isted.

diseases in Part | must be casvally related, Coroner connot certify to o death due to natural causes.

Doctor, coroner, atc. must use only standerd nomenclature in item 18.

O
oy

TS

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

 AILED JAN 24 1357

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STAT
Ragistrotion District No. \53‘3 ......... Primary Raegistration District No. 44 7 .[

FILE NUMBER

Registrar's Noa ..................

COUNTY

1. PLACE OF DEATH

ALINE

2. USUAL RESIDENCE (Where dccun!ed lived. M institution: Residence Abcf_oro
. STATE t + b, COUNTY . admission)
; Misiowe SALINE

SWkkT

b. ClT'I’ (lf outside corporale |lm|rs, give TOWNSHIP only)

Spmines

Inside Limits
Yes X NoO

c. CITY

TowJWub T £’Rt~b4 hqﬂlo

Inside Limits

TowN N Neo
[ ﬁgls.;.'_:’_l:tlggF {If NOT inhospital, give location) Laﬁgih of stay in 1b 4. STREET outside, give location) Reside on Form
NsTITUTioN 2 3 [, BRrnse ST MouTHS aoDRESs 2 3 {p Niip 6 JT. YesO NoRl
3. NAME OF First Middle Layt 4. DATE Month Doy Year
DECEASED ) - of
(Tvpe or rinn Ames  Fvemerr  Museaave | o Jan /v /957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (Jn years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
o ' MAR{IED Xt never marrieo [ - | Tost Birthday) [Montie | Dave 1 Fisurs l im.
MHLE WHIiTF wioowzn [ mvoncsn[jJAM . X9+ (o 3

APT(ST

*{10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, eoen if retired)

ApimssrEr

100. KIND OF BUSINESS OR INDUSTRY

Cffwrrc.*}

11. BIRTHPLACE (City, and staty or country)

ANNA [Ltinoig

I 12. CITIZEN OF WHAY COUNTRY?

u A a.

13. FATHER'S NAME

AH bt MusSeraré

14. MOTHER'S MAIDEN NAME

AMAu g /+ 6:/?4-’-4.:'

{¥es. no. or unknownl
Yes

Woneo

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(IS wea, give war or dales of service}

Wamg |

14

16. SOCIAL SECURITY NO.

[

- -

17. INFORMANT Address,

/\m’!&. JE Mec $.6 qavi. NDWeeT ‘(\Rl"l-‘ﬂbl,ho

18. CAUSE OF DEATM [En!er only one cause line for (a), (b}, and {c).] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: o ONSET AND DEATH
IMMEDIATE CAUSE (a)}
Conditions, if any, T
. which gave risg to buE TO ':(b) . . e = : . B
abote cause ;). -
slating the under- .
= lying  cause last. DUE TO (¢}
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nuf RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) 137 I!VE';SF sg;%;? O
= ?
3 . /7 7 ){ ves ] wo ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ir Part I or Part 1l of item 18.)
E ] 0 a
= F20¢. TIME OF- Hour Month, Day, Year 4
! INJURY  a.m. * .
E p.om.
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, elreet, office Oidg., etc.)
WORK AT WORK =~ T
- N — —
2l 7 attended the deceased from [ d 6 . o / Jp ~ O 7 and last saw ':'..::'ah've on !" /D o I
Death occurred at — b} m on the date stated above; and to the boat of my knowledyge, from the causes atated.
4 2. IGNATURE (Degru or Hile) 2 DDRESS / 22¢. DATE SIGNED
o~
\ ’ . / _,b ’\5
~1 B> ﬁ/w«m Jue ,
23a. BURIAL, CREMATION. 123, DATE 23¢ NAME OF CEMETERY OR CREMATORY nlon (City fown. or county) (State)
EMOYAL (.Siwijy\ :
21T 4 - 1- 57 f‘ar’r‘:sf (it { KAre TERY 4~Jf+J Ty /(‘ft-ffou-m
24, F /j DIRECTOR DRESS / 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
w e ] /




- STATEMENT BY LIEEI‘}_SED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby ...l eeee s e , Student Embalmer No.........

working under my personal supervision..

Student.....ooiiiiiiiiiiiiiiiiiiatieaiiariataranaan Signedﬂ.

Signature of Student Embalmer

..................................

icensed Embalmer quo\s
. . . : o I P. O. Addfebs@teoidh .

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING {1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also-shall sign in his OWN handwntmg
! If this body is not embalmed, fact should be so stated a_tvbove




