USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doclor. coronef, etc. must use only standor N
{iseases in Part | must be casuglly related. Coroner cannot certify to a death due to notural causes.

o

ol

THE DIVISION OF HEALTH OF MISSOUR|
D CERTIFICATE OF DEATH

FILED FEB 11 1957

Registrotion District No. ........ -

STANDA?

S—— ] {

STATE FILE NUMBER

imary Registration District No, -3..20..0.... Registrar's No. ..%.Z.._.._..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
‘admission}

a COUNTY 2779 13 /7% > S errss@ores ™ N apmC ons

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY \ Insida Limits
OR - 0
TOwN /f///E/L’eSV/J-A F=3 Yesll NoO TOTVNXF?PA AT A h(‘Q OY-esK No D1

c. FULL NAME OF (If NOT inhospital, givelocation)

INSTITUTION L AP L G A LS AL

5 O~YS

Length of stoy in 1b

Reside on Farm

Yesl NoDO

(1 outside, give locstion)

d. STREET
ADDRESS

3. HAME OF
DECEASED
(Type or pring)

LLIZBBEFH Shfn

4. DATE Month Day Year

Last
LEXSEA TN Bl L957

6. COLOR OR RACE
w/

5. SEXF. [

WIDOQ DIVORCED

7. maRRIED [ ] NEVER MaRRIED (]| 8- DATE OF BIRTH

:Lvmsw.l_ 285 /87

9. AGE ([t yeara | /¥ UNDER 1 YEAR hF UNDER 24 HRS.

Houry

-F10a. USUAL OCCUPATION {Give kind af work done

g ; ¢ 104, XIND OF BUSINESS OR INDUSTRY
ring most of working life, even if retired)

S A E

A 2 8 R EL P IAY

12. CIMIZEN OF WHAT COUNTRY?

5 A7

1. BIRTHPLACE (Ciry and reate or country}

tast birthday) [Afonthe | Daws Min,
LATPRT T2 BFO M

13. FATHER'S NAME

TOSEFP M, SPENVCErR

(]
9
14. MOTHER'S MAIDEN MAME

K AR A7 COALINVS

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Y“W unknowon) | {If pes, give war or datce of service)
o

17. INFORMANT Address

WTowt £LASER AF PRI 77 Mo

20d. INJURY OCCURRED
WHILEAT (] NOLWHUE [
WORK AT WORK

21.  attended thé deceased fro

20¢. PLACE OF INJURY (e, ¢., in or ahou? home,
farm, factory, streel, office bldgemdlc.)

» tO

18. CAULE OF DEATH [Enier only one co INTERYVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: _ ONSET AN H
IMMEDIATE CAUSE (a) = <7
Condltions, if ang, | pyug 10 (o M=AEL S 0l 3 3‘ X ?
which gavpe _rizg to >
e cause (0} / (N o —
Stating the under- . - -
z iying cauge ladl. DUE TO (¢) _
Q... PART 1). OTHER SIWHIFICANT CONDITIONS CONTRIBLTING TO DEA RELATEATD THE CONDITION GIVEN iN PART f(n . WAS AUTOPSY
g ; Y, . PERFORMED? 2
] . ves ] no
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 110118 /
gl O———t— —_ ,
L
3 20¢. TIME OF Hour Month, Day, Year
INJURY  a.m. § —
a
w
=

STATE
—

20/. CITY, TOWN, OR LOCATION COUNTY

Death occurred.at

S % 7
her .
and last saw = alive o
fram the causes stated.

A .
m on tholdate stated above; and to the best of my knowled

220. SIGNATY

£

L vl P2

22c. DATE SIGNED

2257

| v 1AL

23e. BURIAL, CREMATION,
REMOVAL {Specifp)

23:. NEME OF CEMETERY OR CREMATORY

AFFPARTH

ZM. LOCATION(Cify, lowrn, or county)- (Stale)

A REL ST T 7 o

24. FzERAL DIRECTOR ?Ri:

253, DATE RECD, BY LOCAL REG.

2-2-/957

26. Rx‘rmn‘s SIGNATURE R
v

{Licensed Embalmer’'s Statement on Reverse Side)




s ~— - -~~~ STATEMENT-BY LIEENSED EMBALMER

- . 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

‘by me, ‘or by ...,........-...-....-......-..................'.: ................................. » Student Embalmer No.........

working under my personal supervision,. S ) E B

Licensed Embalmer Noﬁ?]'

Student .. ... ..oo i iiieiiecisiisisisnaaa
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING. (I
. to comply with the above constitutes grounds for revocation of license}. - '
" If embalmed by'a STUDENT, he also’ shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above.

ATEIW ) e




