alth,
elfare
blic

rvice
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Caroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseasos in Part'| must be casuclly related,

AW W) T AWIINTy Wi

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 211357

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... A&v-g..m Primary Registration District No.

______________ 934

STATE FILE HUMBER

_:_2.090 ........ Registrar's No. J_If _____

1. PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE (Where decsated lived.
a. STATE . b. COUNTY
22, 880 et

I institution: Residente bofore
odmission)

2

b. CITY (If outside corporate limits, give TOWNSHIP only)

on Springfisld

Inside Limits

TOWN Yesu Noll

<. CITY

o e por b Lot

Inside Limits

Yestl No@—

i

e. FULL NAME OF (lIf NOT inhospital, give location)|Length of stay in 1b ﬂ 5 :
HOSPITA d. STREET (If ou'sndu, glvo otion) Reside on Farm
ﬂ?lﬁéﬂﬁlerOPATHlC HOSPIT ADDRESS /ffc Yos £ NoO
3 ::t':‘;\:l'n First Middle . DATE Month Day Year
OF .
(Tupe or print) \% MES NarZin DEATH [ - 1S-57

5. SEX

Nale

5. COLOR OR RACE

w)f'/e.

7. marriep [J never marrien [

WID&E L pivorcen [}

B. DATE OI-' BIRTH

Jegs

‘110a. USUAL OCCGPATION (Gipe kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retived)

-

HPLACE /(City and atate or country) C 12. CITIZEN OF WHAT COUNTRY?

Llnlorn O Z‘a R0,

IF UNDER | YEAR JiF UNDER 24 HRS,
Momths l Dow | Howrs l Min.

. AGE (In pears
tast hirthday)

g

.S, A

13. FATHER'S NAME

enZor 2, Z‘c’ée//

14. MOTHER'S MALDEN NAME d

e

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes, no, or unknown) l (If yra, pive war or dates of service)

2o Y98-28-4820

- -

Addyths

1B. CAUSE OF DEATH [Enter only one catise per line for (a), (b). and {).] ©
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Cardiorespiratory Failure

INTERVAL BETWEEN
ONSET ANC DEATH

Inanition and Debilitation

Conditions, if any, DUE TGO (b)
which gare riar to

ahove cgme ; . ‘
#Hating the under- B

lying cause laal. DLE TO (c)

PART H. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOV RELATED TO THE TERMINAL DISEASE CONDITION GIVEM LN PART I(a)

15. WAS AUTOPSY
PERFORMED? 5
ves [ wo

Death occurred at

z

=

3

E Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)

& O O (] '

2 20c. TIME QF Tdour  Month, Day, Year

b INJURY o, m.

E p-m. ‘ .

X | 204. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWM. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., elc.)
WORK AT WORK
2l. I attended the deceased fro 1 ., to 1/1 /57 and laat saw E{, alive on l/ll-l/S'?

mon the date stated above; and to the best of my knowledge, from the causes stated.

23a. BURIAL, &!ﬁunnn‘ 23b. DATE
X
Euuvt( Specify Ja.*n j?-/957

Wy 4ts Cemetery

%/ff W y «M ey M : ; Zo .
23. NARE OF CEMETERY OR CREMATOR UACATION (Cily, towrn. or couniy} Lén:t)

Ston e éouht{){ Missouwri

e A iALY
ADDRESS

2

24, FUNERAL DIRECTOR,
2rre,, (leven 2o

25. DATE RECD. BY LOCAL REG.

/= )7-57

26. REGISTRAR'S sw - .
,MZML.



h . . A% s

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 ... eieen Teeeees S S S , *Student Embalmer No........

working under my personal supervision.. ° .. : ) -

Student......oooe e, igned........ [/ 5 4’”’/@?/”4/ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {
. to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also'shall sign in his OWN handwriting. A :
If this body is not embalmed, fact'should be so stated above,."



