THE DIYISION OF HEALTH OF MISSOURI

Ioh, FILED JAN 3 1957 STANDARD CERTIFICATE OF DEATH STATEF&QJ%?Q .....................

wiiars
lie Registration District No, ... / ____________ Primary Registration District No 3_0,0 2 —-.. Registrar's No. ______..é.. A
icn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-rc deceased [ived. If institution; Residencs bafore
F4) a. COUNTY N o STATE COUNTY

0 b. CITY (If outside corporate imits, give TOWNSHIP only) | lnside Limits c. CITY

Inside Limits

TOWN%/@ Yes 4T 0 T%TVN/IZ'M Dg?’d! Yest! No®/

c. FULL NAME g((ll NOT in hospital, givelecatien}|L ength of stay in 1b

HOSPITAL . d. STREET (”ﬁgid , give lacation} Reoside on F
)2k =
Wt

> ::?I'A::D Firat 4. DATE Month Day Yeor
oF .

i L PNEST - = /7’/9’/59/?5 | o Al 95- 258

5. sEX 6. COLOR © 7. m\nm A [g..,m,m MARRIED . DATE OF BIiRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 3RS,
C . D - ast birthdap) [Montha | Dare | Howrs | Min.
wicoweo (1 . pivoreen [ -9
“10a. OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY Vammrutx (City and state or countrr) 0 12. CITIZEN OF WHAT COKINTRY?
ng most of wark{np tife, even if retired) W 5

13"FATHER'S NAME 14, MOTHER'S MAIDEN NAME

. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO,[17. INFORMANT Address
{Yes. po. gr unknoswn) | (If peo. gine war or dates of teveics) ; -

) e

18, CAUSE OF DEATH [Enter only one catse per line [nr (a), and [i INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: g ONZET y‘"‘
IMMEDIATE CAUSE (a) « 7—L
Conditions, if any, DUE TO (b) M 3 AL
whick gove risg to T . T

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. LOCATION (City, town. ﬂr countr) (Slatﬁ

ml"Eienm
ﬁum’u (Spcré

diseases in Part | must be casually ralated. Coroner cannot certify 1o a death due to natural,causes.

:fo:.-z cguu ;e). : : . . . ' ’ /
ating the under- . .
z Iying cause last. DUE TO {¢)
=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. ;V»:& gg;fégﬁ'
= E ?
3 3 3 «{X ves 3 o
I E 20a. ACCIDENT SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part I or Part ! of item 18.)
' g -0 O a
, < {20c. TIME OF Hour  Month, Dy, Year -
’ 3 INJURY @, m. . .
: a p.m.
w
; X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY {e_ 9., in or ahout home, |20f. CITY. TOWN, OR LOGCATION COUNTY STATE
! WHILE AT NOT WHILE O Jarm, factory, street, office tddy., etc.)
= WORK AT WORK y
. £ i yd ™ i
] ’0
3 21. I attendsd the deceased fro ., to 2 29 < and [ast saw :’:: alive on
?" Death occurred at on the da ta tated abore; and to the beat o!'r‘ny knowledgo, from’ the causes atated.
; 2. naurruul:/ 7 ( Xy, ADDRES,S‘/ -, 22¢, DATEHIGN
: /> /%;z
i - i
'.
)

v
S

/ J
24, FUNERSL DIRECTGS 7/ < ’ , LOCAL REG. ISIRAR'S sufnun:
Z : a2l Z L 24- /93¢ 55? M
fLIc-nsad Embal p" s Sfcfemenf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3R =« L 5 < -

" working under my personal supervision..

Student...oooiiiin i e e iaieaens
Signature of Student Embalmer

: P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. |
to comply with the above constitutes grounds for revocation of licensé).

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,.




