alth,
elfare
blie
rvice

Coroner cannot certify to a death due to natural couses.

diseases in Part | must be cosually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 12 1957

Registration District No. .!'..2..6.'7_

INE VIVIAVN UF REAL 10 U™ MI2UURI

STANDARD CERTIFICATE OF DEATH

- Primary Registration District N30 ‘1— q

i

STATE FILE NUMBER

.- Ragistrar's No. .%é..

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, if eny,

OUE TO (&) UMAW

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sid.nst_b-f.of-
. COUNTY L4 a. STATE COGNTY - r:) mission)
i Fﬁmxd‘ca. /'7/5-3'91-(#’/“ : b“_! /%_ 7
b. CITY (If outside corporate limits, give TOWNSHIP anly)| inside Limits c. CITY ; / Inside Limits
OoR ;./ Yest N OR o8 -
TOWN 8 i b e D TOWN /-/d” / | Yesw Noo
e flgl.f;;"l!lﬂmgl?’: (o “OTmhospllcﬂ give location)| Length of stoy in 1b 4 STREET “‘ outside, give location) Reside on Farm
INSTITUTION ADDRESS I pH p fzh th S¢L St Yeso Nen
3 namg or ' First Middie Laat 4. DATE Monta Day Year
€D oF
(Type or prind) Oscafe  [fear!/ De L7 X %
5, sex €. COLOR OR RACE 7. marRiED [ NEVER Markiep []| 8- OATE'OF BIRTH 9. AGE (In yeara | IF UNDER ! YEAR J¥ UNDER 24 HRS.
. o fast birthday) [Menthe | Dam | Howrs i Min.
m l{/,é [ e wooweo () 4 oworce Oy Mo g/ / 4. VA2 /A 9 3V I AV
10, USUAL OCCUPATION (Give kind of work deme [ 106, KIND OF BUSINESS OR INDUSTRY | 11 /BIRTHPLACE./Ciry and atato or country] 2. CITIZEN OF WHAT COUNTRY?
dm%pl of, or.tim; Ilfe, ezen if retired) f
(7ol /:?A’m_% £ -z -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
s Bechey #éyyf} ¥
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMAN Address .
{ Y. 80, or unknown) I {If yes, Oine war or doles of ssreica) - JD‘J Ja. JE'—‘ * J_"
. — A7 fl’d.y Aitie-
18. CAUSE OF DEATH [Enfer only one cause per ling for (8), (b}, and (c).] /7 | INTERVAL BETWEEN

) ONSET AND DEATH
JO . -

which gove rigy fo
above cause {0}
stating the under-

Iping  cause last. DUE TO (2)

WHILE AT
WORK

NOT WHILE
AT WORK

O

farm, factory, street, office bldg., ete.}

F 4

o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART [(a)} 9. :E":é 0‘3;%;‘-‘“‘

. .

] 3 kY X [vesO vl

E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) .

i 0 0 a

= | ®c. TIME OF  Hour  Month, Day, Year

s INJURY o, m.

E pP-m. .

X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e. ¢, in o ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

21. I attended the d dtrom

Deptrsae—

Death occurred at

and /ast saw

her
him
m on the date atated above; and to the beat of my knowledgdo. from the causes stated,

alive on _M._

___qfﬁie.ﬂ the dat

22b. ADDRESS

Hétf// ,M‘ N

22c, DATE SIGNED

P

23a. BumiAL, CAEMATION,
EMOQVAL (Specify)

23h. DATE

J-5-57

3. mKE OF CEMETERY OR CREMATORY

ADDRESS

AL DIRECTD;

Latsgeville Cemetegy, |,

S 7857 \

234. LOCATION (City, town, or coualy)

(State)

Mo

{Lidensed Embalmer's Statement on Reverss Side)a
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid'g of this certificate was e

by me, or by ......... et e e USSP e eeeianans

working under my personal supervision..

Student ... ...l feicirvirnanaiaas
Signeture of Student Embalmer

Licensed Embalmer NO.%G\’;
P. O. Address %72‘;6

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,



