alth,
folfare
blie
rvice

00

" due 1o notu g

|
Coroner cannot certify to o death due 1o notural cousss:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

/

THE DIVISION OE.;HE_AETH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18,0, e oo 1003

BLED NOV 29 1958

Ragistration District No. ..

STATE FILE

39402

reaioror MR 40

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived,

IF institution: Residence bafore

admission)

a COUNTY a. STATE M b. COUNTY hand
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR .
TOWN %T 8_ e ey TesO Ned TOWN $ 1 ey M YesO NoD
. :Igls_'!;l _ID_JAACAEOEF (tF NOT inhospjnl, givelocation}|Length of stay in 1b d. STREET {If fprside glva Iocuhun) Reside on Farm
INSTITUTION 4} 1| acVosle 4/‘79‘ ADDRESS l{ 12| YesU3 NeD
3. KAME OF First Middle ! iﬂa! N 4. DATE Month Day Yeor
DECEASED of : '
t
Type or print) . DEATH ] f / )

;
5. SEX 7. marmieo X never marrifo 0

6. COLOR OR RACE

wipowep [] pivorcep [}

IF UNDER 1 YEAR |IF UNDER 24 HRS,

B. DATE OF BIRTH |9 AGE (In years

] i SH — q 3 et Dtguﬂ

M omlhs I D

ays

Hours I Min,

110g. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS QR INDUSTRY

ducv{p/mos( ojlorkma life, ecen if retired} S‘fd“lz l‘l E :

1+. BIRTHPLACE (Ciry md alate or country) T

12, CITIZEN OF WHAT COUNTRY?

2SI

13. FATHER'S

[ T T )

14, MGQTHER'S MAIDEN NAME

-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY MO.

(Yer. na. or unknown) | {1f pes. give war or datet of service)

/""I)

17. INFOI!MAIT Addresy

Mg LD.Q&—-QM

18. CAUSE OF DEATH lEmer only one catde pe

44920 9-9004
PART I. DEATH WAS CAUSED BY:

@]ﬂr {a), (b}, and (¢).]
IMMEDIATE CAUSE (a)

O’M |

)_g/l//laugf_

NTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

which pave risg to
above cause (o)
stating the under.

PUE TO (b} @

b,

- lying  cause losl. DUE TO (¢} -
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART () 15, x%%g\’
= .
g . ves M no 0
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
E 0 O O 420/
o | 20c. TIME OF Hour Month, Day, Year .
S INURY  a.m. - - o
E p.m, .
E | 20d” INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, fn or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
“WHILE AT 0 NOT WHILE g Jarm, factory, street, office bldg., elc.)
WORK AT WORK _

FA

» to

ar

and last saw alive on

him

I attended the decoased !rom'm%— h: f
Death occurred at : & 3 m on the date stated above; and to the beat of my knowledge, from the causes stated.

aree or W

3

22b. ADDRESS
S Foo Btrie

22¢, DATE SIGNED

SAAT=ST

23c. NAME OF CEMETERY OR CREMATORY

23d, LOCATION( i ou'n, or cnuruv)

(State)

F ol FUMERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

ow—e«, efjsgﬂ?iazfé

NOV 15 3956

lLi:onjod Embalmer's Statement on Raverse Sldo)




— -

.-+ + = STATEMENT BY.LICENSED-EMBALMER

Lh};,{'e})y certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

' = 77:/5 Vs
Licen;ed Embalmer No

P. O. Addreﬂfé«l

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.

LT s
Lo e

Student ... ...
Signature of Student Embalmer
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