.

=N e,

Coroner cannot certify to o death due to natural causes.

IYal Vad VLY aTuiuurd

e Te,

diseases in Part | must be casuclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FALED DEC 20 1956

Regi stration District No

STANDARD CERTIFICATE OF DEATH

---_31§ Primary Registration District N] OO

42965

STATE FILE NUMEIER

— Ragisnufiﬁﬁﬂ.am.

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decsasad lived, If institutjon: sid-nsg'h.f'or.
a COUNTY e o STATE GO ;crouns b COUNTYJX admiasion}
b. CITY (li outside corparate limits, give TOWNSHIP onl Inside Limits e. CITY ' i imi
R u {P rete limits, give only) si _ i o cf.ff&a &-ud Inside Limits
TOWN J - A.O Al Yesld NeOD TOWN 47?’7 YesO MNeD
e. FULL NAME OF (I NDTmho:onl, give locatien)|L ength of stey in 1b It} f
HOSPITAL OR d. STREET {I{ outside, give location Reside an Form
INSTITUTION N 1 Fece /)‘“3/‘ ﬂ}”/z! .35706 ADDRESS 90,? Frazion PDree YesO NoD
3 :::!‘A:l' First Middle Last 4. DATE Month Day Year
o Py ot 4 OF
(Type or print) //G’/V‘V ~< . Eal DEATH Va4 /9/ Y4
3. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JiF UNDER 24 KRS,
(&) by MARRIED (K] NEvER MaRRiED [] /5 /@93 ' ra‘agirrnav) u...m.l Daw | Howrs | Min,
wipoweo [} pivorcen [} - = .
f10q. gsu‘AL occuP,}Tlont(Gia’r}:md of work doz; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) é 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, even if retire a .
e < z i
esloen - e owHNeR & Geeece (- £~

13. FATHER'S NAME

Couv sFawd nos

14. MOTHER'S MAIDEN NAME

i e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer. no, or uaknownt | (IS pea. oive war or dater of service)

Y9036~ 443,

16. SOCIAL SECURITY NO.

W?&Q—M&

Addrers

, NOV.201356 -

(Licensad Embalmer's Statement on Revsrse Side)

o~
18. CAUSE OF DEATH [Enfer only one cauu pcr ling for (a), (b) and (e).] T - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: em Q e ONSET AND DEATH
{MMEDIATE CAUSE (c)
Conditions, if any, | but To (b) WM Q/WM[ W g 3 ¢ 24
, _:g:?h gove Tis ta 7
-obore caouse.
Hating the under» @‘CLIW 0/
z lying cause losl, OUE TO (&) C(,c/'&)_i'f W’ oL
ol PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ntf.rrzn TO THE rtnmm\wsus: CONDITION GIVEN IN PART I{a) . '\”fi';ﬁr 6‘;’;25‘"
™ ?
S . ves[J noXl
:7"' 20a. ACCIDENT SIHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1l of ltem 18.) - :
o .
gl .0 - O O] - /SN
;‘1 Hk TIME OF Hour Month, Day, Year| -
Sl 'wiuRY  a.m. Lo, : ~ R
o . [ p.m. R
w
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. 9., in or ahout home, |20f. CITY. TOWN, OR LOCATIGN COUNTY STATE
WHILE AT NOT WHILE Sarm, factory, street, affice bldg., elc.)
WORK AT WORK -
21. | attended the deceasad !romja /0"/ 2 — _rC: to // /9-‘r€ and last saw ’” afive on //—/Q-IK
Death occurred a ££ m an the date stated above; and ta the best of my knowledge, from the causes astated.
(qu} T @ 22b. ADDRESS 22¢, DATE SIGNED
A e /0 70 7.4/ A /7
2la. |0N. 2%, OATE o 2. £ OF CEMETERY OR LREJATORY 234. Loc (City, twwon. ‘or county) (State)
. cify) ( .
[{~? 3¢ ar 1/ : (i fTwe
24 ERGL ADDRESS 25 DATE RECD. BY LOCAL REG. | 264 AEGISFRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER
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