, coroner, i
{iseases in Part | must be casually related.

Poctor

Caroner connot certify to ¢ death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRI'i'E IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration Distriet N3 p

Fll.ED JAN 221957

Rogistratien District No,

A7E ..

2312

STATE FILE NUMBER
~.. Registrar's Na. .A.....%.._........

1. PLACE OF DEATH
e. COUNTY

PikE '“

T nstifye

b. COUNTY

2. USUAL RESIDENCE (Where dececsed Iiv-d
a. STATE

1 Residence before
admission}

150

Edsmond Hle Aelchuwm

14, MOTHER'S, MAIDEN NAME
oéﬂ”/'a

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY N .Plnslde Limits
A
Tomy L.bo\S\G.nm Yor X Nt rom / Ve AUAHQT}'J'O"J p 3 e N
c. ;gk’h?ﬁ% QF (if NOT inhospital, givelocation)|Length of stay in 1b 4. STREET If aursid ive locption) Reside on Farm
INSTITUTION e ma e S",'".!, “,,,? 7 Dm‘_, ADDRESS 2 /74, ZS8 /[/ )i; Yes3, MNoD
3. NAME OF Firat Middl - 4. DATE Month Day Year
DECEASED . OF
{Type or print) MRR&/ /)7,9” n f- wm DEATH df#’ 05_ /757
5. SEX 6. color oR RACE/ |7 waprfp B NEVER MARRIED L ]| B DATE OF BIRTH AGE (In pears | \F UNDER | YEAR [IF UNDER 24 HRS.
£l rd birmdav) Monthe | Dam | Houra | Min,
wipoweo [ oivorcen [ M (B 18 7é [
-Fi0z. USUAL OCCUPATION (Giae kind of work done |10b. KIND OF BUSINESS OR IKDUSTRY [ 1. BIRTHPLACE (City and aitaio ar country} 12. CITIZEN OF WHAT COUNTRY?
uriua mo:r of /c, eogn, if retired) a— . J
| ST dovis 2 ; LVICE /mﬂr.-l’)brfdmn ﬂg -y Zu./»'a/.t VIR 4
13, FATHER'S NAME

Ry /745

15, WAS DECEASED EVER IM U. S. ARMED FORCES? 16. S0CIAL SECURITY NO,
(Ves, Wﬂkuwn) {If yes, pive war or datex of sersice)
o

17.

//.z_%ew ’zé/bn -J/ //7%’2/”

INFORMANT, Addrexs

18. CAUSE OF DEATH [Enfer only one coude pcr.'
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

for (0}, (b}, and (c).]

cRorntRY /#co/h

INTERVAL BETWEEN

505/5

gsa’r;ea; DEATE ; )

Conditionys, if any,
wmth gare r{: tn BUE TO (5} N
’ aboue cguu ;C .
stating the under.
= Iying cause lasl. DUE TO (¢}
=] PART J1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I(n) 19, :2;‘5? 83:@5"
[
g 4£ 0/ ves (] ~o [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Part 11 of item 18.)
g [ & a
= | 20c. TIME OF Hour Month, Dey, Year
] INURY @, m, - ¢ :
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INIUAY (e, ¢., in or abord home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldg., ete.}
WORK AT WORK . .
2V. I attended fhe deceased from f‘ . to Mf_ and last saw Elh‘ve on ML
-
Death DcAacrh /' +_m on the date atated above; and to the best of my knowledge. from the causes stated.
2a. SIGNAT] e gree oF title) (2 22b. ADDRESS . 22c, DATE SIGNED
LOUOLSIAN A, Mo e 7 1957
23a._BuRiaL. c\?’u?){ NAME or CEMETERY QR CREMATORY 23d, Locrnou (cuv fou‘rl or county} (State)
EMOVAL { Speci]y /
22104 4 ¢. /;ﬁ/-? AAM‘E v eles Loors A7o

TE RECD, BY LOCAL REG.

7

g /957

WGISTRAR S SIGMATURE '

fcm{lod Embolmer’s Staf#ment on Reverse Side)




— e —
e ——. e

‘working under my-personal supervision.,

Student.....ocooioiiiii e iiaaeaaas

to comply with the above constitutes grounds for revocation of license).”
’ If-embalmed b_y. a S-TUD_ENT,‘he' also shall sign in hiss OWN handwriting.
If this body is not gmbalméd. fact should be so stated above. LT

~ >
e




