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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must _be cosually related. Coroner cannat certify to a death due to notural couses.
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THE DIVISION OF RHEAL 1A OF MmI>0UKL

STANDARD CERTIFI

FLED FEB 27 1957

Ragistration District No. ...

/yf -Primary Registration District No, / ............................ Ragistror's No, .._...

Gedd
STATE FILE NUMBER 561

CATE OF DEATH

1. PLACE OF DEATH

= CONTY  Th apsan

2. USUAL RESIDENCE (Where decaased lived. If instittion: Residence before

a admission}
STATE MISSOUR' b. COUNTY

b. CITY (Il outside corporate limits, glva TOWNSHIP only}

TDWN /\/A NSA 3 d: TV

Inside Limits

Yas iy NoO

aa¥sor
c. CITY Inside Limits
.1[93' TOWN HQM.S'A-" C,I 7y

Yesv No O

10a. USUAL QCCUPATION (Glee kind of work doae {100, KIND OF BUSINESS OR INDUSTRY

B R e T R e S ey T s
INSTITUTION Y .bOYERRS ADDRESS - . YesD Noj
3 ::g:A?l:'u Firat Middle Las 4, Dongz Month Day Year
{Type or print} Io a. ;—'N{f” DEATH FEB- 3. /46’7
I T ekt [ S P o g,
Femare | intwize | wons® “ v MAY-a2-1E77 77 |

11. BIRTHPLACE (City and atate or mu{, 12. CITIZEN QF WHAT COUNTRY?
e

during qost of working life, even if retired} —
T oM F OKE.GON WY IZ: J. S A.
13. FATHER'S NAME ' 14. MOTHER'S MAIDEN NAME
Cuartes Nyerew CHRISTNE fﬁ —

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yer, na, o uNn I Uf yra. give war or dates of serviee)
r.4 At 1)

YC-!J

17. INFORMANT J ‘S.'
Mes. /%@ CJARLISLE ‘5.’32;_, A

‘{18, CAUSE OF DEATH [Enrfer only one cause per ling for (a),”(8), and {c).]
PART 1. DEATH WAS CAUSED B‘_(:
IMMEDIATE CAUSE (a).

'INTERVAL BETWEEN
ONSET AND DEATH

w_ Otecolod”

Conditions, if any, DUE TO ()
which gare risg to |- _ . R e M
aboie cause (0), . - 1 CoA —r 2 - &
gtating the under- . - ﬂ ’{
z Iying cause last. DUE TO (¢}
=] < PART 1). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19 :i:fr g:;gPD?;Y
=
<
i ves [ so
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part [ or Part M of item 18.) N 2
& & D o
U -
Z 20c. TIME OF Haur Monrh Dny, Year |- v .
o CINJURY a, m. . v " -
E p-om. . R
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. .. in or ahoul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ~ NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK

Death occurred at s A /0 ) m on the date

Jan—2671957
‘2l. 1 attended the decoased !romM,.lm_. to _Ee_b..._B.,_lQ.lemd last saw 5'&" alive on i

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

REMOVAL { Specify)

FOREST Hyll-

2q. SIGNATURE Don A, Black (Depree or ditte) O | 22b. ADDRESS | 22c. 0ATE SIGNED
M.D. 924 Professional Bldg. 2/4/57
23¢. BURIAL. CREMATION. 1235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totcn. or county) (State)

Ec . ons

Bupins S~ £Z

24. FUNERAL DIRECTOR ¥ ADDRESS

3& Y (‘Aeﬂ'

ga¥ @7

. /-
(A e omens iy

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

255 Plernr Prcnala I |
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{Licensed Embalmer’s Statement on Reverse Side)
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EAS . STATEMENT BY LICENSED EMBALMER

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

by me, or-by , Student Embalmei':No ........
’ working under:my personal supervision.. : . . - _ oo . - Do

Student ......ovmneimii e aaaaaaas
Signature of Studeat. Enb-luur

. mbalmer No..ﬁf./.
c L. T . rj:‘: ?E"' RA . r!j_' ot \rm - P, O. Address/._«_--. A

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. |
 to>cSmply with the dbove constitates grounds for revocation of license}.

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

If this body is not embalrned fact should be so stated above. " R




