"\ Hessses in Pert | -.on be coruglly related. Coroner connot certify to a death due to notural cousaes.

E

|
4

A

2 TLED FEB 7 1957

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.glnnnion District No. .....4 Z..Z........ Primory Registration District No, .3.@5

STAYE FILE NUMBER

------- Raglswrar's Mo, .. £ T 2

1. PLACE OF DEATII

“PIEE

| 2 USUAL RESIDENCE (Whare decvared lived. [ instintien; Residence balers

a. COUNTY " & STATE M/ SS 0‘((37/ b. COUNTY '?/ /5- saisa)
b. CIT\' (If qutside corporgte limits, give TOWNSHIP only} inside Limits CiTY l inside Limirs
S h 041 1S1ANA e I VAN MR el
e, FULL NAME OF (I NOT inhospital, givelocation)|L ength of stay in 1b { sutside, give location Reside on Farm
v k& Caunty Ho ‘vl 2/ o SRDET| vew wiX
5. nasex or Feat, | Lext & DATE Mo Dy Yewr
o oM A /Vé'wr W, A DAMS i FEB, 3
5. sEX E[ . COLOR OR RACE 7. manmgen [J wever manmigo []] & DATE OF BIRTR 9. :.:‘z m'ue:)a Hmfu“:&
FEMALE LWHITE | w ovoreto (] cJAA//X, /867
-{10a. u:t:hu;o&p;?: “ﬁ:ﬁ’“ﬁi?ﬂfg% 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (c.;,m:..m,m,
: - MHome UMHERST CoqT HousE,

3 FATHER'S WAME

DolPH T sSER

MOTH‘I'.I {DEN MAME

MATIA T UWA/E‘Z’

. CEASED E\‘t‘l'l!lu IJ.'S. ARH[L‘F'O:;:IS?. ) 18, SOCIAL SECURITY MO JIT. mnm Address
. - @F W ¥, §irg weir or 4 Sptiicy)
Ao [ _ NONE 1SS A ~&T hoyrs, Mo
18. CAUSE OF DEATH [Enler only one conas per line for (a), (), end (c).} nrrmu:m Twee
AT DA towrt cause o ____Cerebral Vascular Accident 12 hrs.,
Condiions, ifexy. | out Yo @) Arteriosclerotic Hypert.ens:we cardio-vascular 10 yrs plus
one Teanse "l disease, . -
ﬂ?f,?' e undere | st v0 (0 __Virus entero-colitisg with 43 arrhes snd wemd ting | e
é PAAT 1), OTHER SIGIIFICANT CONDITIONS CONTRIBUTING TO DEATM BRST NOT RTLATED YO THI TERMINAL DMSIASY CORTETION GIVEM IN PART [(q) "!“," hices
YA 3 X fws 0w
2a. ACCIDENRT SUKCIDE HoMICIDE | 206. DESCRIBE HOW HUUAY OCCURRED. (Enfer nofure of injury in Pert T or Part 11 of item 18y
a a ] -
3 e, TIME OF MHour  Monih, Dc' Yaur
. INURY 4 -, . —
p.-m.
20d. (NJURY OCKURRID Tv. PLACK OF IRJURY (7. 1., én o ohout heme, ] 207. CITY, TOWN. OR LOCATION COUNTY STATE
WHALAT (] ROTWHRE ] Jarm, juctary, strect, affice bldy.. cie.) ——
WORK, AT WOKK _
- 1. I attended the d d fromn ‘LWM—MMM'"-M"”M
Death od m on the datgatated abeve; and to the bast of my knowledge. from the causes atated.
O Pl MO [ omisrane. S5y
< N 'S f.a.ua—;"MS.fﬂuVl - -_f
37:' M 0. DATE Tie. MAME OF CEMETIRY OR CRIMATORY 8. LOCATION (C¥y, tewn, o county) (&ee) 7
- .
F 7 ElMWO, 1 580 < FF)
4,_FUKERAL DIRECTON

44




[ ‘\ Y ; i
- - [ hiant —__— - - - R .. -
N : . Al
1 ‘; ’ ' P i _‘ - - )
. Lt - i
\.N v “\‘.- ‘-,_”‘,u" 1 -.';- .
. t i ‘ : .
7‘ T
e STATEMENT BY LICENSED EMBALMER .-
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