Coroner cannot certify to o death due to notural causes.

t be casually reloted,

4
?

"
=
.E
-
-
]
a
£
-
.
"
-]
L]
-
-

TIgT,

weLiul,

\

THE DIVISION OF HEAL Tn OF MISSUUKI
STARDARD CERTIFICATE OF DEATH

FILED FEB 11 1957

Ragistration District No. ...

132 Pri

STATE FILE NUM

- Registrar's No. ... .ﬁu:z_.a

mary Registration District No. .=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececssd lived. If institution: R.sidt:::‘il:.‘fi:::, .
o COUNTY a STATE b. COUNTY
b. CITY (f outside corporapp limirs, ;ive TOWNSHIP only) | Inside Limits c. CITY m 0 ’ lnside\.imiu
T%';'N . v )-T\D Yest1 NoD TOWN].X(’./L—Q Zji [9,'@ Yes] MaD
¢ FULL NAME OF flf NOT in hospital, give location)| L ength of s1ay in 1b & STREET (16 outside, givdlocation)| Reside on Farm J
INSTITUTION ADDRESS YesO NoO
3 n.:.&::'n Firgt “Middle Lest ’ 4 DOA;_I’E Month Day Year
(Type or print) am_ 7?7%’ DEATH — 2" /757

]

-T10a. USUAL OCCUPATION (Give kind of wark dane

7. mq{lso

6. COLOR in REE,p
- Y,

[ R = 4
winawee-F3~ niuprerr¥

IF UNDER 1 YEAR [iF UNDER 24 HRS.
Montha | Daye Min.

B. DATE OF BIRTH

Med-2<-/F70

9. AGE (In years
tes birthday)

[ Hours

104, KIND OF BUSINESS OR INDUSTRY
duting most of working life, even if retired) 'Y

13 FATHER'S NAME

15, wWas DECEASE;EVER N U S, ARMED FORCES? 16. JOCIAL SECURITY NO,
(¥Yes. ro. or unknown) {If yr3, pive war or dales of mm)

11. BIRTHPLACE (Ciry and atato or country] (] 12. CITIZEN OF WHAT COUNTRY!

[
14, MOTHER'S MAIDEN NAME
i7. mronmmrrv Address

w
-
[
@
)
Q
o
L
b
E
[+ 4
=
<1}
[N
>
-
r4
[=]
m
7]
a
x
o
b4
z
»
18]
<
-
=]
=
)
z
o -
w
(]
>

18. CAUSE OF DEATH [Enfer only one catse per line for (a), (b). and (¢).] ~
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL BE.TWE[N

.9 ONSET AND SEATH

L4

Conditions, if any, DUE TO ()
whick gore rise fo .
above c:me a), 0 0 .
stating the under- " 7 Aj
> lying cquse laat. DUE TO (¢)
[~} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELAYED TO THE TERMINAL DHSEASE CONDITION GIVEN IH PART (7} 2{ 19, WAS AUTOPSY
) PERFORMED?
3 ves{) no '
E 200. ACCIDENT ' SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY occunRED {Enter nature of infury ig Part I or Part 11 of item 18.)
o
sl @~ O 0 | Practier M 7 Lot
) 20c. TIME OF Hour Montk, Day, Yeor
] INJURY  averrr
E 5 p.m. 13-37'57
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢ in or about home STATE
WHILE AT NOT WHILE
* | WORK AT WORK

Death occurred at l1O: 35

. @ , | 20f. CITY, TOWN, OR LOCAquN COUNTY
b Jarm, factory gtregt, office tdg., efe,) 4
M I

2. | attended the decoased !romw, to _LL_LCJ’H’ Iast saw h:::'l alive on

P m on the date stated above; and to the best of my knowledge, from the causes stated.

22-: SIGNATURE % a ﬂmm or gm , mp

@ZZb.AUDR s - ) -
O Ol ton , PPlo

22¢, DATE SIGNED

3L /195

239. aunuu.."‘.' 235, DATE
DAL iy
457

)huLLl <

23¢. NAME OF CEMETERY Of-SREMASONY

23d. LOCATION (City, town, or county) "(State)

Meon Lach Mo

24. FUNERAL ' 7 aooless

5. DATE RECD. BY LOCAL REG.

M -7

26. REGISTRAR'S SIGNATURE ’

MW*‘,
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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

by me, OF By .. e e et v e e e eas e niaa e iaara e PR , Student Embalmer No,.......

working under my personal supervision..

Student - ii it Signed. %\ % g/f)

Signature of Student Embalmer

L o . - - Licensed Embalmer Sal
. . ‘ R - ’ . ~ P..O. Address .. % ....... L. £

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. 'to comply with the above constitutes grounds for revocation 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 st.a:ted above, - - . . ) Tt e




