Y0ctor, coroner, arc. musr use only 3Tahaard nomeénciaiure 1n 1aim 1. NQ

diseases in Port | must be casually reloted. Corener caonnot certify to o death dus to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 41957

Registration District No. .........

Primary Registration District No, .. 2%

) e\
- FILE NUMBER 341

.. Registrar's No.

1. PLACE OF DEATH

1f institution: Residence before

admission)

2. USUAL RESIDENCE (Where deceased lived,

. COUNTY a. STATE b. COUNTY
° S Lowrs Lissovrt 57 Lowirs
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limizs e, CITY L/ Inside Limits
OR ﬂ Yas U Noy oR /7 - 50 Yes ) No&
TOWN (EHLVILLE TOWN EHL VAL
. Eglgé.l_?:t\%glz {lf NOT inhospital, givalocation)]Length of stay in 1b 4 STREET {14 outside, give location) Reside on Farm
INSTITUTION /3/ 4 Abwnr 7+ Did Bmios AOORESS /8/d Al \wp@itd D& | Yesu_ Neo
3 :::Il oy First Middle atl 4. DATL Month Day Year
FASED
(Type or print) /( )/D/F7 RN iE o(dd/.ff Go;{ FLERLTT N oeATH AES. 3% /9857
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (In years } IF UNDER | YEAR |IF UNDER 24 HRS.
-_ MarriED [] NEvER marmien [} = l Toxt birthday) [Fonthe | Daws | fesrs | afie.
SENTRLE | \YHITLE wivoweo [B——oworceo [} OCT- S~ /8 7/ A5
-110a. gsu‘AL occumﬂonéaiu‘e ;cmd o[ui:})rk‘daré; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry und state ar country) 12. CITIZEN OF WHAT COUNTRY !
uring moat of working life, even if refire
DISEVY I LE AfomE S Lowrs 7727 AL 5. A

i
i

13. FATHER'S NAME

S REDERICK “Nrr7ERGHUS<H

14, MOTHER'S MAIDEN NAME

“BCoRB RS S EIS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO,

{Yer, no, or unknown) {If yre. give war or dales of serviee)
o NONE AowniE

17. INFORMANT Address

Nes byorm Becnener ot e ces BS.

18, CAUSE OF DEATH [Enier oniy one cause per line for (a}, (), and (o).

PART |, DEATH WAS CAUSED BY:
SM Y

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO ()

INTERVAL BE'TWEEN
ONSET AND DEATRH

which gare risg to
above couse {9),
stating the under- "y

/

= lying  cause last. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 1. ;\é»;-’; Sg;g"n‘-;»*
- ?
3 J J V Y ves O o (B
‘;‘ 20a. ACCIDENT suICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)
g a O O
2| ®c. TIME OF  Hour  Month, Day, Year .
o INJURY a. m, ' . e
E p.m. )
.| ] 20d. {NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT ] NOT WHILE farm, foctory, strect, office bidy., ete.)
WORK AT WORK 7 [
2t. I attoended the decoased from to ‘-‘1 her alive on

Death occurred at

' i and fast saw i i ,%%Q_;
m on the date stated above; and to.the best of my knowledge, fro uses stated

22h. ADDRESS |

y/Y 2 Framd

o7

[z

/ 23c.' NAME QF CEMETERY OR CREMATORY

23d. Lp’cnﬂon (Cur, town. or county)
Tl AN Ku7ws aw [Zn.- 7)/

[ (Statel

FURERAL nmemon ) ADDRESS

LEy Frenrd fhome envikd € fp

. DATE RECD. BY LOCAL REG.

2

25 REGISTRAR 5 SIGNATURE z
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/STATEMENT BY LICENSED EMBALMER - .

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

~byme, or'by ...l e e

A - ’ P
‘working under my personal supervision... - -

Student .. ..ottt aeas
Signature of Student Embalmer

. 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‘jbpdy }s{ Po;;g_r_nbalméd, fact should be so stated. above. - -




