ealth,
Welfars
ublic
arvice

2

300
1-56

All

Corener ecgnnot certify to o death due to natural causes.

att. nusl V3e,only 3TCNggra nomenciaiure mn rmam (G- »o symproms will be listac.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | ' must be casually ralated.

0

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ._.........j.,_z..é......... Primary Registration District NoB_ﬁ..3.3...

FILED DEC 4- 1956

38574

STATE FILE NUMBER

. Registrar"s No. /P’Y....

1. PLACE OF DEA

. COUNTY
N .

2.. USUAL RESIDENCE (Whare deceased livad.

T

o

b. CITY (if outside corporate limits, give TOWNSHIP only)
OR

tnside Limits

Y.Q!X No D

CITY

_toweZop e

€,

253%, i

If institution: Residence bafore

' h. COUNTY K , p i '!

admission)

Inside Limits

4
15, WAS DECEASED EVER IN U. S. ARMED FORCES?

First

. COLOR OR RACE

wipowep [}

NEVER MagRiEn [
pivorcen [

9. AGE (In years

TOW PR YesD Nol
€. 53‘5&1”:3% OF ({f NOT in I\osplial, give locotion)|Length of stay in.1b. i STREET (I outside, give loeuhon) Reside on Farm
INSTITUTION ) . llr - ADDREsS &- Yes¥ Noo
3. NAME OF v . Aildﬂc : d Month Day Year

IF UNDER 1 YEAR IIF UNDER 24 HRS.

tast birthday)

72,

Deu

KV,

Houra l.lﬁa.

104. USUAL OCCUPATION (Giae kind of work done
during most of working life, even if retired)

—

104. KIND OF BUSINESS OR INDUSTRY

I BIRTHPLACE (City and atate or country)

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

(Yes, na, or unknown) | {If yes. pise war or dales of ssrvice)

. SOCIAL SECURITY NO.

Address

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

CJ‘Z cszN os WHAT COUNTRY?

WL 4.
INTERVAL BETWEEN i

Conditions, if any,

which gave risg to OUE TO (b}_ -
! i' c:me ;t.

slating the under- .

lying cauae lost. DUE TO (¢}

ONSET AND, EEATH
¥ 0

53/x

WHILE AT
WORK

NOT WHILE
AT WORK

a

farm, factory, street, office dldg., eic.)

-4

=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PARY I() - WAS AUTOPSY

L — 0 - :

P} Anr . ves [ woB
E 200. ACCIDENT SUICIDE Homicioe | 206, QlscriBe How INJURY c@c@anm (Enter ndure@in}urv in Par¢ For Part Il of item 18.)

§ a O (I ) :

w=d I 20c, TIME OF - Hour  Monik, Day, Year - :

h INJURY 4. m. - .- -

E p. m.

Z [ 204. tNJURY OCCURRED ' 20¢. PLACE OF INJURY (e. g., in or chout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

217 I attended the deceased from

l4$“3

Death occurred at

, to _LL_JJ;S:&_MM Iast saw ,{'-" ativaon 11 -22-S&

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

7

2a. SIGNATURE

L

£

(Degree or title), " . Cﬂ

22b. ADDRESS N

\'ﬁ&/‘hﬁ‘/wp—\\m—o.

L

22¢. DATE SIGNED

f->6- ST

{

23a. BURIAL, CREMATION,
EMOVAL ( Specifin

24, FUNERAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tofen. or county)

{Siate)

rHe-

]
26. REGISTRAR'S SIGNATURE

1-17—/%4

{Licensed Embaimer’s Statement on Reverse Side) -




¥
File Ho. -_-‘_2_8_--._..--------..

Date Filed l 2-:3:&.@---.1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Y TN, OF DY .t it e e e i , Student Embalmer No.........

working under my personal supervision..

sed Embalmer No.%j

P. O. Address%ﬁa

Student ... ...oociriiriiiiiiirecri i e Signed
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).

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.




