THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEB FEB 18 1957

blic Registration District No. ... /yf Primary Ragistration District No, /OOQ_ ... Registrar's Na, 4'58 .
ervice : i
1. PLACE OF D, 2. USUAL RESIDEMCE (Where decsased lived, |f institution: Re-id-n;c beforn

. mis slon}

: o. COUNTY o STATE 22, , b. CDUNTQ odmission
00 b. CITY (I }ﬂide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - & Inside Limirs
-56 OR ’ Yes Ne O OR -, -

! TOW ° Jf, TowN -6Z/ Yepg NeO

c. FULL NAME OF (I NOTin hospilg' ive location)|Length of stay in 1b 2] i . [ . R
HOSPITAL OR d. STREET {1f outsigde, give location) Reside on Farm
INSTITUTION /0/_}'% w.,,é ADDRESs /&2 /.8~ %A,q YesG  NoX

S oRcEAsE: / Firat Middle Last 4. oATe Kotk Day  Vear
o OF
(Type or print) OSER A AEGcEL DEATH | —26- 1587

Doctor, coroner, atc. must usa only standard. . .
« diseases in Part | must be-casually related. Coroner connot certify to o death -due téinatural couses. !

1]

5. SEX P | 6. COLOR OR RACE 7. marriep [ never MARR!EDE? 8. DATE OF BIRTH |9. AGE {Jn peara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
el | fubets. 9-/7-/878 | Zpgl ] [
wioowep [] pivorcep [} i .4
-§10a. Usu CUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City gnd rtate or country} 12, CITIZEN OF WHAT COUNTRY!

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

B ]

16. SOCIAL SECURITY NO.

I7. INFORMANTYT

Address

{Fes, na, or unknown) I (If yea, give war or datea of service}

AbeccaZion ey

i p 7 7-f 28 PH e lodlc?.

1B. CAUSE OF DEATH [Enier only one caus line for (a), (b). and {c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N . > ONZET AND DEATH
IMMEDIATE CAUSE {g} <

Datago

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death cccurred at

Conditions, if any. 1 pue To (5) -
which pave Fis {n "U
above canse (a), q?’{ :
stating the under- .
= ying  cause last. DUE TO () -
o PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TERMINAL DISEASE CONDITION GIVEN IN PART I(2) L2 ;-;SF ggm;f‘;\‘
= e . -
3 . ves ] wo
E 20a. ACCIDENT SUICIDE HO | . DESCRIBE'HOW INJURY GECURRED. “{Enter natpfy/of injury in Pari I or Part 1 of item 18)
e 0 O O — :
o .
2| %c. TIME OF  Hour  Month, Day, Year ~
& INJURY  o. m. :
E pom. "
x 205: INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streef, office Udg,, ¢lc.) -
WORK AT WORK
21. f atiended the d d from . to and last gaw ::_; alive on

m on the date atated above; and to the best of my knowledge, Irom the causes stated.

sicuaTUREH 11 gh

e

24. FUNE

Cassoridar— Prao

/.-

DETE :
3¢-19& 7

3

22h. ADDRESS

/72505

‘W OF ;EMET:RY OR CREMATORY

td

22¢, DATE SIGNED

- ../”3116’7

(State) *

23d. LOCATIPN (City, totwn gefcounty} ]
 banal £z,

Aax

DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

KeMoT /o305 -Poevm/

26. REGISTRAR'S SIGNATURE .

{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 er
by me, or by .........o.oienas e veeeneaas X T et , ‘Student Embalmer No....._.

working under my perscnal supervision.. - -

Student ................ Signed %’V\W.&Q%p ........

Signature of Student Embalmer

Llcensed Embalmer No!l. . . .."

; : TRl ol 'Address__tgc .. Ve

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER. in his QWN HANDWRITING
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. .




