o symploms wt

nomanciarure in irem

<. Doctor, coroner, etc. must use only standar

" Coroner cannat certify to o death due to natural causes.

dissases in Part | must bé casually related.

-

" USE ONLY BLACK INK GR'RIBBON TYPEWRITE IF POSSIBLE
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#

/

AILED FEB 26 1957

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

STAND?
stration District No, .-.63.... _3

Sy
R anary Registratien District No. .-’......LJA.A““ 2o L Ao

-

FILE NUM

L 4504

Registrar's Neo. l e enr e nant

1. PLACE OF DEATH
a. COUNTY

Ao WARD ‘

b. CITY (If outside co'rporuto limits, give TOWNSHIP only)

Inside Limits

e, CITY

ER2]

2. USUAL RESIDENCE (Where doceased lived. If institution: Rosidence bafors

. STATE b. COUNTY
¢ /MISCM e

. udmlulon)
¥

Inside l;il';its

OR
TOWN SGow YesR teo ow (FLAS 6o W, MO | vexiro |
c. Eg#ﬁ TN:ITEQF {If NOT in hespital, givelocation)|Length gf stay in 1b 4 STREET (o nu!sudo give location) Reside on Farm
INSTITUTION /A AN E 5 j ADDRESS Afpm YosO MNoW
3. NAME OF Firat Middlc Last 4, DATE Month Day Year
DECEASED C A DgiTH

{Type or print) MA NUE

SoN

2 /?-5’7

6. COLOR OR RACE

ECRO 2

5. SEX ~

MA L L

7. marrieo §¢ wever marpieo [
wiooweo D}

oivorcep [

8. DATE OF BIRTH

-[10z. USUAL OCCUFATION (Gice kind of work done

life, even if retired)
o

durin moat nf workin,

106, KIND OF BUSINESS OR INDUSTRY

AAM LABo R

B CONS bﬂﬁadl Mo

. BIRTHPLACE (Ciry and miate or coumryl

9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 WRS.
last birthday) [Months | Dawm H’mnl Min.
i Z01/3

L

12. CITIZEN OF WHAT COUNTRY?

LS.A.

13. FA'I'HER S HAME

ANE LASoA

14, MOTHER'S MAIDEN NAME

HARIE77 k/at-?Dﬁ DG

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no, or npwn}t | (If yes, give war or dilcs of service)

16. SOCIAL SECURITY NO.

NoNE

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

Conditiona, if any,
whick gare rise {o
above cause (@)
dating the under-

DUE TO (b}

DUE TO (¢}

18. CAUSE OF DEATH [Enier only one cause per lingfor (@), (1), and (c).]

17. INFORMANT

Address .

LASEOW MO
INTERYAL BETWEEN i

.| onper Ao oEATH

ea rs

i

tying causze last.

Deathpoccurred at hd

z .

Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NGT RELATED TO THE TERMINAL DISEASE’ con TION GIVEN IN PART 1(a} L2 ,:E«‘ 5; g:;%g?*

= .

Y

o Coz2Xx |vesO woR

|"-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enter nalure of injury in Part T or Part 1] of ifem 183 JK

< O O - o

(W] e S 1 ——

= 20c. TIME OF  Hour  Month,\Day, Year | < A -

x| 7 wourys <aIm, =" anliay, Tear [T skl E . . L vy o i

E p.m.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., etc.) |
WORX AT WORK '
-?J'--I'a'tunded__the deceased from L= _2/' ﬂ . to 2 i £ s:land last aaw i::;: alive on 2/“57

m on the date stated above; and to the best of my knowledge. from the causes sta ted.

22a. SIGNA E : z[gru or title)
.3

-2

22b. ADDRESS

Ay} sq
23¢c.” NAME OF CEMETERY OR CREMATORY 23d.- COCATION {City, totrn. or county) *

L INCoLN

.

/ﬂissaqr;

22c. DATE SIGNED

A-/N-57

rLASGown ,

(State)

Mo

heo

gE RECD. BY I.OCAL REG,

814, /957

26, :EG[STRAR i SENATURE

{Licen

d Embalmer’s Statement on Reverse Side)
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- « 5 SRV R I T STATEMENT,BY. LICENSED EMBALMER
.. ’ '
e ) )
W z .

d on the reverse side of this certificate was en

1 hereby certxfy that he body whose name is rec

by me,’ or by ...... (AL, ....... ; ...............

{27 Tt £ e NP , Student Emi:almer No.£~..

" S S . P.O. Addre
T Ty
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDW TING.
--to-comply with the above constitutes grounds for revocation of license). .. .~ "\ 1" M,
If embalmed by a STUDENT, he also shall sxgn in his.OWN handwntzng LR '

(

N th1s bodv is not embalmed fact should be so stated above.- .. _ e oL T
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