Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

{102, USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISS0URI

ALED JAN 211957

STANDARD CERTIFICATE OF DEATH
Registration District No. ... 42_.2.__._annry Raegistration District No. _. J.’f‘_é_ 7

1046

STATE FILE NUMBER

- Registrar’s No. _-_é.i.....

MALE  \WorTE

wipowep [ oivorcep [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare daceosed lived. lf institutign: Rasidence bafore
a COUNTY [ @ i= = py&E > STATEm/.S.Sdl//e/b‘ COUNTY EE-EE&"WE
b. CITY {l side corporcte limits, give TOWNSHIP only) | Insida Limits €, CITY Iera Limits
CR / X <7
TowA/PL [ — NOLBRERSDN | Yozt Mg Tow el / A BE:PSM 2 s NoB
c. Eg%h_?:ﬁd%gl: {IF NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET (If autside, give locmm Reside on Farm
INsTITUTION AV e pe > Ko 2 ADDRESS WW/LLA7 D /9‘ Yesr NoO
3 N Firat Middle Lagt 4. DATE MonA  Day  Year
QF
et BENTAUN | RANKLIw  HoReIS | S Jan. 17 1957
5. SEX . ) 8. DATE OF BIRTH AGE (] IF URDER 1 YEAR | -
{CF6. COLOR OR RACE |7 MAR,’&D B9 never marriEn [ Ao é.r’}n'.if.';';’ F UNDER 24 HRS

/ FeB. /2770|

Months l Dave

Hours l Min.

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country) ¢l

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if retired)

”ozy_fr,eu CTION oA

LR

M /ssour/ /SA

13, FATHER'S NAME

To N [FPRR IS

14. MOTHER'S MAIDEN NAME
WA T7ENBARE-E £

ﬁ{ WAS DECEASED EVER IN U. S. ARMED FORCES?

(Fer. no, ormnknawn) | (Ff per. give wyr pr datet of aervice)
Vo pr A

16. SOCIAL SECURITY NO.

—-

Address

frz Wicemrd

I7. INFORMANT

ED/7H Aarrss

t8. CAUSE OF DEATH [Enter only one couse per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE .CAUSE (a)

" Conditions, if eny. DUE TO (B

ling for (a), (b} and ()]~

INTERVAL BETWEEN
/ONSET AND DEATH 3

/55

which gare.rise to

aborie cause 8), -} - o X -7 ' *

ating the under- .

- Iying  cause last. DUE TO (¢ i

= PART 1il.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . 19. :izﬁ_ é«g;g;g\‘ .

- ?

g /5 4 A | vsO no

= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW IMJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18} o

& 0 O O

o

i‘ 20¢. TIME OF FHour Aonth, Day, Year

s} INJURY e, m. . R fot

a p.m. LD T B

(17}

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or ahout home, | 20f. CITY, TOWN, Oft LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, jwory street, office 6idg., eic.)
WORK AT WORK o 0

2. r attendod the d

d from w—” /i‘s‘?

. o

De th oceurred at 4 /0 /9

7.

m on the date s

=

'od above; and to the best of my knowledge,

S -
and last saw p .o alive on
om the causes stated,

‘e, !tuATun! WPL‘M T

¢ or tifle) -

mN -

E SIGNED

25 ADORESS/E 20 A - JEFFER
Spe/NGFIELD, M5 sovel /

. , <Co. SpcrFp Mo

23g. BURIAL, Cﬂglﬂ 2. DATE - 23 . NAME OF CEMETERY OR EMATORY 23d. LOCATION (CIW. {own. cotnty) us{n!f)
EMOVAL (S pe ) ) . -
R s | 1~1o~5 N oBBERSON [RAI1RI1E | (ZeseawE L uNTY

i FUNERAL (MRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Z

~ /8T |

L

g

(Liconsed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EN'I‘BALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, Or By . ittt arereteneeaenaas ferrrereseeeen P , Student Embalmer No........ |

working under my personal supervision..

Student ..o ia i ererrar etz aaiinaanas Signc@%ﬁ.,&.um .........

Signature of Student Embalmer
Licensed Embalmer No.é./é

~

e - " 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 licensej.

’ If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed fact should be so sta.ted above




