alth,
Jelfare
blic
rvice

Coraner cannot certify to o d'eo;h du-e to natural causes.

“+  diseases in Port | must be casually related.

“USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

FILED FEB 4 1957

4 ‘70 D & 7 Registration District Na. .......5..34{...1.......... Primury_Regis?rn!ion District No. ......l.',!..%..é...i...... Registrar's No. .....5..,......

CATE OF DEATH

3989

TUSTATE FIL 8

1. PLACE OF DEATH
. COUNTY .
: Sre Lfemvevi Ev-E

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence balore
o STATE b. COUNTY admisaion)

Insida Limits

b. CITY {lf cutside corporate limits, give TOWNSHLP only)
OR Yespt HoD

TOWN S 7r& (e wEVIays

MIES o 7 ST E L& n g1 1& 15
CITY ' ’ Inside Limits
o 451
. |‘a'f-asjl. Ne D

TOWN Sr& bl carkerrre

<.

¢. FULL NAME OF (tf NOT in hospital, givelocation}]Length of stay in th

Reside on Farm

(Fer, no, or unknawn)
N7 A

(If yea, give war or dates of service)

HOSPITAL OR d. STREET {If autsidse, give location)
INSTITUTIOR Y8 W/aci/arc.Td~ A drys ADDRESS ¥ J #/ AL Mrwri. 7o " YesO Mok
3. NAME OF First Middle Last 4. DATE Month Day Year
BECEASED F
(Type or print) A’/C—”"‘"p f”‘/sl‘,[ .SC#GA?Lg DEATH O’AA/ A & /;J‘?
5. SEX H6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
f Marrieo [] weveR MAR@D{E‘ tast birthdas) [aremieT Dam ”"‘"l frim
AT AL E w1 -t wipoweo [ owvorcee [ AN L. /50 7 Nt
10a. USUAL OCCUPATION (Gice kind of work done 110, KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and atote or country} 0 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even If retired) .
ST E LENEL BV E L A
13. FATRER'S NAME 14, MOTHER'S MAIDEN NAME .
A qN S CHMERER LANMALE £ IARPSE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.|[7. INFORMANT Address

Lo

18. CAUSE OF DEATH [Enter onlp one caute per line for (a), (). and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: . . :
IMMEDIATE CAUSE (o) _L ¥ L A Fren S u7° ey R
s T
Conditiona, if any, | pue To (9)
:bmm gaee risg to . '
ope  couse \4J, -
stating the under- .
z lping  cause last, DUE TO (¢} 9 2 “‘ 2
=} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) fi 8-' T3 WAS AUTOPSY
L~ o PERFORMED?
o
3 _ * ves (3 no
f 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of ltem 18.)
g m D D K .. .
o | Pc. TIME OF  Hour  Month, Day, Year ’
e INJURY  a.m, -
8l 230 P™/jasss7 - —
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboui home, |20/ CITY, TOWN, OR LOCATION COUNTY & 7 A STATE
WHILE AT (1] NOT WHILE [] farm, factory, strect, office bldy., ele.) . .
WORK AT WORK ey, LrELepBVIEVE Qoo Lopchibve o
21. i’all"snded the d d fram . te i and last saw :":l alive on

Death occurred at m on the date

stated above; and to the best of my knowlsdge, from the causes stated,

Z2a. SIGNATURE

{Degree or tille)

J

22b. ADDRESS 22, DATE SIGNED

. &M j"—/ ’//‘gﬁfz

23a. BURIAL, CREMATION,
EMOVAL ( Specify)

Yl

23;. NAME OF CEMETERY OR CREMATORY

S L L

23d. LOCATION (Ciy, town. or county) (State)
STE e A EVE Aro

24, FUNERAL DIRECTOR

P

ADCRESS

Later Ly Pooiceie Do

. DATE RECD. BY LOCAL REG,

Jciha ‘zcl (?3—?

{Llcensed Embalmer’s Statem

Zs}sﬁmn-s iIGNATUE

ent on Reverse Side)




w !
' STATEMENT BY LICENSED EMBALMER

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

I BY'ME, BT BY tiiiiiiiiiiis i e e e e AT e e enaeaaaaal " Student Embalmer No.-.;..'.'J
. - -
* working-under my personal supervision,. E o : T

Student . oo st
Signature of Student Embalmer

S R e | PG, AddressiB. %ma
Note: The" above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s QOWN HANDWRITING. - |
to comply with the above constitutes grounds for revocation of llcense) o :
If embalmed by a STUDENT; he also shall sign in his OWN handwriting, - N
If this body is not embalmed, fact should be so stated above. R .

s




