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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 121957

-- Primary Registration District No. . 3 o

STATE FILE NUMEER

- Ragistrar's No. aZJ?L_

Registration District No., a.g..&f
PLACE OF DEATH

‘COUNTY &M

2, USUAL RESIDENCE (Whers deceased lived. i institution: Residance befors
a.

STATE b. COUNTY edmission)
744(} %%M

wioowep ] 4 aworcen )

]

b. CITY {If outside corporate limits, give TOWNSHIP only)| inside Limits c. ClTY i imi
OR ) D ({0 Inside Limits
TOWN /777/1' Yes# Nodl TOWN AL Y, YesO No#r
<. ﬁgls.*l’.l_llzt:g%gk {tf NOT inhospital, g|va locaticn) | Langth of stay in | d. $TREET {If outside, give location) | Reside on Farm
sTiTuTioN 938 7 7] . 2] i ADDRESS Yes g’ NoO
-+
3. ::::A?:D First Middle Layt 4. DATE Month Day Year
' oF
(Type or print) D { t’q km&% DEATH 3 I /?J
5. sEX 6. COLOR OR RACE 7. mapmieo B NEvER MARRIED [] 8. AGE (Jn years | IF UNDER | YEAR iF UNDER 24 bes.

8. DATE OF BIRTH
last birthdey)

3-30 -9

Montha | Dam
|2

Hours I Min.

1104, USUAL OCCUPATION ((Qioe kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and atate or countryj 12. CITIZEN OF WHAT COUNTRYT

(¥ea, no. or unknawn)

714

l {If yer, give war or datex of service)

thEan § (/UC(/QAM,{,L, ¥, o H'S-ﬂ.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
15, WAS DECEASED EVER IN U, S, ARMED FORCEST 16, SOCIAL SECURITY NO.|I7. INFORMANT Address *

7

)

18. CAUSE OF DEATH [Entler only one e per line for (u) (&), and (c).) INTERVAL é:‘m:m
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} _M—
—, .
P
Conditions, .f,m,‘ DUE 'ro (b) QQ_._J.....J W Q2 prfl E‘, W’?
which gore ruf " — — ——
;‘f’“’f; e der (;:,3;,” ,. .,..Q, .rg.,,,,. S ‘
attng the under- g
- lying cause lasi. DUE TO (¢) . -
o PART | SIGNIF RELATED T THE TERMINAL IVEN [N PART I{a) . WAS AUTOPSY
X T o ) Vol W T
g £ ves [ so Y,
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of njury in Part 1 or Part 1 of ifem (8) -~
zfl. o -0 0
3 [20c._ TIME OF Hour  Month, Day, Year |, . . .
. . HNJURY am . o . ‘-
E p.m. i -
- :_ 20d.. INJURY OCCURRED |, - 20¢. PLACE OF INJURY (¢. 2., in or achout heme, | Zf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O ner WHILE D farm, fectory, street, effice bidg., etc.)
- | woak. . AT WORK .
|21 1a¢tended the decessed Immw . to Mand last saw g.h‘n on —Dady Y8 (15
Death occurrad at q"- 3? pH 4 on the date stated above; and to the beat of my knowledgde, from the causes stated.
2a. 1 RE. . (pqm or title) - DT, | 22h. aoDress . Lieg - e, DATE SIGNED
0 _o" - . . : -b ?
23a. BURML. mﬁr% 23 LAt 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Cify, teaon. or county) (State)
ROVAL {Spect .
rial Mak 3 1957 Bell - facon County

ADDRESS

South G.fford M

25. OATE RECD. BY LOCAL REG.

) 3"‘ S‘—‘ 5'-7

26, REGISTRAR'S SIGNATURE

M

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LIGENSED EMBALMER ) o

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

T “by‘rhe. or by .l ... PO EET TR PPIE YT .# ...... e ' Stu’dcnt'Embalrper:No.._...‘...

‘working under my personal supervision.. = T,

Student.....ooiiiciiiiiiii e iiire i c s e
Signature of Student Ecbalmer

s . . T ot N ST o . Licehse mbalmer No....._.‘.'S

ST Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. {
«" 3, “to comply with the above constitutes grounds for revocation of.license). e |

If ernbalmed by 'a STUDENT," he ‘also shall sign'in his"OWN handwntmg , ‘_" : -
If this body is not embalmed, fact should be so stated above. ) . :




