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roner cannot certify to a death dua to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~.. %iseasos in Part | must be casually related. Co

7¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-4
Registration District Neo. ._sz ............ Primary Registration District No. ..

FILED JAN 29 1957

- Registrar's No, ......6....._......

1. PLACE OF DEATH

o. COUNTY 3#51/99/

2. USUAL RESIDENCE (Whare deceased lived. |f instltution: R-.t't{onu before

a. STATE /’Zd b. COUNT:/‘zACa?Vmimm)

ek 75

owosceo Tz & 70, / 154

b. CITY {lf outside corporata limits, giva TOWNSHIP only) | Inside Limits e. CITY ’ D “Inside Limirs
OR _ - _ OR .
vom SHUAD Y VILLE Yest MRk A 7 S LR
c. FULL NAME OF (If Nofinhu:piial, giva location)|L ength of stay in 1b T} . . N LN
HOSPITAL OR d. STREET {If cutside, give¥ocation) Reside on Farm
INSTITUTION LA d S A 8 T Kohd Fes7 gt M0 abDRESS [/~ 70 r ATy YesO  No X
3 mame or Firat Middte Lost . 4. OATE Mopth  Day  Year
OF
(Typeorpriny [0/, C-- ) /ALY ( 2 oo /1T DEATH 2 2
S. SEX - . COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
na MaRRIED [] nEver marrien [ l Tast birthag) e L

Momths I Do

wtpgwo X
10a. USUAL OCCUPATION SOiu kind of work done
during moat of working life, even if retired)

11. BIRTHPLACE (City and atate or coantry) 12. CTITIZEN OF WHAT COUNTRY?

106. KTND OF BUSINESS OR INDUSTRY
——
AR ML

AL M NG
13. FATHER'S NAME

DAveE  Cooh

MACoN CoyNTY My 45

14. MOTHER'S MAIDEN NAME

FAIABETY - 6 B0

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yex, noyor unknown) I U wra, opre,war or dater of sarvies)
/l/o /4
18, €A

I7. INFORMANT Address

/!(4443’“ Lse Cosll  CAARENCE S
7 (a), (&), and (¢).]

DWJ?
[

Pro| j

-2 6—=57

USE OF DEATH {Znfer only one cause per ling fo INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) v -
Conditions, if any, —coselrral anfovivsele esss
which gare ri ;o DUE TO (b} D
s
atating the under- ,
z lying  cauge lost, DUE TO (e)
=]} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY
= PERFORMED? p
B _ 3 3‘ K ves £ wo (i@
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuri in Part T or Part 11 of ftem 18.)
& D O
H =
2 [ 2c. TIME OF  Hour  Month, Day, Year
J INJURY q.m.
E P, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 0., in or ahout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T} farm, factory, street, office bldg., ele,)
WORK AT WORK
21. I attended the deceased from o - [Tt ., to [ 4 and last saw ’:::; alive on
Death occurred at /o /4 m on the datoe stated above; and to the beat of my knowledge, {rom the causes stated.
2g, SIGMATURE ) Pgru or title) 0 22b. ADDRESS " | 22¢. DATE SIGNED
! y /| _' ' . -
G Ao (ol 2, | 5% Sitls. Qon 25, 57
23a. BURiAL. cngunmu‘. 23b. DATE 23c. NIME OF CEMETERY OR CREMATORY 23d. LOCATION {Cifp, town. or counly) 7 (Siate)
EMOVAL ( Specify 2
t T4
Gutiarl . V] ~27~87 \ETAEL CEMETEY TAEL A7
24. FUNERAL ADDRE 25. DATE RECD. BY LO(SAL REG. 26. REGISTRAR'S SIGNATU

Aga

{Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER
: |

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

_b_y&or BY O

working under my personal supervision..

Student - oot i
S:gnamre of Student Embalmer

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 hiss OWN handwriting.
If this body is-not embalmed, fact should be so stated above,



