o sympfoms wi

Coroner cannot certify to a death dua to natural causes.

, coroner, atc, must use only stondard nomenclature in
I diseases in Part | must be casually raloted.

“1 Doctor

’

USE 'ONLY BLACK INK OR RIBBON T‘YPEWRI:TE IF POSSIBLE
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ALED MAR 4 1957

Registratien District No. ...

THE DIVISION OF HEALTH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH

4476

STATE FILE NUMBER

......l,ué...]..u"Primury Registration District No. 3...§ 2..3 ......... Registrar's No. > ? ﬁ.......

. :Oa USUAL OCCUPATION (Gloe kind of work done

ring most of working life, even

wlnovlzn@a Doworeen [ (3 “ "/i]

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decassed lived. If institution: R.,;a.,.:. 5.|.,,.)
. COUN a. STATEAM - B. COUNTY edmizsion
G CONTY PN N /71_8500:-: Hewniy
b. CITY {lf cutside corporata iimiulgiva TOWNSHIP only) | Inside Limits c. CITY f 0‘?—?0 lns:d!leirs
OR - : a
TOWN fow Yeré Moo Toww@bowav Iy Yesgm Moo
c. ﬁng-F,’-l'l,’AAitAEOSF NOTin hospnul give location)fLength of stay in 1b 4. STREET (1t ourfide, ?ive location) Reside on Form
INSTITUTION / /aaféy_[ ADDRESS / 5}-0“.”,”, Zopl vesn nobe
3. :::l:‘ :'rn * Firat 4 Middle Last 4. DATE Lfoner Dey Year
oF
horer i) ‘Jaé v ore | dm _2-2Y-/957
5. SEX 6. COLOR OR RACE 7. marRiep [ nevER Marmiep [J] € DATE OF BIRTH JF UNDER | YEAR hF UNDER 24 HRS,

|9 AGE (In years

last bfr’ﬂda#)
L4

umml Daw Hm] Min.

10b. KIND QF BUSINESS OR INDUSTRY
if retired)

1. BIRTHPLACE (City and state o m}ﬁm

12. CIMIZEN OF WHAT COUNTRY?

(Yer, no. or unknown)

(IS pea. give war or dates of servied)

| M e — QJ_Q{ o ° /Ay a. -
13. FATHER'S NAME 14, MOTHER'S MAIDE, v -
v inonw 2w/ Taonw
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. |"mﬂ“l"f ' Address

/44v_s' Lloor e Brem

rt'yé’q_‘

18. CAUSE OF DEATH [Enier only one catiae per line for (a), (b), und ().

IMMEQIATE CAUSE (a)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

/-

i ONSET AND n;nu

12t

Death occurrad

I attended-the deceazed from 9 o
\ Eh
at n

T 9-99-%7

the date stated above; and to the best of my knowledge, from thc causes stated.

her
and last saw him aljve on

Conditions, U'nmy, DUE TO (5) )
[which gave ru( - - . .
- above’ couse ;‘ ) - - ’ - ’ ' .
atating the under- N
= dying cause leaz. | DUE TO (c) S e v—
o PART 11> OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(1) - 1 ;‘Eﬁ_ 3:":‘237'
= .
3 i 5 34 x yes(C] no[p7
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ealer mmzrc of injury in Part Ior Parl 1T of item 18.) Q
i O 0 O
;" 20c. TIME OF Hour Month, Day, Year .
s INJURY  a.m. - - T
a p.m. " -
at
E | 20d. INJURY OCCURRED ' 20¢. PLACE OF INJURY (e. ¢., in or ahow! home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ' NOT WHILE D farm, foctory, sireet, office bidg., ¢tc.)
WORK AT WORK -

. ) .

‘2a. SIGNATURE egree or Gtle =
ANoeegL B 2ot heay, M0

ADDRE -
O o [ DV

.| 22¢. DATE SIGNED

é%fm

icensed Embslmer’'s Statement on Reverse Side)

23a. aumu.cst;nn‘r?nl 23b. DATE™ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL {Specify, - .
@.‘tﬁn_g_L 26 /95 fleweood eemz!'w LDbown i A
4, FUNERAL DIHECTOR ADDRESS C/ é ” 25. DATE RECD. BY LOCAL REG, / 26. REGISTRAR'S SIGNATURE .
» N ¢ ” r \ - * .
V-Dyww; Mol 2.-27 -7 | daS WU




STATEMENT BY LICENSED EMBALMER A .-

.

‘I hereby certify that the body whose name is recorded on the reverse side of thi’s-certificat.e was e
DY ME, OF BY <. lilveinieieiiecer e enneeees eeeeetieeeeesaseeiifeeieseeerienn Student Embalmer No.........

’ " working under my personal supervision..

Student...c.oiiiiiiiiiiiiiiiiiriiiier it eisnaras
Signature of Student Enbalmer

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 handwntmg.
If this body is not embalmed, fact should be so stated above.




