fisocsas in Part | must be casually related. Coroner cannot certify to o de'a-lh..al.'ao to natural causes. )
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF ‘POSSIBLE'E‘-

L

A

i DED 27 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No....._... /.r& ...... Primary Registration District No. ....-.i,/...g..z.....m._

STATE FiLE NUM

Regiswarstio. L. 8T .

(Type or prins)

Wit Las
[Pl Freal,

‘._

1, 1+ PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived, If institution: Residence before
f T. county a. STATE >3 - - b. COUNTY, admlssion)
i -
',j: .b C|TY (I&{slde coffforate limirs, give TOWNSHIP only) | Inside Limits e. CITY é Jn‘sido Limits
L rom Vel Bty D7es Yok Moo Town W 0 oL fossq oo
- . o
r.:.. Egls_é_l_‘h_l:l)-d%RoF {If NOT inhp$pital, giva location}|Length of stay in 1b d. STREET viside, giv |0cullun) Reside on Farm
INSTITUTION /s o). (ththecl) /2 Sty ADDRESS Mﬂ “%‘/ YesO Nogf
3. NAME OF DATE Month Day Year
DECEASED

DEATH de&/é S Fs Sz

155 / 6. COLOR OR RACE 7. marrfen NEVER MARRIED B. DATE OF BIRTH / 9. AGE (Fn years | IF UNDER | YEAR [IF UNDER 24 HRS,
. . A {5 m 3 O f ‘Ijeﬁ_hlr!hdav) Monthe | Daw | Hours | Min.
Lot i M’ZZA’ wipoweo [ mvoncso[.:l W g J 75/ &

1104, USUAL OCCUPATION (Gice kind of work done

104, KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE rCu, and riato or counlry}

/

12. CITIZEN OF WHAT COUNTRY?

Aquaiz.ng4g;zm«;,

&S

{Yee, ;ﬁo

. dyrige most of working hfe. eren Bf retired)
13. FATHE'S NAME ; 1

y 2

4. MOTHER ?:MA!DEN NAME

15. WAS DECEASED EVER IN U5, ARMED FORCES?
] {1f yrs, give war or daler of zervice)

unkngwn)

16. SOCIAL SECURLTY NO.| 7.

18. CAUSE OF DEATH [Enler only one cause per line for (o), (b). and (¢}.]

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Terminal pulmonary edema

Address

INTERVAL BETWEEN

Ol‘liEbgD DEATH

aus

Chronic myocarditis

Death occurred at

I7m

Conditions, if any, DUE TO (b) 9 mnon
which gare risy fo
a[bor.e cgme ;t)-
Hating [he under -
- lying  cause lasl. DUE T (c)
=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) g :2:3- ag’:gl[’,fv
= ?
-~
3 Chroniec ulcerative custitis #2220 no
= 20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ojmjurv in Parl I or Part 11 of {tem 18}
g 0 m] o .
2 [20c. TIME OF  Hour  Month, Day, Year |,
o INJURY a. m.
E p.m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. gr., in or ahout Aome, | 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE [ farm, factory, street, office bidg., efe.)
WORK AT WORK
‘21. ] attended the deceased __IQ/PQ/’SS . to _Z P/ 7 6/ 56‘ and fast saw ::_:; alive on Mfia—

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

Za. unMuW Ww) %“9 }

22h. ADDRESS

gouri

22¢, DATE SIGNED

12/18/5¢

ME OF CEMETERY OR CREMATORY

Jebb City, Iis

23d. LOCATION (City, town, of county)

(S(ute)

26. REGISTRAR'S SIGNATURE

22 . P Hadelinn

M

{Licensed Embclmcr's S!eiemenf on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....

working under my personal supervision..
— £ Lfeue
Signed X EF LT L TR R

Student .. ..coiiiiii i iaiaiaaeaeaanan
Signature of Student Embalmer

Licensed Embalmer No.f..éc.

P. O. Address M»Wé

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.

1



