ralth,
Nelfare
ablic
srvice

[alll

Tiralud,

{ fiscases in Port | must be cosually related. Coronar cannot certify to ¢ death due 1o natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 28 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

137

Registration District No, e ST L

................................. 1095

STATE FILE NUMBER

Registrars Mo, 5 &’ ?

-Primory Registration Distriet No. ... 50 & T )

-[10a. USUAL OCCUPATION {Cive kind of tcork done

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whers deceased lived. If institution: R.lidcn:._blf_nrl
o COUNTY o. STATE /3 * b. COUNTY odmiasion)
b. CITY (If cutside corporate |imilﬁ give TOWNSHIP anly} | Inside Limits e. CITY 7 Insita Limits
TOWN o3 o O TOWN es}k; No D
c. ;gls.‘l;l;l:t\EOF {If NOT inhospital, give location)|Length of stay in 1b 4. STREET Al outside, give lo:o!ion) Reside on Farm
INSTITUTIO & ey ADDRESS [¢) /774’2,( - YesT_ Nol
o
3. MAME OF First Middle 4. DATE Month Day Year
DECEASED -
(Tgpe or print) VoD (Dﬁ I/Z’\ 7 7 / ,& MmS DEAT“QMU as” /9477
5. SEX 6. COLOR OR RACE 7. 1 8. DATE OF BIRTH 9. AGE (ff(v:are IF UKDER 1 YEAR [IF UNDER 24 Hifs.
O MARR’{:D H NEVER MARRIED (] d) | test birthdayy Uionthe | Dava | Hours | Min,
Wﬂ : wivowep [ owvonceo Nolite . /2, /¥ K 3 73 1 O |28 —

Ih2. CITIZEN OF WHAT COUNTRY?

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLAZE (City and mtate or coumiry}

during most of working life, ecen if retired)

R

Tie 272 .

2

S2

13. FATHER'S NAME

Lo g

g
T4. MOTHER'S MAIDEN NAME /

7

15. WAS DEZEASED EVER IN U. 5, ARMED FORCES?
(Yes, no, or nownl | (8 urs. give war or dates of sersize}

16. SOCIAL SECURITY NO.{I7.

S~

18. CAUSE OF DEATH [Enter only one caute per line for (8), (b)), and {
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INFORMANT

Address

aim'ua

Sas |

INTERVAL BETWEEN
ON? AND DEATH

£2 monthe

2i. 1 attended the deceased homce'—&lm_ . to

Death occurrad at

er
him alive on

Conditions, if any, T
which gare risg fo BUE TO ()
above cauge (0 i
slating the undcr- .
= lying  catge lest, DUE TO (¢)
=] PART 1l QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 19. ;';igg;%f*
= E ?
<
Y 3 3““ X| ves O o iZl/‘Q‘
'E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.) v .
§ a 0 ]
- 20c. TIME OF  Hour  Month, Doy, Yeor
] INURY a, m.
a pPom.
ad
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} Jarm, factory, atreet, office bldg., ete.}
WORK AT WORK

mand laar saw 2 i w
date atathd above; and to the beat of my knowledge, from the causes stated,

e ST

, D

aes. Ann?f : %d

22¢. DATE SIGNED

24

230. BURIAL, CREMATION,
REMOVAL {Spgeify)

235, DATE

/=27 - 577

2. LOCATION (C’N‘r. toxrn. or counly)

96 Gon! 95
222

FUNERAL DIRECTOR

ADDRESS

?HE oF CEHETERY OR CREMA?
O ZA

25. DATE RECD. BY LOCAL REG.

/—-206-37

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer'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 e

..... -- - Licensed Embalmer NO-?.{. -

P. O. Address. '_ 71

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H.ANDWRITING

to comply with the above coastitutes grounds for re vocation 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. .



