer

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




