alth,
Velfare
iblic

yrvice

O
300

|756

o

Ry

S |y iitis WIND WY AWM.
Coroner cannot certify to o death due to natural couseas.

B =

Ry WIS RE TTWINTR I IR TR R AR

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Jiseasas in Part | must be casuclly ralated.
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THE DIVISION OF
STANDARD CER

FILED NOV 29 1956

Registration District No. ...

HEALTH OF MISSQURI
TIFICATE OF DEATH

31 8Pr|mury Ragistration District N:J 003

STATE FILE NUMBER

- regerers £ 0393

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceasad lived.

a STATEM,SJO uv! b. COUNTY

I institution: Residence bafore

admission)

b. CITY (I outside corporate limits, give TOWNSHIP only}

oR
Tome ST LadIJ

Inside Limits c.

Yes® NoD

CITY

TowN ;TLouré

Inside Limits

Yesyp” NoDl

c - FULL NAME OF {If NOT inhospitel, give location)]Length of stay i

in b

{H sutside, give location)

Raside on Farm

T13 FATHER'S NAME

"HOSPITAL OR TREET
© O NSTTUTIOND @ @rp me s« Mosk Lt fe. 9 /)_9@01?55145 UwrenN YesO NoD
3. mucu or ) Firat Middle i 4. DATE Month Day Year
DECEASED OF
aweormw . Loy L) tay lum e/e v e ok ) 25T,
5. SEX 6. CCLOR OR RACE  |7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER1 VEAH If UNDER 24 HAS,
} — marriD (] wever warrieo [ < I tayt hirtkday) [Montha | Daw Tliour- Min.
Eermale | Cohite wiogho B oworceo (] 8-/~ /&S F 97
“[10a. YsUAL OCCUPATION (Gloe kind ofwork done (105. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City ind stato or country} C) 12, CITIZEN OF WHAT COUNFRY?
uring most of working .nf ezen if retired) .
Wto U LA

f-

14, MOTHER'S MAIDEN NAME

Qa*he riNe Schaefer

13, 16. SOCIAL SECURITY

(Yra.eru;kan) No Ne‘

WAS DECEASEOFEVER IN U. 5. ARNED FORCES?
{If uea. give war or dates of scrviced

KO, | I7. INFORMANT

Address

.?%ZaGLCZ Wocetl 245

A A=

|5

18. CAUSE OF DEATH [Enter only one caute per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Heart failure

INTERVAL BETWEEN
ONSET AND DEATH

weeks

Conditions, if any,

1 vy g
g s

DUE TO (b
.which gave risg to |: . ...(.)
above cause (a)’ e
stating the under-

-

Arterigsclerotic heart disease

oue 10 (0_Qeneralized arteriosclerosis

lying cause lasi.

10_yrs,

Death occurred at 4 l') m on the

date stated above; and to the beat of my knowledge, from the causes stated,

=
=] PART I, OTHER SIGNIFICANT connlmms CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DWSEASE COMDITION GIVEN IN PART 1{n} |9..:2:‘5F 6\:;2?\!
™
3 ‘%&0 & ves [ wo B
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter na.rure of injury in Part I or Part 11 of item 18.) ’
& O 0 Q
(¥ : A L \
= 20¢c. TIME OF  Hour  Month, Day, Year
1S~ msury  am. . .
E p. m. . |
X | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e. ¢., in or abotsd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., cte.)
WORK AT WORK
[ ]
2. -7 attended the decoazad from _NO_V._l.éL,_l&Saad leae saw f?i:: ative on NQY 13 y 19

A ;
&h2an. aporess .
,~1§§5§§Eéfcm P17 634 w.

Grand Blvd.

22¢. DATE SIGNED

11/14/56

234 _BURIAL, cagum}m‘ 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 2M. LOCAT
EMOVAL {Specify . . .
rmopall t1—16-5b6 @a K Grove—

(City, town. or county)

ADDRESS

277 9 Lon

25. DATE RECD. BY LOCAL REG,

g}ss[s RAR'S SIGNATURE

NOV 14195

%

~3

(Stale)

v

B~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ME, OF BY L ittt ir i iaeieeectrarannasacaracasssennasaamaatncnmbasartenannen . Student Embalmer No........

working under my personal supervision..

Student............ccveiiana.s et eeaemsesaseeeassanenan Signed. -X'r/ 45 ;.U_,/

Signature of Student Embalmer

Licg;ed Embaimex No

i . P. O. Addres?f

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

to comply with the above constitutes grounds for revocation of license). . .
I embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above. i

|




