Coroner canngt certify 1o a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature

diseasas in Part | must be cesually related.
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STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No-‘@’-—-—ﬁ._’....f_-_--R.qlsﬂ'cr’& No., /‘!5 .........

ALTH OF MISSOURI

"TSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wh-u deceased lived. If institution: Residencs bafora

admission)

. COUNTY . STATE ‘b, COUNTY
> MAns/son/ ° /Vzr.t‘ow?/ /27RO s 0N
b. CITY (If outside corporats limits, give TOWNSHIP only} | Inside Limits <. CITY o " &{.?/ Inside Limits
TOWN e A Yesb Mo TowNF/?go f‘/?/ck‘raw Yos #"NoD

c. FULL NAME OF (If NOT inhospital, give location)

Length of stoy in 1b
HOSPITALOR , 3 5~ 5.

{l{ outside, glve Io:ongn) ‘' Reside on Farm

d. STREET

INSTITUTION yan Sy P ADDRESS 7/4 U,p;.”u 7 7| Yei0 Mowm”
3 :::‘:A gz'n Firat Middle Lant [N ng;rs " Monik Day Year
Dormis  (FLANCHE  MAY  _Uesee S fEG . ot STe
5. SEX 6. COLOR OR RACE 7. marrizD EFREvER MARRIED []| B DATE OF BIRTH |9. ?ggi%;ﬁ): ;::-TMk‘ YEAR hF UNDER 24 fRS.
/:E.-MH hE (e 7E |} wioowep [0 ] owvorce [ J\f‘p?’l o2 /Fe3 I3

[ 104, USUAL OCCUPATION (Give kind of work dene

113 FATHER'S NAME

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

12. CITIZEN OF WHAT COUNTRY?

Y- L.A.

11. BIRTHPLACE (City nnd wtate or country) &
$7E. Geneeve, rro.

Tond WASH NG 704 (P /ot

14, MOTHER'S MAIDEN NAME

(D FELhe Long

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY WNO.

I17. ENFORMANT Address

{¥ee, no, or unknawn) | (IS pes. pive war or datex of service)
Ao I Nowe

07 S LS ERVER — SACED €1 ic 7e I N oo

18. CAUSE OF OEATH [Eﬂter only one cause per line for (&), (b), and (,c)}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

/46/2"-0 coareintina ot Rt Breas? will Wafisiases

INTERVAL BETWEEN
ONSET AND DEATH

¥y
7

Conditions, if eny, DUE TO (b}
which gare rise fo .
~ above cguae ;)
atu!mp the under-
lying cause losl. DUE TO (¢}

PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PMTT ()

19. WAS AUTOPSY

z

2

k PERFORMED?
g 120X |vesO wal R
":" 20a. ACCIDENT . SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part 1l of item 18)

§ O g a

o | 20c. TIME OF  Hour  Month, Day, Year

o INJURY a. f. )

a pom.

w

x

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g¢., in or aboul home,

Jarm, factory, street, office bidg., elc.)

. CITY, TOWN, OR LOCATION COLINTY STATE

WHILE AT NOT WHILE D
WORK AT WORK
2. I attended the deceased from .p«f- e. 11/ 71’-6 , to F‘ é /y 1 /?d—) and last saw Ih" alive on [feb Y PTE

S 30

Death occurred at

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

22¢, DATE SIGHED

2. ADORESS ) 7 { 20y fn{ Lot Mo /7€ L 175
2b 1/ 3D

F"‘-J&r(okrwn %"f‘f’"bt '

W ] : iZyru or {lie) o
= 25"”%"7 2, oATE Gt RN TR pe hs
it he VFEE (F (P57 | VAT IoNAL ClEMmeremy

23d. LOCATION (Clity, town. or counly} ( State)

JErrensss, ﬁmmo;/m ‘

REAAL”DIRECTOR ADDRESS
’to,

7 gt s oo -/ TCEOER sc/ox o iun,

51757
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{Licansed Embalmer’s S_!u_f_erfam on Reverse Sido)




NIWADISON CUUNTY HEALTH DEPY,
FREDERICKTOWN, MO,

FEB 25 1957

LS U S
FILE No. 232 -/64

- ‘ STATEMENT BY LICENSED EMBALMER

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

—————

-byme, Or DY . .uviiniiiiiiiiiciraineens vttt tnmeeeeecatacsecsnceeacnrssraranannrananaaia.; Otudent Embalmer No........

s working under my personal supervision..

:St;tdcnt T s .: ............. i slgnega?m m,//,?(,;/,,,ég,g-r

Signature of Student Embalmer
Licensed Embalmer No ‘}LZ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
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