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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: diseases In Part | must be casuclly related. Coroner cannot certify to « deoth due to natural causes.
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FLED FEB 4 1957

Ragiatratién District Ne. ... /

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5...:( ...... ~ Primary Registration District No. .J..O_.y.a..__.......

STATE FILE NUMBER

- Registar's Na. Jf:.? _____

1.

PLACE OF DEATH

- cowt /S ING ST 0N

2. USUAL RESIDENCE {Where deceased lived. lf institution: Residence before

o STATEA//ggaa&I b. COUNTYD/%’/E%'S

ission)

b. CITY (lf outside corporate limits, give TOWNSHIP only)

rown (D HRLICD T AL

Yew Ne

Inside Limits c.

o Towuz,dak S APAINGS
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{nside Limits

Y—ag No O

—C

ALE

7. manrifo B never MarriED

LU H ] rF- wibowen []

ptvoreeD [

YSEPT 15CT

c. }ﬁgls-ll’-l'?:lfgop {1f NOT in hospital, give location)|Length of stoy in b d STREET {If outside, give lacotion) R Stagﬂm
INSTITUT!OIE;”/ZUGJ TAE MOS0 2, w e KD ADDRESS A o
3 ::c-:‘::n First Least &. DATE Month Day
—
Botew LU IEN — MNTCOMERY L RAKE| Sn3PN 29 1957
5. SEX 6. COLOR OR RACE " DATE OF BIRTH IF UNDER 1 YEAR |IF UNDER 24 HRS,

9. AGE (In years
last birlhday)

Monlhs l Dom

Hours I Min.

ecfel~d

-1i0g. USUAL OCCUPATION (Gire kind of work done
during most of worki

life, even if retired)

ou

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or mrm

Br&c keh "_LC!C{Q_ /Vd

12. CITIZEN OF WHAT COUNTRY?

Us -

13. FATHER'S NAME

W1LLIAM A AYE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no, or unknown)

/e 5

14,

MOTHER'S MAIDEN NAME

S Ly BENN E =7

7

16. SOCIAL 5i U

{If yes, pive war or dates of servicd)

SEONIS i ARk

NO. [ I7. INFORMANT

Address
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MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

Conditions, tfcn'.
which gare ris,
e canie
Hating the under-
iying  cquse lasl.

IMMEDIATE CAUSE (a)

18. CAUSK OF DEATH [Enfer only one cause per !uu jnr (a), (b). and (). |
[Z] / L2 o PR Y

s EMLBKE Xé KEM% m&mﬂ

Ewﬂ—a/ldm

ONSET AND DEATH

J/;s.y/tv) gected

%:E#C/u»e <’

Ze/_///)_;

/€ ey s -

] DUE TO (b)

DUE TO {c}

Se /Xy

2l. 7 attended the d.
Death occurrad at

., 1o

S Fe R Iy

and Jast saw ,::1 alive an

PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) T§."WAS ALTOPSY
PERFORMED? 2_...
ves[J wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Parl I ov Part 1 of item 13.)
O O
20c. TIME OF Hour Month, Day, Year
IMJURY a.m. - - ,]
p.m. ﬂ b
20d. INJURY OCCURRED | - e, PLACE OF INJURY (e, ¢., in or aboul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidp., ete.) .
WORK AT WORK v
d from J,-g./,l [ 7 &7 S Y- 57 J-2-87

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

2o, 81Q

{Degree or {ite)

c;l 25, Auunzss_ , :
[ (Of pplectstic - o

22¢, DATE SIGNED

1/22/5?

4.

2a. g:c#uc?gun?:‘ TZ3. bate 23, RANE OF CEMETERVEOR-CREMRTORT 23d. LOCATION (City, town. or county) d
peci .
LA L 73,724757 ookfpr/ﬂqs LoeK Spr/vgs //
UNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL ncé" 6. REGIST&RRSSIGNATUIF
, b |1°5°7° 57 | Zegnese 8 (723
- Y/ (Li€en-£1 Embalmer’s Statemont on Reverse Side
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_— : STATEMENT BY LICENSED EMBALMER: T '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

'by me, or by -l e e et et eaaaeaeaaeans sareeaineasaaiaaan --» Student Embalmer No.......

working under-my personal supervision.. o
+ . N -

Student......eii i
Signature of Student Embalmer

T ¥ - -

,» . Note: The above MUST BE SIGNED BY THE LIGENSED.EMBALMER in his OWN
to 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,




