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.

Coronar connot certify to o .death due to natural causes,
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THE DIVISION OF HEALTH OF MISS0URI

fILED FEB 131957

Registration

STANDARD CERTIFICATE OF DEATH
District No. 2+7b .............. Primary Registrotion District No, ?:?9:5-

STATE FILE NUMBER

- Registrar's No. .....471....__.......

1. PLACE OF DEATH'_'D
a. COUNTY h v3 ' P_s

2. USUAL RESIDENCE (Where daceosad lived. M i

ijution: Residenca before
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Last
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o STATE o o b. COUNTY h e l admission}
b. CITY {if outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ) - |n51de Limits
OR e . _ OR SAT/
TOWN S-b]‘\or\ Yesu No G- TOWN i ﬁmes OYesU NoO
<, Eglé.é.l'?:t‘%g,: (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {if outsidae, give Iocnt@'; _pesido on Farm
INSTITUTION Ruy rl (s O™vS. ADDRESS — P a————
3. NAME OF First Middile 4. DATE Month Day Year
DECEASED

4 -138%

5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE ffﬂ years | IF UNDER | YEAR |IF UNDER 24 HRS.
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? i6. SOCIAL SECURITY NO.
(¥es, no. or unknown) (¥1 uew. give war or dales of seraice)

"S- 4IY 18-5349

I17. tNFORMANT Address
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MEDICAL CERTIFICATION

18. CAUSE OF DEATR [Enler onlp one couse per line for (a), (0), and (¢}.)”
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a).*
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QNSET AND’DzTH

Conditiona, if any, DUE TO (&) !
.-« _which gace ris tn T 1. . - R Y. " -
“above cause- - - - ‘
stating the under- . !
lying cause lost. DUE TO {e)
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4 a0 / ves O ‘o ]
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfet nature of injury in Part For Part 11 of item 18) ’
20c. TIME OF Hour  Month, Doy, Year
INIURY  a.m. AT e
P.-m.
204. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ghout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, office bidg., efc.)
WORK AT WORK
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226, ADDRESS .

v
i- Death occurred at 4‘_@_@_& m on thsa date stated above; and to the best of my knaowledge, fram the causes stated.

22c, DATE SIGNED
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REMOVAL {Specify *Q-b 1 'qn
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23a.

23c. WANE OF CEMETERY OR CREMATORY

MASonic Cem.

__cﬁ_ Grndon T nAAdsd i M
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{Stated

MO-

Zd FUNERALDIRECTOR 2 i ADDRESS I Q

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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Embalmer’s Statement on Reverse Side
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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 emr
by me, oF by ..ooiiniiiiiii i i iirrerrrcscnneerrereneae d e L e veeey Student Embalmer No.........

' working under my persona) supervision..

Student ... i Slgned@&ég

- : . Licensed Embalmer No? g
. N O o P. O. Address __| A  _(~
N " b f‘"" ‘
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. ~--to-comply with the above constitutes grounds for revocation.of license}. . . .
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