THE DIVISION OF HEALTH OF MISSOURI

i, FILEB JAN 7 1957 STANDARD CERTIFICATE OF DEATH =~ «oromenes N 4. 875

alfare
1 Registration District No, 1'7..8 Primary Registration District No. AbLG Y......... Registrar's No. l.._
vics
0 !. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residenca bafore
¢ \ o COWNTY ) i oo iy . STATE M 0 b. COUNTY LEW odmistion)
05060 b. Cé'l';‘f (i outside corporcte limits, give TOWNSHI(&mly) Inside Limits c. CITY ’ U Inside Limits
o LR bRANGE Yero MNeo row /2 CRANGE S ([ vortr noo
: 3 -
e I-Flgls-[-!;l'?:t‘g OF (If NOT in hﬁl!fﬂ', givelecation)}[L ength of stay in 1b 4. STREET it outsndn glvttﬂ;caﬂon) Reside on Farm
INSTITUTION A4 aME~ ADDRESS YesO NoD
3 ::e.'t.u” Firn Middle Last 4. DATE Month Day Yeor
143 OF
i) SARAY . B AYLES i 7 57
5. SEX 6. COLOR OR RACE 7. . DATE LF BIRTH 9. AGE (In years | IF UNDER | YEAR [if UNDER 34 HRS
MAR#D mEVER MARRIEDD I tgwt birthday) [Mromtha Daw fours .Ilul.
iﬂﬂ&g )V F@A’Q wiooweb [ oworeen [ Jo L ¥ 27 1 7 g ?
10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City ad atate or country) O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) U.
#L SE Webe LEWis Covw¥y . SA.
13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

 FRANK Witlliprc _LLLA 2

AS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO. . INFORMANT Address
(Fer. no. or unknawn) I {If yes, pive war or dates of sersice)
A’Jn’é Mwﬂs Aa@mwf’ Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN

i . ONSET AND DEATH
T o o Ll ffOwtln (Y Yo 4R/ TLS

Conditions, if any, DUE TO (B)
which gaove risg fo .
above couse (a)
dating the under-

Haan

Coronsr cannot certify to o death due to natural causes.

"USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

=z Iying  cause lasl. DUE TQ (¢)

o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 18 }!2;% gg;g;s;v

3 = Lsdé ; ER £ 2 &2

3 A ENMPLECrf pois To CEREZRIL Semolipictnn v

:-'-‘-_‘ 2e. ACCIDENT = SUICIDE HOMICIDE | 20h. DESCRIGE HOW INJURY OCCURRED, (Enter nature of injury in Part { or Part 1 of ftem 18.)

g O 0 O

# 20¢. . TIME OF Hour Month, Doy, Year

hi INJURY  a.m. -

E pom. )

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [Q WoTwhiEe farm, factory, street, office bidg., ele.)
WORK AT WORK - A

—-’ . to Y and last saw ::;_phvd on [ 44 o

Death occurred at m on thé dp'te stated’above; and to the best of my knowledge, from the causes stated.

22a. "GMTWf Vor thite) i cla Anon:s(; Eé ¢p w&iﬁ‘;% .

23a. BURIAL, CREMATION, |2%. DATE Z3¢. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATIO! ity, town, or counlp} " (&fate)

o S |2 AN gy 957 fiver YiEwW Lenmerery AA? CrpI¥as _dno. .

NERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S 516! E \
jf M a/mm [ -5-57 \

v
i) {Llcensed Embaolmer's Statemant on Reverse Side}

21. J attendad the deceased from

diseases in Fart | must be cosvally related.

T
!




. STATEMENT BY-LICENSED EMBALMER .

I hereby certify that the body whose name is rec¢orded on the reverse side ‘of this certificate was er
; .

by me, or by ................ L S "', Student Embalmer No....... .
workiﬁg,'uhde; my per-son_al' sﬁpe-r'irislion.L ST - S M o
TN U SO eiereieeeaeeans Signeg% 5

Signature of Student Embalmer :
) ' - .- ‘ . T T Llcensed Embalmer No.
) R e ..--__._, I P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
io comply with the above constitutes grounds for revocation of license). -. -

- If embalmed by a STUDENT he also shall sign in his OWN handwriting. © T .-
If this body is not embalmed fact should be so stated above. - ) : -




