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FLED MAR 4 1957

THE DIVISION OF REAL TR OF MIS0URI
STANDARD CERTIFICATE OF DEATH

) )

TATE FILE NUMBER

55

w-. Registrar's No, .07 7 ..

1. PLACE OF DEATH

Ragistration District No. ':'7 Primary Ragistration District No. jaf

2. USUAL RESIDENCE (Whers deceased lived. Il institution: Residence before

“h U }

wiooweo D} oivoreen [

DATE OF BIRTH v I

q_'_”‘n 7-73'-' ?,? '_Trgmmuy)

a. COUNT a STATE W b, COUNTY dmission)
k. CITY {l{ putside ecorparat &{;ils, give TOWNSHIP only) | Inside Limits c. CITY . ' oR IO lnsi::le Limits
OR OR . f
TOWN W Yospl NoDl TOWNMW . e Yest NoO
<. Eng-FI’_]'F‘AAr% OF (1f NOT inhosgpital, givelocatien)|Length of stay in 1b 4 STREET >4 ’ {1 outside, give location) Reside on Farm
INSTITUTIO . / M.ﬂf&/ ADDRESS Lm.d\_ YesOl NoD
1 NAME oF Firat Ungiadre Last 4. DATE Month Déy Year
OF ’ -
(Type or print) - "huh% Q , [W DEATH® q!x_,f e 3 é ?
5. SEX 6. COLOR OR RACE VM RRRIED NEVER MARRIED ]| & 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,

Months ],,Qau Hours l Min.
"

‘] 102, USUAL OCCUPATION (Qive kind of work done

Idrriny moat of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

ey

11. BIRTHPLACE (City and atate or commtry}

12. CITIZEN OF WHAT COUNTRY?

L. Q.

13. FATHER'S NAME

NAME

14. MOTHER'S Mkﬁ

(¥er, no. or unkngwon)

T

IS\J/AS DECEASED EVER IN U. 5. ARMED FORCES?
Uf wer. oize war or dates of service}

16. SOCIAL SECURITY NO.

17. JNFORMANT

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, ¢AU§E OF DEATH [Enter only one cause per line for (a), (b).-and ()]

Sonatno g

R def—

q—‘ Address

INTERVAL BETWEE
ONSET AND DEA

\j i |
.——-___-
Conditions, if any, m
which gare rise fo DUE TO (B)
- abote  cause (G), N ' '
slating the under- \ .
= tying couse leal. DUE 7O (¢)
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART H{a)} 113, was auTOPSY
™ PERFORMED?
g A 3K |0 D
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY GCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.) &
& ] O | ;
2§0c TIME OF  Hour  Month, Day, Year
K3} INJURY - e m. '
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, street, office bidg., efc.)
WORK . AT WORK Y [: i = -~
: LY - - T3 a . :5 ;
21. bm -1 G-M 1-"'"-5! , to W’mts 6 ‘7 and Iast saw ;:::1 alive on U Jz'
.

Death occurred at

LA

m on the date stated ahove; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

§2.C.

(Degree or title)

Y 55 7

ﬁ. ADDRED >~ . h}\q

1[23/57

23h. DATE

230, BURIAL, CREMATION,
emovu (.':‘peti]y)

23¢. NAME OF CEMETERY OR C

A3-1957 i

REMATORY

LM -

2. JLOCATION (City, town, or county) °
i 4 ' .

J(State)

74

24 JUNE DIRECTOR

ADDRESS

FTonsral MNome

25,

ol el

DATE RECD. BY LOCAL REG.

V1l 23-/957

26. REGISTRAR'S SIGNATURE ﬂ'

{Licensed Embalmer’s Statement on Reverse Sider)

-




L3 ! + ’ Y
-_ % ) . - .- B .- ,.‘.' - »"_ . . _1-I‘. -
- - - - . ! )
Es - -
M '——- T ? - -
‘ > - . T
RS - STATEMENT.BY LICENSED EMBALMER.
I hereby cerﬁ.fy that the body wﬁose name is recorded on the reverse ¢ de of this certificate was en|
by me, orby- ........ R S .., Strdent Embalmer No........
\&}orking' under my personal supervision..- -7 e T U “ ‘

Studen.t..:......-.... .................................... Slgl%‘?;/@‘-ﬂ by

Licensed Embalmer No ,?7

LT ,". oL .o - A ’ ' P O, AddressM}t_ 37
. N - - 4 ’ ' /

‘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). . S '
If embalmed by & STUDENT, he also shall sign in'his OWN handwntmg oL
If this body is not embalmed fact should be so stated above.
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