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THE DIVISION OF HEALTH CF MISSOURI i

ALED MAR 41957

Registrotion District No. .............

197 .

STANDARD CERTIFICATE OF DEATH

-Primary Registration Distriet Mo, .

/0"7—— - Reglngr s No -

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived. IF instjtwiion: Resi nce before
o STATE gay b. coumw%= g admission)
o

6. COLOR ORMACE
Ze | Wl

wioowep B pivoreeo [

8. DATE OF BIRTH f%ggaj

corporate limits, gjve TOWNSHIP only) | Inside Limits |} c. CITY Inside Limite
Y N ¥ OR

i ed b,, TOWN Yes No QO
OT in ha:pltul, glv ocaIl Leangth of smy inlb 4 STREET f ourgide, € Jocation Reside om Farm

JJM“ 'ADDRESSI q'¢ , d“‘d Yes D Naﬂ

v o

3 9.‘:2'.',.2."., ”"‘ Middle Lot 4. DATE Month Day Year

(Type or print) /%ey EA’A EA/ %’wﬁ DEATH 2 /76~ /?J-7

5. SEX 7. marries [) never marrieo [ 9. AGE (In years | IF UKDER | YEAR hIF UNDER 34 HRS.

Monthe | Dawe

lg‘ ?Mdnv)

Fours I Min.

~110a. USUAL OCCUPATION (‘Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

duriw.n of working life, eoen if retired)

1. BIRTHPLACE (City and atato or country)
,“M R L AL~

12. CITIZEN OF WHAT COUNTRY?

Uda_

13. FATHER'S NAME

.

£

14 MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥ea. no, or unkaown) (If yew, give war or dater of seraice}

'|5 SOCIAL SECURITY NO.

I7 INFORMANT

A —— -

Address

W/Mm Al 3906 Gcliase

18. CAUSK OF DEATH [Enler only one cause per line for (8}, (b). and (c}.]
PART . DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

Conditions, if any,

A rtertosc/evesi s

INTERVAL BETWEEN
ONSEYT AND DEATH
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BUE TO (5) /47%
dushuh pare rige to 7 T
obe  catite O o ]
_ stating the under- . . u gﬂ
z fying  cause lest. DUE 70 (¢} e 1
=] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 19:\'2-;5;6\%053?’
[ . [ : :
bl : ves [ no [}
[
E 20e. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injurg in Part for Part 11 of item 18.) =4
w W] 0 (| N . :
o
20¢c. TIME OF Hour Month, Doy, Year
INJURY  a.m. -
E D.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ Novwhie farm, factory, street, office bldg., ete.) .
WORK AT WORK
”~ . -
21. [ attended the doceased !tom_éa'_m_ . te . . and last saw D07 alive oné_s_Aﬂ_'AJ__
Death occurred at ! > - m on the date stated above and to the beat of my knowledgde, from the cauaes stated.
2a. CDegree or title) *p f22h Annazss 22¢c. DATE SIGNED

2P S Ay lileCina |2. 1057

. NAM

OF CEMETERY OR CREMATORY ;

{State)

23d. LOCAT|2 (City, town. or county),

ADDRESS

£ Pt

25. DATE RECD. BY LOCAL REG.

Al3. 57

26. REGISTRAR'S SIGNATURE

’
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{Licensed Embolmer's Statement on Reverse Side)
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o ) STATEMENT BY LICENSED-EMBALMER

i

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by .......... S , Student Embalmer No........

working under my personal supervision..

Student oo e iaa i
Signeture of Student Embalmer

P. Q. Address C/;F‘

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg
If this body is not embalmed, fact should be so stated above.

.




