| must be casually related. Coroner cannot certify to a death dus to natural cavses.

woctor, coroner, atc. must use only stendard nomentid

Ty USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diswases in Part
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FILED-MAR 7 1957

THE DIVISION OF REAL Tr OF MISSOURI

STANDARD CERTIFICATE OF DEATH - X
Registration District No. ___.Z_..a..:._._j.:_ ........ Peimary Registration District No. .._é(..éf..z ...... Registrar’s No. / j

STATE FILE NUMEER

1. PLACE OF DEATH
a. COUNTY
Lo b

a. STATE

2.. USUAL RESIDENCE (Where decsased lived.

If institution: Residence before

b. COUNTY

AI.DI fot-

admission)

QR

Town A H‘\h?u S

b. CITY (If oul:lda corporate Ilmlls. give TOWNSHIP only)

\‘AG '

Inside Limits

Yusﬁ Ne Q

WA &,
e. CITY

TOWN l\.\\n V-V

oOLEFo

M,

Inside Limits

Y.lx NeO

c. FULL NAME OF (If NOTlnhosplml givelocation)

L ength of stay in 1b

HOSPITAL OR d. STREET (I outside, give location) Roside on Farm
INSTITUTION M| &y p ADDRESS YesO NoO
3. NAME OF Firat Middle Loat "1 4 pate Month Doy Year
DECEASED ; - ('\ OF
(Type or print) dt\iae ¥fo'ren¢<, 1rJE\M.n:nru\" DEATM A/ rh= 747
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 24 HRS,
MARmEDE NEVER MARRIED [ ) et birehdayy [T Dome | eoier 24 1S
i E)M,ELL— % ﬂ‘(r&/ ]| wicowen J oworceo | G < ) A~/ e 7 &y |2 &

-1 10a. USUAL OCCUPATION ((ipe kind of work done

. even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLICE {(City and atate or country)

W

127 CITIZEN OF WHAT COUNTRY?

uS\q)

i5.

(¥, no. or unknown}

during most of working li
_QL:_%J_& eefey
13, FATHER'S NAME ¥

WAS DECEASED EVER
{

N o

U. 5. ARMED FORCES?
11 wer, give war or dates of agrvics}

Ko biv s ow ki i

14. MOTHERE MAIDEN NAME

5'«518 Gr:‘-f

16. SOCIAL SECURITY NO.

|7 INFORMANT

Address

.,_/}J L()/M__Zmﬁg&_%_

MEDICAL CERTIFICATION

Conditions, if any,
which gave risg fo

ve  couge 1M
slating the under.
Iying cause loai.

18. CAUSE OF DEATH [Enter only one cause per li
PART {. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a) _

AR L

JINFAFCT7ON

INTERVAL BETWEEN

DUE TO (b)

c"w?&/)/ﬁ/‘r/ OCLLyS /o

T HEDe
/ HOUR

DUE TO (¢)

COIPONARY SCLEADS/S

0 YEARS

. PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a}

T3 WAS AUTOPSY
PERFORMED?

Death occurred at

I

4 2L l ves [ wo [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part H of item 18.) - _
O O 0
20¢. TIME OF Hour Monik, Day, Year
IRJURY a.m,
© pem. .
20d. INJURY OCCURRED 20¢, PLACE OF INJURY {(¢. 9., in or abou? lonu, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE - O Jarm, foetory, street, office bldg., elc.)
WORK AT WORK e ' F s
21. [ attended the d d from M '< D /‘{Jé to / and 1ast saw :" alive on A E

- m on the date stated nban and ln the best of my knowladge, from the causcs stated.

"Gl

?/(/,,&}N “ L.

) .

22¢. DATE SIGN

s

23a. BURIAL, CREMATION,

REMOVAL {Specify)
¥ |

v

235, DATE

Wé{/ qu//;._i

23. NAME OF CEMETERY OR CREMATORY

,,%acf

23d. LOCATION (Cify, town. or ctj' " (State)
i — i

UNERAL 0IRECTOR

T

AODRESS / &
—_—

. DATE RECO. BY LOCAL REG.

Morel

8-971 s, [lade

26. REGISTRAR'S SIGN’TURE

, flttoy,

{Licensed Embalmer’s Stotement on Reverse Side)




i(

E

STATEMENT BY LICENSED EMBALMER

- \I\bereby certify that the body whose name’is:recorded on the reverse side of this certificate was er

S

byme, or by ..................... s [ e R ..., Student Embalmer No........

Licensed En{balufe_r‘ No.ﬁ Ko,

. - . - . - - -
v C won T St . P. O. Address 24.4.—;44.&44_,‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING 1
to comply with the above constitutes grounds for revocation of 11cense) : .
"*" " If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ - If this body is not 'embalmcd, fact should-be so stated above.. ) . e . :

working under my personal supervision..

Student ... Signed..

. - - R ——




