THE DIYISIOR OF HEAL TH OF MISS0URI

HLED JAN 23 1957

Registration District No. . 31

e Primary Repistration District No

STANDARD CERTIFICATE OF DEATH

2499

STATE FILE NUMBEH

3 D é w-em Registrar's No. . ‘-’—D .,é —

. PLACE OF DEATH

1
a COUNTS% 54 L orS

2.. USUAL RESIDENCE (Whers deceased lived.

o. STATEﬁI'ssaa"’r

I¥ institution: Residence before

NS Fraarcors

oadmission)

b. CITY (If cutside corporate limits, give TOWNSHIP only)

TowN /C//ﬂ‘ﬂ 7, v ea,

lnside Limirs

Yolx No D

€. CITY

TO‘NN 5/5 M/}}"CK th\a

Inside Limits

P}"R‘ No O

c. FULL NAME OF (If NOT mhospuul, glv.locuhon) Length of stay in 1b

« Renide on Form

"HOSPITAL-OR ~ Py - d. STREET {If outside, give location)
INSTITUTION ADDRESS . Yes O N°¥
3. mamE oF ) " Fird Day Year

CTwpe or prind) .L,g./ycé v . £ /Ao otA < |

S TAN )Y I

5. SEX 5 COLOR OR RACE | Mnnn}fb,@ NEVER MARRIED [

/14/'( W/l 7‘{ wipowen []

pivorcep [}

8. DATE OF BIRTH l

Dec.27 /743

9. AGE (In years | IF UNDER 1 YEAR HiF UNDER 24 WRS.

Monthe [ Dtp Houry [M"ﬁ.

10a. USUAL OCCUPATION ((ise kind of work done

during mq;t of wortlny life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

F1. BIRTHPLACE ACity and atate or oumtry)

{90'&-)?«4-1 M-

12 CITIZEN OF WHAT COUNTRY?

@lISA

Aﬂm

13. FATHER'S NAME

JAMeS Moghre_

14, MOTHER'S MAIDEN N,

C,‘I«-c .S?‘/y-c

T ahds A~

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, no, gr unknownd | (Jf yes. oise war or dates of service)

i6. SOCIAL SECURITY NO.

93 ~05 -0087 Hnvl

17. INFORMANT

MW’ Litwerth rg

18, CAUSE OF DEATH [Enter only one ca

INTERVAL quwzt:n

EATYH.

s

r (a), (). and {¢).]
PART I. DEATH WAS CAUSED BY: v W .
IMMEDIATE CAUSE (a) _. 1

Conditions, if rmv. DUE TO (D)

p—d

whick pave m(
above cause (G)
elating the under-

Oronny 5Ty

lying couse last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART |{a)

19, WAS AUTOPSY
PERFORMED?

ves[J »o

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED.

O O 0

(Enter nature of injury in Part Ior Part 17 of ifem 18]

20c. TIME OF Hour Month, Day, Year
INJURY a.m, )
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home,

WHILE AT NOT WHILE farm, factory, elreet, office bida., elc.)
WORK AT WORK n

21. I attended the deceased from

Daath occurred at m on the date stated ab‘pvo and to the beat of n;(knowhd‘e from the cauaesa stated.

20f. CITY, TOWN. OR LOCATION

g 2

SR fye Ve

DATE SIGNED

WRCTOr, coroner, 8fc. MUsE Yo &

23c. BURIAL, CREMATION, . DATE 23¢. NAME OF CEMETERY

uhkl” | MrJé/ff? Sfﬁ&kc arsﬁcﬁ Fany

23d. YCATION (Cilp, lown. or county)

BotdC e,

( State) !

dissases in Part | must be casually related. Coroner cannot certify to a death due 1o noturol cauvses. ]

24. FUNERAL DIRECTOR

T s

ADDRESS

Llcensod Embalm

€ RECD. BY LOCAL REG. gﬁISTRA 5 SIGNAT

1) 57

s StateMent on Reverse Side




STATEMENT BY LICENSED EMBALMER

Y e

1

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

DY M, OF BY tuutiiiieoiiiiiieieee el . S i..., Student Embalmer No........

working under my personal supervision..- - . B . R -

Student ..o it iraa e Signed ﬁ.

Signature of Student Embalmer

Licensed Embalmer No.?’é:

' T o P. O. Address%._.’.‘_‘_

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

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. h




