Ith,
aifare

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

co'o""' QL. HiUWak UasO Ul‘ly E AR AL LTIR"]
diseases in Part | must be cosually ralated. - Coroner cannot certify to a death due to natural causes.

L IeT,

THE DIVISION OF HEALTH OF MISS0URI .
STANDARD CERTIFICATE OF DEATH e

FALED JAN 25 1957

Registration District No. ......

318 riney vt e 100377

3005

TSTATE FILE NUMBER e

34.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whera deceased lived. I institusj

- b, CITY (if cutside corporate limits, give TOWNSHIP only) | inside Limits

Tovm;-/‘ LoeiS Mo Yes¥ Moo

a. STATE Afa b. COUNTY
c. CITY

JITowN 957[- c/qm e.&'

FULL NAME OF (If NOTlnhospllel givelocation)|Length of stay in 14

ylsfd.\\gmem

—
(If outside, give lo:alion)‘ Roﬂ. on Farm

HOSPITAL OR
0/ INsTITUTION/ MR SO e Honso/}” = /0 -#eaybly ADDRESS Yerg NoX
3. NAME OF Firat Cica Lot . 4 o Month Doy Yeor
DECEASED > .
(Type or print) / _w x A A/ k CEATH &sePr2, 2 /‘?‘S_7
T 0 E COLOR OR RACE  Ap— NEVER MARRIED []] B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BiF UNDER 24 HRS.
Ddin_g last birthdat) [Menths | Dowe Hours | Min,
Vs W wi DIVORCED DJGM 23, /8 7« 2_.).,. 3 (-] 1

i0a. USUAL OCCUPATION {Give kind ofwai‘k done | 10b. KIND OF BUSINESS OR INDUSTRY

during mog of working life, even if retired)
=7 rara s

12. CITIZEN OF WHAT COUNTRY?

o

11."BIRTHPLACE (Cir, and atate or country}

4_09«{  oFroy IO, 7.4

13. FATHER'S NAME
RIS Janas ‘Planki s

14. MOTHER'S MAIDEN NAME Sm MOI'I'iBCIn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.
{Yer. no, or unknown) . 0ise waur or dates of service}

[ D7

/‘ﬁme 6;”’3"0“ ~

18. CAUSE OF DEATH [Enfer only one caue per Hm for (u) (d). and (¢). ]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ONSET AND DEATH

s 2 wrics

WHILE AT Jarm, factory, street, office bidg., etc.)

WORK

NOT WHILE
D AT WORK D

Conditions, if any,

. mh gave rila DUE TO (b) T = PR ;
r  catse s - s - .- - '

stating the under- .
x tying cause lant. DUE TO (¢) 3 3 /X
o PART 1. OTMER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMIKAL DISEASE CONDITION GIVEM [N PART I(n) 1. :S‘SF 32:2:‘-;&
-
g SC Mh cha“‘ a’r: YESD NOD
E Z0a. ACCIDENT SUICIDE HOMI 200f DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18} ’
£ 0 0
u .
-<-| 20¢, TIME OF Hour Munfb, Day, Year . .
') INJURY ™ a. m. L v
E p.m, A - .

-

X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, 9., in or cboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

and jast saw ,f'"

2a. SIGNATURE |

(Degree.or thile) - - _.

21. I attended the deceased !ram - f.fi alive OHM
Death occurred at ot on the Jfte atated above; and to the best of my knowledge. ffom the cauaca atated

23a. BURIAL, CREMATION,

W 23b. DATE
REMOVAL {Specifi)

1-3-57 _

236 NAME OF CEMETERY OR CREMATORY

22h. ADDRESS | 2. DATE 513150 w
g720 W —#}7’“ St.bni ™ /o 5
LOCATION (Cify, town, or touum { State)

24. FUNERAL DIRECTOR ADDRESS

Ribert H, Hoppe L4700 Washington,

25 DATE RECD. BY LOCAL REG.

JAN 3 w57

{Licensod Embolmer’s Stctement on Reverse Side)
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s . . . » #STATEMENT BY LICENSED EMBALMER

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

) by me, ‘or by ...l ‘.‘-‘-‘.‘., Student Embalmer No........
‘working under my personal supervision.. . - . | * L -
Student .....ooii ittt isia e W - (S. -4
Signature of Student Embalwer
‘ - Llcensed Emba.l er Nog&{!
R C I \ "% ¥-.~- . P.O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

o to_comply with the above constitutes grounds Tor~ revocatlon of license), L )
ST . If embalmed by a STUDEN’T he also shall sign in his' OWN ‘handwriting. . ]
If this body is not embalmed, fact should be so stated above. : . s r‘ . -
. e Yoens Pt Zawen




