alth,
Fulfsre
blic

300
-56

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

w

)

FILED DEC 31 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ..-....._...[..............#--»Primury Registration District Nu.&ﬂ.a-ﬂ.

“ET AT—EFQE(}& %‘1
.« Registrar's No. 3Y7

1. PLACE OF DEATH

COUNTY A ﬂ ) p\

2. USUAL RESIDENCE (Whare decsasad lived. Ll institution: Residence bafore

a. STATE ml.{;akl b. COUNTYZ_Q wl admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits

c. Inside Limits

cmf 2[’ ¢

T?)I:'N t :ff(_s‘lH//r_ Yosj NoD TOWN Z.HK-‘-'— }/b YesD NeoD
€. FULL NAME OF (JANOT inhospitel, anu lecation)fLength of stay in 1b . Q . .
H 0 d. STREET (1f outside, giv€ tocation) Reside on Farm
INSTITUTION ga MM iw f‘..f NGL # - 5’0]& ADDRESS YosO NoO
A ﬁ::n:t'n Firat . Middle JLost 4 D(:;E Month Day Year
{Type o i 7h | {d #ed B.  MINTER, & DECEM bEn 43 (15T

5. SEX 6. colOR OR RACE

| Z= rna/a/ Loh T

NEVER MARRIED

7. MARBED
wré@snﬂ DIVORCED

IF UNDER | YEAR hf UNDER 24 HRS,
Montha | Daws

-

8. DATE OF BIRTH 9. AGE (In yrars

last birthday)

Houry ] Min,

= CEmbER 33,/8¢

10b. KIND OF BUSINESS OR INDUSTRY

—

10a. USUAL OCCUPATION (Give kind of work done
uring most oj working li e. even if retired)

D sSE Lo

11 BIRTHPLACE (Ciry and

ate or country) 12, CITIZEN OF WHAT COUNTRY?
NANC. ok gmnﬁh Tii.

13, FATHER'S NAME
PuFord

V.5 R,
14, MOTHER'S MAIDEN NAME

El/snbeth bermar

15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fes, no. or unknown) | (I yes. give war or dates of sersice)

— ——

-—

17. INFORMANT Address

Mes. F L. l—/ouﬂc/ LRBENIE, Mo,

1
ak i

i
A

;
my

r\\h‘%nn‘\ et %

18, CAUSE OF DEATH [Enter only one cause per line for (o), (8}, and (c),]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

DUE TO “”MM%J‘ At

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiona, if any,
which gorce risg fo
abone  cause :)-
stating the under. i
z lying  cause lasgt. DUE TO (¢}
= PART 11. OTHER SIGNIFICANT TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [({a) 5. F\;»;S; 33;%;9;‘1
= . - *
= -
oJ }?m — 4 Zhe ves [] no [
:—: 20a. ACCIDENT SUICIDE HOM 20b. DESCR(JE HOW INJURY OCCURRED. (Enfer nature ofmjury in Part Tor Part 11 of item 18.)
& 0 0 o
2 | %c. TIME OF  Hour  Month, Day, Year
s INJURY e, m, . .
E p.m. i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK

2l

to

—
I attended the deceased from nd b . _:L?._A.?__I; —J—A——M
Death occurrad at on the date stated above; and to the beat of my knowhdlo from the causes stated.

la" afive on

and faat saw

220, SIGNATURE (Degree or title)

=2

22b. ADDRESS 22:, DATE SIGNED

e 7

23a. QURIAL, CREMATION, | 23b. DATE E;

23¢. NAME OF CE_METER‘!’ OR CREMAZDRY

LABEIE (Lm;ﬂ:ﬂﬁ'#ﬁé’;)/:. N (sssurl

/ ?- ,._ z-g
{State) t

23d. LOCATION (Citp, torrn. or coun.'v)

Smﬁ"' (S‘Ptnfﬂ 14 / ot 7’} /558

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

/I2-28-5¢

26, REGISTRAR'S SIGNATURE

{Licensad Embalmer’s Statement on Roverse Side}

Bors g 1) é?asnzt{{




STATEMENT BY LICENSED EMBALMER

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

Student.....ooiimiiii et e i - - 5
Signature of Student Embalmer

/ Licensed Embalm?.}é..‘.s.,

: P. O. Address M

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.



