THE DIVISION OF HEALTH OF MISSOURY

s, FLED FEB 18 157 STANDARD CERTIFICATE OF DEATH T R e e
blic }/ ‘,’ b/ .-‘5"7 Ragistratien District No. ..._ Q—.S.---....Primcry Registration District No. .. --3.-0 -I_.Q.. e Ragistrar's No.z_3_z._..........
ice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"id'n;:!jb.‘iu.]
o o Q@& onnsZe © STATE, L p b COUNTY Oy et B
4. - n .
00 b. CITY {If outside céfporate limits, glvo TOWNSHIP oq}{) Inside Limits e. CITY o ™LA Inside Limit
-56 POR H—v OR K i/’
Yos [Ys] TOWN o Yes No D
“ . Hg%}l;lTAAltAEORF (If NOT inhospitol, givelocation}|L ength of stay in 1b N .s'i_-REET (If curside, give location) Reside on Farm
i INSTITUTION S LeEsr ADORESSG/p D) S0 P v o dioa YasO Noof
H S ¥ -
; 2 3. gamE ov Firat Middle Lant 4. DATE . Month Day Fear
v DECEASED OF s,
- (T¥pe or print) B st vEATH . By S 7 |
§ 6. COLOR OR RACE 7. MarrieED ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF uNDEH 24 HRS, ‘
g 7 . tast birthday) [afomths | Daw | Howrs | Min. ‘
o hl.ﬂ.&_, Lo wipowen (]~ S oivoreen [} vans -~ 07 —_— — 1 3| —}— |
; 10a. USUAL DECUPATION &Gln kind ojwork done |106. KIND OF BUSINESS OR INDUSTRYQ. BIRTRPLACE (City and atats or country) 12, CITIZEN OF WHAT COUNTRY? !
2 w during most of working life, ecen if retired)
'ﬁ ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
* wn
M A2 elonlan- W_J
o Q.
o W ?) WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
- - {¥es, no. or unknowon) {1 yea, oive war or dales of service)
5 2> E o . ;
t = 16 CAUSE OF DEATH [Enler only one couge et 1ine Fopfo), .nnd 1=y — [ivTerva Erwzzn
v x PART I. DEATH WAS CAUSED 8Y:. ON ‘12 925""
- W IMMEDIATE CAUSE (g}
g [+ R
>
§ - -j—/—‘
2. Conditions, rj any,
o whAich gave risg fo BUE TO (b)
5 g e c:etue ;‘-
- o etctmy [{ under.
g = z Iying couse lost. DUE TO (¢) !
g =] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mmﬁur NGT RELATED TO THE TERMINAL DISEASE ounmmn GIVEN INPART {3 - - |19 ;v:Ansr ngom
: [
-
2 % 3 70 O wo
- o E 20a. ACCIDENT SUICIDE HOMICSDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part II of item 18) 2
-8 |8 D o 0 —
2 2 3! 2c. TiME OF Hour Month, Day, Year
A . INIURY g, m. - —
& o : a p.m.
> [
- 2 g X § 20d, INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 - o WHILE AT D NOT WHILE Sfarm, factory, street, office bidg., ele))
E 2 W WORK AT WORK ~ ) f— 22
; E D -
123
5 — 2l. I attended the deceased !rom__P%S_? to Mand laat saw ﬁ alive on .} Fm 5-7
.b_" E Death occurred at __K_B_Q_—_Qm on the date stated above; and to the beat of my knowledge, from the causes stated.
£ o " SIGMATURE L\ ce or title). & [22b. avoress - 22¢. DATE SIGNED
2 é’ . f .
5=
3 Qpmaap. K . MDD |[Cepe Wﬁmmo. B F2b 57
oW Z3a. bydiae. cremation. | 236, pa¥e - Z3c. NAME OF CEMETERY OR CREMATORYF - 234, LOCATION (City, town. or county) (State)
.3 g REMOVAL (Specify . .
g2 < A=/ P5D _@/M(QA Y/ b Codle o a0
24. FUNERAL DIRECTOR ADDRESS 25 paTe RfcD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE
/ -
Y4 = z-/3-/57 |70 00

{L.icensad Embalmar’s Statement on Reverse Side)




+

-

STATEMENT BY LICENSED EMBALMER
by me, or by

*

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

: : /Voi
as, er
working under my personal.supervision.-

Student Embalmer No,
Student

Signature of Student Embalmer

Signed/

Note:

Licensed Embalmer Ncp'L/J
torcomply with the :above constitutes grounds for revocation of license).

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

P. O. Address M@M—P
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this body is not embalmed, fact should be so stated above.

{




