octor, coroner,

Coroner cannot certify 1o a death due te natural causes.
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USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Par'l’_l must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 4 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. ..._..,/. ?L f e Primary Registrotion Distriet No. J/:'.Q..M ....... Registrar's No. __.,.z _______

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rsidence before
o COUNTY NN I e Y )
b, CITY (If cutspfe corparate limits, give TOWNSHIP only)| Inside Limirs €. CITY Iréda Limits
OR QD
TOWN Yes ¥ NoO TO\\‘N f/% l' = Y-esN Ne O
<. Eg%ﬁ?:g%gi: {({L NOT inhospital, givelocation)}|L ength of stay in 1b 4. STREET If Gupgide, gnve |°=°'I°n Reside on Farm
ANSTITUTION WQM @ ApbRESS fP02 3 Yes O  No¥l
3 ::3‘! or Firll Middle Last 4. DAF‘{E Month Day Year
EABED Ql
(Type or print #W ?Wﬂna? 2 won Lot/ 2 JOST
5 SEX 6. COLOR RACE 7. M‘RRIED 74 NEGER marpiep [J| & PATE OF BIRTH 9. AGE yeara | (F UNDER | YEAR HiF UNDER 24 HRS.
i v e Tast Bifthday) Mon!ha! Daw | Houra | Min,
W y/ 'yl wioowen pivorcep [ WJJ’ /? /é' jf'ﬂ Z

J10a. YSUAL OCCUPATION (Gioe kind of work done
grmc most :j worm:ﬁ:}e epem if retized)

104. KIND OF BUSINESS OR INDUST

11. BIRTHPLACE (Ciry and atato or country)

12. CITIZEN OF WHAT OUINTRY?

T2

Lo Fozg

et ettt

14. MOTHER'S MAIDER NAME

. ~

15. %5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fer. no. or unknawn) I U pen, give war or dates of service)

L Rl ol (4 72

/#é

24. FUNERAL DIRE ADDRESS

25. DATE RECD. BY LOCAL REG.™

S

18. CAUSE OF DEATH [Enler only one ccuj%r l;f ),,(b). end (:?)/ ﬁug%;ﬂ
PART I. DEATH WAS CAUSED BY: K f
IMMEDSATE CAUSE AL 872 A { dro . - Ny =
Conditiona, if any. | pue To (4) LMJ Z//L/g;/zf‘
which gare ris to .
abote catise - *
stating the under- . "
z tying cause last. DUE TO {¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART i{n) 19. WAS AUTOPSY
=4 PERFORMED?
-
Y 5 g/ d ves [ no ]
‘«.E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury tn Part Ior Part 11 of ftem 18} - - ’
§ ] O ()
‘-‘:J 20c. TIME OF  ffour  Month, Dayt, Year R
J : IQJURY Y B | IR - e : . Y . M
E - p. m. ..
Z | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e. ¢., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atrm‘ office bldg., et:.}
WORK" AT WORK p—?
W =
21.. L attended the deceased fr H#_Q_ZL . to -2 \’j / and last saw h“izm' alive on / -2 =5 /
Des tﬂ occurred at mon the da ce atated above.-/and to the best of my knowledge. [rom the causes stated.,
2Z2e. SIGHATURE m’ g ! . g (Degreeor :mi) > o 22b. ADDRESS . - - . . N = |22c. DATE SIGNED
23a. BY 23h. DATE - umz OF CEMETERY OR anMAToav (State)

Wﬁh

TION (Citp, towrn. or county)

26,

4-57

REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

/7% s E}M,d




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... .iciiiriinniann cetmureaenas Htvercmnearcteseiretassrenintsssnsnnansaanas, Student Embalmer No........

working under my personal supervision..

Student........coeiiiiiiiiiiiaiiiires e iiaaaranaa AN L L. ..
Signature of Student Embalmer

P, O. Addre

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 s0 stated above.




