oroner cannot certity To

disegses in Part | must be casvally related.

2.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

.
”

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.1.8Primary Registration District N01003

FILED JAN 15 1357

Registration District No. e 8

43028
STATE FILE NUME 17’71

Reglstrur s No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
a. COUNTY o STATE g b. COUNTY admission}
b. CITY (lf outside corporate limits, give TOWNSHIP cnly)| Inside Limits e. Cé"r;( Inside Limits
o St . Leovig Yos)l{ Nom Tom ST.Loev/ss Yesth NoD
« Eg%ﬁ?ﬁ%g'z (I NOT inhospiral, givelocation) [Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
- YesO NoO
mNsTiTuTion S, L v Ke’s /.2 JOpRress 5”3 R / elmor
3. =::l or First Middle Lcst. 4. DATE Month Day Year
EASED QF .
(Type or print) Mﬂﬁoﬂ er Hf/t‘ﬂ/ FA Y24 oEATH 23 - 195%

6. COLOR OR RACE

"

5. SEX ’

/‘-_

7. marRIED {] NEVER MaAR

it O

WIDOWED' pivorcep [

] 102. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Nﬂ moa! of working life, even if retired)
e

B. DATE OF BIRTH 9. AGE (In years

IF UNDER 1 YEAR BIF UNDER 24 WRS.

Tast birthday)

! -

Months l Davs

floura | Min.

1. BIRTHPLACE (City and ntdto or country}

S*t Lovss, /140

12. CITIZEN OF WHAT COUNTRYT

A

13, FATRER'S NAME

witlipm C.FLypan

14. MOTHER'S MAIDEN NAME

MARY Corl, s

5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 7

{Fes, Wﬂun) l (IS yes, pive war or dates of serviee)

16. SOCIAL SECURITY NO,

Yo &Jf»&ﬂuo

17. INFORMANTY Address

i 4

Zz 7
/[/e;é?(

18. CAUSE OF DEATH [Enicr only one cause per line for (), (b). gnd (c).]

INTERVAL BETWEEN

~ MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (o) -

Conditions, if any,
which pave ris¢ fo
above cquse (o}
stating the under-
lying cause laxl.

DUE TO (b}

DUE TO (¢) M

13 Bus

[P 0(444.

PART 1. OTHER SIGNIFICANT CONDITIONS mu'nnc To DEATH Bulnm RELATED TO m nl AL DISEASE CONDITION QWEN JN PART I( N X '\:é»;SFSUTEEY]
W r l 2.} {l \r ] ves B no [0
20a. ACCIDENT suu:m: VOMSDE 0. nsscmla HOW INJURY OCCURRED. (Enfer nefure ofdjurv in Hart 1%r Part Iwﬂe'm 18)

: .
20¢. TIME OF Hour  Month, Doy, Year
INJURY - a. m. . .. /5'3 X *
p.m, .
. .
20d. INJURY CCCUYRRED 2e. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CFTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE O farm, factary, street, office bidg., elc.)
WORK AT WORK ]

. to

nowlodgo from %he ca Hes stated.

e.r alive on

SIGMATURE

and (8 4]

21. f attended the deceased from _j_y@;i.&'and fast saw
Death occurrad at : m on the date atdted abpve; and to the best of my k

22b ADDRES5 -

1 583C

{ Degree or title)

BURIAL, CREMATION, |23b. DATE

RtumrAL(Spm (1] /2 2—‘/ 5

23c. NAME OF CEMETERY OR CREMATORY

6 5T/@%F#S(Em

1 22¢. DATE SIGNED

z-m(cmn

25. DATE RECD. BY LOCAL REG.

DEC 24 1356

2707 9 Myueed]

4

{Licensed Embolm#r’s Statement 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 e
» N

by me, orby .............. R

+ . : v ..
working under my personal supervision..

Student ... ..o e
Signature of Student Embalmer

P. O. AddressZ ........... A

t . .
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 handwritihg.
If this body is not embalmed, fact should be so stated above.



