Coroner cannct certify ta o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTI FICATE OF DEATH

bLd FEB 251957

Registrotion District No. ...

Primary'Registm!ion District No. ..

K Yyal

STATE FILE NUMBER

3 regismors o3 11
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T. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1F institution: Residence before

-110q, USUAL OCCUPATION (Give kind of woik done

_Lb)n]..f /‘/ ! r[: } winowen$f] .2 ovorcen [

}
a. COUNTY /‘7‘ E n ﬁ ({ a. STATE ’ 3 b. coumv‘ !Eb ﬁ"""“"
b. CCI‘EY {If outside corporcte limits, give TOWNSHIP only} | Inside Limits €. CITY 6"’2? |ns|d¢‘E!m|ls
TOWN C"L/n?‘an Yes)h oD som (L} n)So N TS| ey o
& Eg%él'?mdggl:éllNOT;;o'wm' glocuﬁon) Length of smy in b d, STREET (If eutside, give locotion) Reside on Farm
INSTITUTION I mTen EnlL 3 due aporess S /4 E W/L €831 | Yeso neo
J. NAMIE OF First Middie Laat 4. DATE Month Day Year
DECEASED L pald
iy NARY ETA A Y o9 o el 22 /9
5. SEX 6. COLOR OR RACE 7. MaARRIED L] NEVER MERRiED [][ 8 DATE OF BIREY 9 AGE (7n years | IF UNDER | YEAR [IF UNDER 24 HRS.

loyt btrlbdnv) Meonths | Dawm | Howra | Min.

106. KIND OF BUSINESS OR INDUSTRY
mosl of working life, even if retired)

Loy L

1. JIRTH&ACE (City aed rtate or country}

1Z7 CIMZEN @F WHAT COUNTRY?
HEDRy Co Yo o U S S
14, MOTHER'S MADEN NAME

2

13. FATHER'S NAME

LPRLID WELL

/’oLu\.ﬁn—a/ﬂD HEP'{" ‘YIE

16. SOCIAL SECURITY NO.
i

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es. no. or unknown) l (1] yea. pive war ar dates of eervice)

he

QNFORMANT / Address

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

Conditions; if any, DUE TO (-b)

which pare rige to
above cause (8),
stating (he under-

V4

18. CAUSE OF DEATH {Enler only one canse per line for (a3, (8), ard ().} __

INTERVAL BETWEEN
ONSET ANQeDEATH

Nt

- ﬂ/L

z lying canse last. DUE TO (¢} -

=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TG THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n} 18. 1\:?:& ;:‘J;I;?:IP)?V

=

=3 .

g 4 2@ / ves{J wo O

:—": 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part 1 of item 18} '2

g 0 0 o ‘

= | 2c. TIME OF  Hour  Month, Day, Year

I INJURY  a. m.

= p.-m.

"7}

£ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK - F.An .

21. 1 attended the deceased from ¥/ o . to
Death cccurred at m on the dafe luud

her 2 ‘—
and last saw il alive on _742_%4_
bove; and to the beu of my knowledge, from“the caules stated.

2a. SIGNATURT (Degree or titlg) -
. £

2. ADDRESZ : 27!%‘0)

23a. BURIAL, CREMATION,
MOVAL {Specifi)

230, DATE
-

23. NAME OF CEMETERY OR CREMATORY

234, LOCATION {Cl!r,‘fnu‘n. of county) 7 (Stath) 7

/) €hymt?

éﬂo—n—

24. FUNERA RECT, ADDRESS

25 DATE RECD. BY LOCAL REG. *

2 —

26. REGISTRAR'S SIGNATURE &#‘M

23-3 7

{Llcensed Embaimer’s Statement on Reverse Sids

14
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' STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e e e taaeaeeeataesaeaeaiaaaeaaaaas , Student Embalmer No.........
working under my personal supervision,. . -
Student ... i Signed . i iie e e
Signature of Student Embalmer
Licensed Embalmer No.........
P. O. Address ,..._..............

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