alth,
falfare
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wrice
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‘Iuan'as in Part | must be casually related. Coroner cannot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D. M. Eubank

“ALED JAN 22 159

Registration District No, .. .0 _ L L -

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

1380

STATE FlI..E NUMBER

85

Regisfrur' s No. _...2%%

1.

PLACE OF DEATH

a. COUNTY J/‘gcuim

2. USUAL RESIDENCE (Whare decaased lived.
a. STATE M *b. COUNTY
‘MisSoup,

: Residence before
admission)

Ack sont

I institetion

b. CITY {If euraijde corporate limits, give TOWNSHIP only)

Inside Limits

€. CITY

Inside Limits

0%

TDWN AN sAS C I.y Yes NoD TOWN pA V‘#awu @Y—nlr NeD
c. Eggkl‘?ﬂ% 0 f NOT inhospitai, ov!io:nlion) Length of stay in 1b d STREET tside, give sion) Reside o Farm
INSTITUTION gsgm.ol\ os,,_g;hl.- SDars ADDRE555 137 P krn od YerD Ne
3. NAWK OF Firs v Middle Leat 4. DATE onih Day Year
pECEASED - aTE N
(Trpe or print} OM ALLfN mAhA{fEV DEATH \}A”_b" /9",—'2
5. sEX t | 6. CoLoR oOR RacE 7. MARRIED B NEVER MARRIED [ ]| & DATE OF BIRTH ~ IF UNDER | YEAR |IF LUNDER 24 HRS.

ale (Jhite

wipowep [_]

pivoreep [ A UG -24. 197

f749 AGE (In years
u; birmdnv)

Months I Do

Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work dane

during most of working life, even if retired)

L &

i3, FATHER'S NAME

108, KIND OF BUSINESS OR INDUSTRY

Fog S‘tlF
MAHA LFFEEY

IWC‘E {City ond state or country)
ABRAINA

12, CITIZEN OF WHAT COUNTRY?

U.s. 4.

4. MOTHER'S MAIDEN NAME

U Maosowen

U NAA oW
15.

( Fes, no, or unknown)

WAS DECEASED EVER IN U. 5. ARMED FORCES?
LI} wre. give war or dales of srvice)

o

-~ -

16. SOCIAL SECURITY NO.

Y99./6 7714 Mms Mooe

17. INFORMANT

Address

SIIRIwvnsn Ro,
'%ﬂfééz_&.z_ Zeney Ao

MEDICAL CERTIFICATION

Conditions, if any,
which pare rise fo
~above cause’ (9),
mating the under-

Iying cause laat. DLE TO (¢}

INTERVAL BETWEEN

'[18. CAUSE OF DEATH [Enier only one couse per li:u (a), (&), and {(c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&) _ e

gsa’r AND ?/E:TH

3 —¢/¢/w
Haal

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

15 WAS AUTOPSY

ERFORMED?
/ sB] o [}

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of ltem 18.)
D O a
20¢. FIME OF Four  Mon!h, Dey, Yeaor
INJURY. & m. .
p. m.

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e,
farm, factary, sireet, office bidg., ete.)

., in or ghott home,

2f. CITY, TOWN, OR LOCATION

COUNTY STATE

.&é_:‘il_anduu saw maﬁve on I~ ;" 5_?

m on the date atated above; and to the best of my knowledge, from the cauess stared.

22b. ADDRE

by

22¢, DATE SIGNED

/-7-57

WHILE AT NOT WHILE
WORK AT WORK
21. [ attended the deceased from -~ - 5‘(’
Death occurred at
2. SIGHATURE M (Dcﬂ:c or tifle) 'ﬂ M
23c. BURIAL. CREMATION, '| 23b. DATE. . 23c. HAMPOf CEMETERY OR Wf x
éznom (Speeifp) J
JR /4L AN-F-/757 (Zee
24. FUNERAL DIRECTOR —ACDR
¥ 780ash (acer
) &/ NEW ComE A +

25. DATE RECD. BY LOCAL REG

V4
METEAY

23d LOCATION (City, tmn or county)

(State)

NJ'AJ" / 7y /(4/3 SouRI

(- V-5

|25 REGISTRAR 5 S|GNA‘I’URE

{Liconsed Embalmer’s Statement on Reverse Side)




‘STATEMENT BY LIQENSED EMBALMER

Ihereby certify that the body whose name is recorded on the reverse side of this certificate was el
" by o+ V- IS 0 3 A R @ eeeeeeeiiiiiiicveeieeeaaiio., Student Embalmer No.......

working under my personal supervision..

Student. ... .ot ittt
Signature of Student Enbalmer

Lxcensed Embalmer

I ' B ) ) . P, O Addrm?/@ 4

R . Lo XM Ny AMUILIECSO Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense) .

If einbalmed by a STUDENT, he also shall sign in his OWN handwntlng. -

If this body is not.embalmed, fact should be so stated above, . |




