WU WIHY =VTuiiui Y

. ey

Laivnet,

=TT,

Jiseases in Part | must be casually related.. Coroner cannot certify 1o a death due to naoturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VoA buo B9t 2920 5.1

“{Licensed/Edbalmer’s Statement on Reverse Side)

THE DIVISION OF HEAL TH OF MIS50URI

FILED JAN 15 1957

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE

1. FLACE OF DEATH

1f institution: Residance before
odmi ssion}

2. USUAL RESIDENCE {Where deceased lived.

a. COUNTY a. STATE 7?7 o b. COUNTY
b. CéTY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R . OR »
TOWN Sj AQ({[S Yestl Wed vomw  SH.ADLsr s Yestd NeD

c. FULL NAME OF (If NOT inhaspital, give location}|Langth of stay in 1b

(If outside, give location) Reside on Farm

7??& /d; LU/‘LL ?\._.\ wivoweo (] oivorcep [

HOSPITAL OR . . (FTREET
INSTITUTION JJJ/O—:‘— ?y‘a vals 5 A’ %WESSJ -Ll/a G’,ﬁq Yorfs YesO NoD
3 :::!l‘ r:'o First Middte Lant 4 ng;s Month Day Year
CTope o print) [rede wck Loo Wallo mann | = Dec. 23 /954,
5. SEX 6. COLOR OR RACE 7. saamiraa—EnEveR MARRIED 9. AGE {In years IF UNDER 1 YEAR [IF LNDER 24 KRS,

Iunbrr!bdav) Months | Daws | Hours

8. DATE bF BIRTH
Min.

Apri |/ /9057

-J10¢. USUAL OCCUPATION (Gize kind of work done [104. KIND OF BUSINESS OR INDUSTRY

11. BRTHPLACE (Ciry and miato aor oountm Z. CITIZEN OF WHAT COUNTRY?

SHPLoyis o.

during most of warki lec, eoen if retire
py/ler /’f-n/fueus.w-/ﬁu seh

rt.'w,m’)/
Eranf Walle —man=

.8 Q

14. MOTHER'S MAIDEN HAME

Ida_ Weo oy

13. FATHER'S NAME
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes. no. or unknown} | (If yea. give war or dales of service?

o,

7( FORMANT % ; Addrmo d.z oﬁ/c 0#\}\

18. 'CAUSE OF DEATM [Enrfer-onlp one cause pegline far (a), (b). and (c} ]
PART I. DEATH WAS CAUSED BY: ‘2 ‘ q
IMMEDIATE CAUSE (g}

- INTERVAL BETWEEN
. ONJRT Al

which gore ris
obove cause | ﬂ

i
stating the undrr BUE TO (e)

Conditions, !flﬂ'lﬂ, DUE TO (b) % VM Mé‘“"

lying cause last,

=z
[=} PART . |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. WAS AUTOPSY
= PERFORMED?
wl
o M 4 ﬁ./ % ves[J wo
‘ﬁ 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.)
& O 0 O N
Q
2 20¢. TIME OF Hour Month, Day, Year
') INJURY a. m. . .
a p.m.
a :
E | 20d. INJURY OCCURRED ¢, PLACE OF INJURY {e. g., in or abow! Aome, | 20£. CITY. TOWN. OR LOCATION COUNTY STATE
- ] wHILE AT 0 HOT WHILE farm, factory, street, effice bldp., etc.)
WORK AT WORK . P . ’

to

2l. ! attended the deceased hom_&élﬂ—_
Death occurred at ¥ . P, m on the

_Wﬁ_and lagt saw ,‘:':; alive on

date sfated above; and to the best of my knowledge, fro

the causes stated. .

ZZ&ZNA%.;( / . .(D e or llh)”' £

@]

22c. DATE SIGNED

2Ll

22b. ADDRESS

19 o & aadlo ~ fr i, by

23a. :gml;vt. Lc?gun?u‘ 23b. DATE \ME OF CEMETERY,OR CR MATORY . 23d. LOCATION (City, town. or codfaty) {Staie)
MOVA pecify . -
/ana gl. /2-29 < JZ’ / surrection Coml 7. Lowis Ca. Do

ADORESS

25, DATE RECD, BY LOCAL REG.
ﬂﬁ rSoh

2%

ZREGISTRAR'S SIGN UR‘E' o

DEC 24 1858




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......o..... L .

working under my perscnal supervision..
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Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes ‘grounds for revocation of licens-e).q

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.




