FLED JAN 2 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

60 2
Registration District No. ....3 ................... Pyimary Registration Distriet No, ... é.._?. ................... Ragistrar's No. ..,,1_,%......__..
1. PLACE OF DEATH '\/ 2. USUAL RESIDENCE (Whete daceased lived. If institution: Residence before
o. COUNTY }/ﬁ:@[\} [o] a. STATE Mo b. COU admission)
L ]
b. CITY (If cutaide corporate limits, give TOWNSHIP only)] Inside Limits s CITY : Fhido Limirs
0 OoR (\
TOWN Weass /ﬂjﬁ Yosu NSD TOWN /,lm are 7 /L7049i NoD
- L)
<. r'gls.’!;l_?:lhonSF (1 NOTmhusplla g volocchan) Length of stay in 1b 4. STREET (IF autside, give locarion) Reside on Farm
INSTITUTION o030 # 3 <Ak anrd] ADDRESS Yesti Nod—~"
3. 'D‘IAC'E-A 'o‘r Firat %‘ Icti 4. DATE MontA Day Year
D —_— OF .
(Type or print) /;217 ra e LS sy flﬁ% ] I v Dex. 26 /§CE
5. sEX 6. COLOR QR RACE 7. RRJED NEVER MARRL 8. DATE OF BIRTH . AGE (Jn yenrs | IF UNDER 1 YEAR JiF UNDER 24 HRS.
, o marrfeo Bt Neve o) Dec /2 15 fanl birfhgay) [Nomite | Bom | Howe | Min
winowep [] pivoreen [ 7. & o | )

10g. USUAL GCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE

City and atato or country)

I 12. CITIZEN OF WHAT COUNTRY?

ring m working life, if retired)
e s tg v [Fp m € 7K 6~//\///§L v SH
13, FAT 'S NAME 14, MOTHER'S MAIDEN NAME

0l ' pus Lata yere %0 mpSan

Alavttha /ey S

/Dencer’

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no. nknown} | (3f per. give war or dales of servica)

Py

16. SOCIAL SECURITY NO.

. INFORMAN ; 2 Ad&rm

Coroner cannot certify to a death due to natural couses.

*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH [Enter onlp one catse per line for (a), (B), rmd:(t) )

odfx‘dﬁc,

ﬁfu/”?dfi’za’

INTERVAL BETWEEN
ONSET ND ATH

/Mé

Conditions, if eny, DVE TO (B)
which gave rise fo
abore  cauee ;f) 1
slating the under. L{.
2 lping cause last. DUE TO (&) 4 Y‘
=] PART . OTHER SIGRIFICANT BUTING TO BT Bu'l' NOT RELATED TO THE TERMINAL DISEASE CPNDITION GIVEN IN PART Hn) ) 13. was AUTOPSY
L3 % PERFORMED?
o y
hi { M WL{ sps [ mo
E 20a. ACCIDENT SUICIDE HOM ICIDE 200, DESCRIBE HOW INJUHY OCCYRRED. (Enter nafure of injury in Part Ior Part H of item 18) . =2
& a il
o 5
i’ 20c. TIME OF Hour Month, Doy, Year
U INJURY 4. m. - .
E p.m, )
Z | 20d. INJURY OCCURRED 2e. PLACE OF INIURY (e g, in or ahou! home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT ) NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

, to Mﬂd laat saw "h." alive on w

2l. I attendad the decsassd !ro%%_lm
Dn th occurred at 5 P

mon the date atated above; and to tha beat of my knowledge, from the causes stated.

{ Degm or title) Fs 228 55,
S e agn, T

Y

DA S|IGNED
fa‘éf;ﬂ

disegses in Part | must be casually related.

e Tw Ty Tl Wiy WIS ¥

23¢. BURIAL. CREMATION,
REMOVAL (Specifp)

uvsal

zao DATE

¥
{

v

24. FUNERAL DIRECTOR

0;1{&1 u?\de-rmoJ

/2 R9-/95% | _Uood Fin

ADDRESS

Bor/er, Mg.

23c. NAME OF CEMETERY OR CREMATORY

EmpoTery

23d. LOCKTION (City, town, or county)

{State)

25. DATE RECD. BY7(AL REG.

{Licensed Embclrr!o‘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 err

Lo = o LI B - T S , Student Embalmer No.........

" working under my personal supervision..

Student ..ot iiraraer aragnav s Signed
Signature of Student Embslmer

Licensed Embalmer No, 91 ‘57\:

P. O. Address %

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.




