isted.

o symptoms wi

diseasas in Port | must"be cosually related. Coroner cannot certify to o death due to natural causes.

Doctor, coronar, ete. must use only standard nemenclature in item

a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J, 5, Hoffman

FILED FEB 27 1957

Registratien District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(97 .

Primary Registration District Nn..[.o

L A72A

A

STATE FILE NUMBER

557

Registrar's No.

M LW

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete dacaased lived. If institution: Rasid-n:l bofora
o, COUNTY . STATE ﬂ b. COUNTY admi ssion)
Jackson o . T Son
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limirs {ITY Inside Limits
TOWN s City Yozl “Nowr ﬂTCJWN KH.SQ_'S Ci7e Yes @ Nod
e. FULL NAME OF {lf NOT inhaspital, glvﬂocuhon, Length of stay in 1b T . ( . .
HOSPITAL OR d. STREET (If cutside, gfve location) Reside on Farm
INSTITUTION RS 271 Fovrest | by Yrs. ADDRESS 3572 / prest YesO Noi
3 ::::A :‘r First Middle Layt |4. DATE Month Day Yeor
D OF
i (Tupe or print) S H, 4| ¥ A [g S S DEATI: 2 ./ 9 r?
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | If UNDER ) YEAR TIF UNDER 24 HRS.
] MARRIED D NEVER MARR!EDD Tast birthday) [aromehe | Dom Toure | dain.

2-)5-726 4 /)

G
wiooweo [ otvorcen [

10a. USUAL OCCUPATION (Gire kind of work done

7s

iuriﬂﬂ most of working life, even if retived) |

10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City anef atate or country)

Litha

aAnt 94

12. CITIZEN OF WHAT COUNTRY?

g
] U S A

¥3, FATHER'S NAME

55

14. MOTHER'S MAIDEN NAME

Unlrnown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
“’Va’ unknpwn) {If yes, pive war ¢r dates of aersice)

16. SOCIAL SECURITY RO./17. INFORMANT

Aone

PART 1. DEATH WAS CAUSED BY: )
IMMEBIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one couse per i

ﬁ.LAJ_LLLQJL Mallon

Address

H

z[ar (g}, (&), and {c).]

INTERVAL BETWEEN
ONSET AND DEATH +

P tna,

/0 Yos

Death occurred at

Conditions, if any, DUE TO (B)
which gave risg fo . :
nbove cause (8), 'J é?
stating the under- .
= Iying  cause losi. DUE TO ()
© PART i, OTHER SIGHIFICANT CONDITIONS CONTRIBSUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) ﬂ--:gisr ;FL‘JI‘EETSY
=
3 ves 1 no
E 200. ACCIDENT SUICIDE HOMICIDE j 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl Ior Part 1T of item 18.) o
i O O o
20c, TIME OF Hour Month, Day, Yeer |-
INJURY "¢ m, .
8 p.m.
X | 20d4. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D © NOT WHILE ferm, factory, street, office bidg., ete.)
WORK AT WORK P
21. I attended the deceased from W

. to Mnd Iast saw M Glive on
m on the date stated above; and to the beat of my knowledge, m the causes stated.

- "W/

V {Degree or ritle}

[ M/L

o 22h. ADDRESS

330 @Mﬁz/n—cﬂ-o—/ MC,_

22¢, DATE SIGNED

2-22

27/ DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cily, town. or caun}ﬂ {State)
22 it-52 Shetficld 7 ans

ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
! oy k-_c_-ﬂp. }-:057 O‘IWM

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

by me, orby ................ O N , Student Embalmer No,........

working under. my personal supervision..

LT L 4 Signed.
Signature of Student Embalmer

‘ i L.icensed Embalmi#r No..za.ﬁ
o . T 'P. 0. Address... . HnS . F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (1
-.to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




