THE DIVISION OF HEAL TH OF MISS0URI 4:511

Ith, STANDARD CERTIFICATE OF DEATH e e e
|fare ﬂlED JAN 1 5 1957 STATE FILE HUMBER P’,
lie Ragistration District No. ..o 3 1 8 Primary Registration District Nl 003 .................. Registrar's Ii‘l_ 43
i
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Rnidun;-_hf_ur-)
. STATE b. COUNTY admission
o s, COUNTY ) a . /y.r.raa/c _,
% b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY 4 inside Limi!sw
5 OR [ OR . "
TOWN ‘ST LouvwrS vo YasUl NoD TOWN 57'_ . NIV Yesll NoO
53'5—;-'_3::{0\503': (If NOT inhospital, give |o:anon) ength of stoy in tb 4. STREET (" avtside, give location) Reside on Farm
NsTITUTION S7° A A oN .rp. 2.2 P ooRESS Qa 7 \g‘A LL03 Yeso New
3 :::!E!“o: Firat ’ Mldd!c Last 4. DATE Month Day Year
ol OF
(ypeorrns  [E LI ZABET (ropDE Lo omn_})s c. ¥y 9¢
5, SEX 6. COLOR OR RACE 7. MARRIED E/NEVER Mmmg[)[:] 8. DATE QF BIRTH 9. AGE (fa yeara | IF UNDER | YEAR hF LUNDER 24 HRS.
s ’t!sleh [2] Mmllnl Days Hours | Min.
FEMA ,6 W I TE | woowen O DIVORCED EC 2/_5 /!f? (
" 10a. YSUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY { 1. BIRTHELACE (City ond atord or country) t/ 12, CITIZEN OF WHAT COVNTRY
uring most of working life, even if retired)
oeUSE WIFeE AT H-oME oLA~NYD U~ S~ A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. .
Witiiam Koropo U NK AW N
|(5’; WAS DEC&ASED] EVE? IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|L7. INFORMANT Address
t2, no, or unknown {If prt. give war or dater of scrvice) ¢
| Aowe  Joun A. GupEL ?07 A SALLE

18. CAUSE OF DEATH [Enter only one causeyrdine for (a}, (b}, and (c)] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: 62 éa m‘» o;sz‘r AND DEATH
IMMEDIATE CAUSE (a} ’A o DTt -
Conditions, if any, DUE TO (b) M A\ %ﬁﬂt% M d

twhick pare risg to

aboye cause (8),

stating the under- .

lying  cause last. DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q PART 4. OTHER SIGNIFICANT CO HS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 3. WAS AUTOPSY
= 5- PEREDRMED?
3 S s
:'—: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRI W INJURY OCCURRED. (Enfer nofure of injury in Part T or Part 1T of item 18.)
3 =) O a - _
-‘J 20c. TIME ©F Flour Month, Day, Year \_‘
] INJURY  a.m. T,
E p.-m.
X | 20d. INJURY OCCURRED 20z. PLACE OF INJURY {e. ¢, in or ehout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK . i

. |21, I attended the deceased from = and last saw Ih" alive on ‘Lk;LL{_L
Death occurred at mon the date stared abovedand to rhe best of my knowledge, {from the caules stated

diseases in Part | must be cosually related. Coroner cannot certify to o decth due 1o notural causes.

I\
E 2a. SIGNATURE : {Degree or title) . . ADDRESS 22¢. DATE SIGN
e (7 ez °laaer t>/>v/sg
3 23a. BURIAL, CHEH"J}JN) OATE 23¢. AAME OF CEMETERY OR CREMATORY 234. LOYATION {City. fown, or county) Istate) [
- REKD\ML (Specify .
J
3 C-2¢/ RESUR-REC TraN_Cere Jr Lowsrs
25. DATE RECD. BY LOCAY REG.  ]26. BEGISTRAR'S SIGNATUR 7
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{Licansed Embalmer's Stgtement 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 en

Fo D o o T D o - Student Embalmer No........

working under my personal supervision..

Student ...l Signed...0 . e reir e aerarar e,
Signeture of Student Embalmer

Licensed Embalmer No. -
P. O. Address /7/{ 'é
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.




