FILED FEB 21 1957

THE DIVISION OF HEALTH OF MISSOURI ‘)t}" %
STANDARD CERTIFICATE OF DEATH

STATE FIL NUMBER

Registration District No. ﬁ....Q‘! Q Primary Reglstrotion District Nolg.og ................ Registrar's N548

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rludcncn belora

o. COUNTY a. STATE ﬁf_sﬂ{//?/ b. COUNTY g"‘/’ a rm-alon)
b. CéTRY {1f ousside corporate limits, give TOWNSHIP only)} c. CITY'____:-—" //% O Inside Limits
towe  S70 Loy S Town /LA 7—&1/,4,@ YesO Neno
e. FULL NAME OF (If NOT inhospital, give lncaﬂon) Length of stay in 1b i
HOSPITAL OR TREET (H outside, give locan n) Rasids on Farm
1D wsnwvion F g TH  Ho spilal| 4 7 duysl QPooress (0337 Bairbalds | ven nes
3. NAME OF First Middle : Loat 4. DATE Month Day Year
DECEASED

(Type or print) J;}M CS ﬁ,

Carycr i Jpas /b /657

5. sEx 6. COLOR OR RACE  |7. maprien [ NEVER MARR}‘:DD

M}/‘: 1//1717(_ wicowep [

9. AGE (In yenrs | IF UNDER 1 YEAR JIF UNDER 24 HRS,
last birthday} [GHonths Dap_ | Houre l Min.

y 712 /f/f/ﬁ"l 2/ | a7

8. DATE OF BIRTH

10a. USUAL OCCUPATION {Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (Clity and atate or country} O 12, CITIZEN OF WHAT COUNTRY?

C C'Cld’[C‘Kfow&}lk LS A

ri t of tworking life, n if retired)
YRR X ST Villnty ¢ 01 FoonTen

E3, FATHER'S NAME

Yar Chever

MOTHER'S MAIDEN NAME

L-c//vx? Wee bhlyng

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(l’uéy or unfnown) (1f wee, pive war or dates of servics)

Wi . & 45078784

17. INFORMANT Address

St enr Cayver 10337 Ene, batds
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FART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH |[Enter only one cauae per fine for (a), (b}, and (r).]

ALk W ONSET AND DEATH

INTERVAL BETWEEN

which gavce risg fo
e cauge Bh
sating the under-

. .
Conditions, if anv, | pue To (b)__@-‘v“J-WJy et e .z.él- ﬁm

lying  cauae lont. OUE TO (¢)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19."WAS AUTOPSY /
PERFORMED?
veS ]ﬁ-uo-l:]
Xa. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or ?zrl 11 of item 18.) [

20c. TIME OF Hour Monih, Day, Year
INJURY a. m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

e, PLACE OF INJURY {¢. ¢., in or ahout Aome,
Jerm, foctory, atrect, office bldg.. ele.}

207, CITY. TOWN, OR LOCATION COUNTY STATE

her alive on

21. I attended the deceased from .
,Death occurred at m

on the date stated above; and to tha best of my knowlsdge, fram the causes |,1:t‘d

and last saw him

24, SI1GNATURE (Dewzt Hi![z)
%Mﬂ 2 Q (o ’,é_-ZZ

3 22b. ADDRESS Z?.c AT GNED
o~
1550 Cleeh
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Zla/e'um L. cremfTiON. | 236, DATE
wﬁ.vu (Specifi).

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn. o7 copaiy) ! (Seam

movia il 2/c 7 | waTionn b Coye Ty Tetfwrsons v, M2

24, FUNERAL DIRECTOR ADDRESS

Lovrs M g lee ////ff@m/ﬁo

25. DATE RECD. BY Lﬂ:“ REG. 26 REGISTRAR™S SIGNAXTURE
N 1857 Jm&% S

{Licensod ‘Embalmer’s Statement on Revetse Side V .0 7



P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L = o T - e G U Sy , Student Embalmer Noi

" working under my personal supervision..

Student ...ooviii ittt aa s e aaaaaas
Signature of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



