Coroner cannot certify to a death due to natural cquses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fart I_ must be casuvally related.

s0a303 in

3

FILED DEC 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 ..... 3 ........ Primary Ragistration Distriet No, .,797

Ragistration District No, ...

______ 44484

STATE FILE NUMBER

Registraor’s No. .?{ I

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Whate deceased lived.

If institution: Residence bafors

a. COUNTY 54{/‘ ﬂy . STATE oo b, COUNTYG, e / “‘"‘y“"’
b. CITY {lf cutside :or:mmh limits, m* TOWNSHIP onily) | Inside Limirs €. CITY il

S CAALENC & [P

FEMAL

W N T

wipowep [ prvorcep [}

fEd 27 /ny

rom (A4 PENE £ Yo Moo e NeD
e. Sg;.‘l;.l¥:t\EogF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {IF oun.d-, ive locun Reside on Farm
INSTITUTION CE Mo 1””/, ADDRESS ﬂ,(,(/ YesO  NgX
3 :l.:t‘.l 'OI Flrat Last 4 DATE Monta Year
I
e (2 ENOA Les) /FA? A TEN S JEC 4 /5
5. SEX 6. cotor oR RACE 7. mapmieo (] wever MarniEo JA]| 8 DATE OF BERTH 9. AGE {In yrars | IF UNDER | YEAR [i¥ yNDER 21 1ies.

;gatburtbdnv) Months | Daw | Hours | Afin.

10g. USKAL OCCUPATION (Gioe kind of work done
o:r oj workinv Yife, even if retired)

during

104. KIND OF BUSINESS OR INDUSTRY

4711

lZA CITIZEN OF WHAT COUNTRYt

-

1. BIRTHPLACE (crry and state ot country)

No  SHeL7Y Cm/m'

13

g éAS DECEASED EVER IN U,

(Vea, M (If pes, give

FATHER" s NAME

JA THTEN

4, MOTHER'S MAIDEN NAME

/7&/07‘17’5/ GLAAN

-n*!lum)

S. ARMED FORCES? 16, sOCIAL SECURITY NO.[1

1 or dater of servica)
Noys

7. INFORMART Addreas

IB. CAUSI or DIA‘I'H [Enlzr only one cause per line for (a}, {b). end {c).]

PART I. DEATH WAS
IMMED!

Cenditions, if anv,
which gare risg o
obore cause (8},
sating the under-
lying  cause last.

CAUSED BY:
IATE CAUSE (a)

/7P BLFPED S Tm7en_ Eiapinipte

INTERVAL BETWEEN

E ; ! Ef 5; EZ 2 ONSET EE DEATH '

DUE TO (4) ‘_&_Q,

DUE TO (

R,MT?C« F?g\/e-f-

Sheare
|2 Weeks

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE tﬂllﬂll. DISEASE

DITION GIVEN IN PART 1{n) 15 WAS AUTOPSY

MEDICAL CERTIFICATION

é PERFORMED?
4 (06X | e O s}
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part for Part 1 of item 18}
(i [} O
20¢. TIME OF  Hour  Month, Doy, Year
INJURY a.m. N

p-m. A
20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ., in or abouf home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atrect, office bidg., etc.)
WORK AT WORK ) .

21. J attended the dec
Death occurred at

to

"“’ alfve on

Wand Jast saw bec. 7732
date stated above; and to the best of my knowledge, fram the causes stated.

BBt Ghiingion

23a.

BURIAL, CREMATION, § 235,

ﬂ“ {Specify)
LAL

/

i

AL DIRECTOR

2o 5E

Ll
m on ths
. (Degreddr tirie) .
oo

L

p

‘_Rb. ADDRES, 22e. DATE SIGMED

L,

DATE | 23c. NAME OF CEMETERY OR CR

/P8 1S C AARE CEucTEr

EMATORY 23d. LOCAT {City, town. or couniy}

JHELigY CounTy Sf70

ADDRESS

23

5. DATE RECD, BY LOCAL REG.

25. REGISTRAR'S SIGNATURE
g L3 %AM"?.

-/~ 5T

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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If this body is not embalmed, fact should be so stated above.



