alth,
Velfare
sblic
brvice
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Caroner connot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DiVISION OF HEALTH OF MISSOURI ’ 7 305
ALER JAN 21 1957 STANDARD CERTIFICATE OF DEATH TTSTATE FILE NUMBER T
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Registration District No. ... 207

vve. Primary Registration District No, .o N0 ... Registrors No. ..o

1000 _7

PLACE OF DEATH

a. COUNTY/‘Q‘n&I=== e,

2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence before

a. STATE 2 - . b. COUN-WE admission)

we b 2 CITY (If outside corporate limits,:give TOWNSHIP only)| Inside Limirs e cCHTYS g e e e sAeer e ¥ 1ns'iaH-il\:|ir§""
[51:4 ¥ M &R . | r’ 4 ‘
TOWN SC.SM.Lf-&. 3 o O TQWN szum @ Yeos #"No D
c. EgIS-F%I’:’I:I’:‘EDF?F {1f HOT inbospital, givelacation}]Length of stay in 1b & STREET (1 outside, give tocarion) Reside on Farm
1] -
INSTITUTION @ ZaAde W)w.{, I 1. f‘M,‘adqtg ADDRESS 667&0.% YesO Nod
3. NAME OF First :Ulddu v Last 4, DATE Month Day Year
DECEASED ' ~ 5 of -
(Typeorprinn F7RA IV X ChliPPoRP /&I\R‘ﬂhM. DEATH J~ io-/195
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hF UNDER 24 HRS.
£ MarriED [EREvER MarrIED (] " _ I o Biretday) P T o r 24 1S
W‘-c W‘-‘m’ mm“DD DlVORCEDD /d-')—b"‘ls’qb- S‘.I_ 9. [7,
10a. 3su?|. occunTlonk(Ginf_}dnd o[t::!nr'k fm;; 105 XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEX OF WHAT COUNTRY?
uring most of working life, even If retire . ¢
2al &W/?MWQWHOWW .5 M,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
le WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY MNO.]17. \NFORMANT Address o4
{Fes, no, or unknown) {1f yes, give war or dater of service) . -
2 .= roo-a6-40 3%, |is Rarlin 0 Banbioss G55 52 rlbitgSh o]
18, CAUSE OF DEATH [Enter only one catae per line for (a}, (b}, and ().} LA INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (g} &d&%wnw Ly y. ey,
Conditigna, if any. | pue TO () rn ZFlir o e bt BeD - |
mh gare ris, )to
e cobye 9N . .
stating the under- i 24‘!
> tying canase lasl. DUE TO (¢} LI [
[=] PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICH GIVEN IN PART 1(4) 18, was auToPsY
= . ’ . . K PERFORMED?
3 WMWMMMMM ves ] no [
"‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206 “DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pert 11 of item 18.)
g ] a (|
4 20c. TIME oF  Hour  Month, Doy, Year
& IMJURY  a. . ,
; o .
| F120d. INJUAY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or abow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office blidg., ete.)
WORK AT WORK
2. [ atrended the d dfrom /I‘-b.a-.ff', to _Jfefn ~ "0 and last saw h“ieml aliveon £ —{ 8= £H.
Death occurred at LZA. M, months date stated above; and to the best of my knowledge, from the cauases stated.
2Z2a. SIGNATURK ( Degree or titie) a 225. ADDRESS . | 22¢, OATE SIGNED
3 A Pnorrom=a, . ™, |Séds Wna.&@»o’&uw t~12~19 57,
23a. BURIAL, CREMATION, |Z35. DATE 23¢. NAME OF CEMETERY GR CREMATGRY 23d. LOCATION (City, town, of county) {State}
REMOVAL { Specifi) - -
removay’ 1/12/57 Maryville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, GISTRAR'S SIGNATURE
Price Funeral Home, Maryville, Mp. Jan 14,1957 bu. aau,m)

{Licensed Embalmer’s Stetament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... ...l eeeereaeaaaaas O . e reeeieeaana

working under my personal supervision..

Student.....oiiiiiiiiii it iie it caaaaaaas
Signature of Student Embllmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. |
to comply-'with the -above constitutes grounds for revocation of license). . N L)
= , If"'embalmed by ‘a4 STUDENT, he also shall sign in his OWN handwriting. ST !
If this-bod\: is not emnbalmed, fact should be so stated above. ‘




