THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.- Primary Registration District No. ‘ycf 6

FILED FEB 19 1957

Registration District No. ...

>3 ld....

- STATE Fu.?iﬁ&
.. Registror's No. .....IQ.._......_..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whate deceased lived.

If institution: Residence before

. COUNTY : a. STATE b. COUNTY sdmiztion)
° Sr&£ LeEvEr 168V E Aissovz) TR LSy oe S
b. CITY (It ourside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg;‘( ' o ygl Inside Limits
TOWR _Srds LewmviEvs YesX NoD TOWN S7a L avev iner p| YesX NeD
. Eg%h‘?mgl?': (I NOT in ";:P‘":! :";":C::‘:ﬂ) Length of stay in 1b d. STREET {if outside, give location) | Reside on Farm
INSTITUTIONS 7 &4 A/ v/ & V & Y y&LARL ADDRESS A F TN MAiar S7r YesO Nol
3. mamz orF Firat Middze Lest 4. DATE Month Doy Year
DECEASED OF . ,
(Typearprint) o A ELIZABETrN THomows < MM _fhB s 8 P57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS, i
marriep [0 Never marries O l Ao Klmersy [T oEy | YERR T Unvep y s,
Famare wkrrr | wicoweo 81 2 owvorcen (R 0 /9 S £ET 27 )

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

Aowrs€ st F £

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

¢ S A

11. BIRTHPLACE (City and state ot country} o

S w LA iEr T Lo pea

13. FATHER'S HAME

BART L g RBAKZK

14, MOTHER’'S MAIDEN NAME

Aelens FRIED A&

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown) | (If yea. pive war or dates of service)

N Ao mr F

16. SOCIAL SECURITY NO.

17. INFORMANT Addrers

EA THrvnare oIy buispess Iie 8 @outs

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH {Enler only one caute per line for (), (), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (B} //4// - 5//9"/"‘

which gave risg to
abope  cauze (0),
stating the under.

iying  cause lasl. OuE TO (¢}

Z 0,7"5

z
=] FART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{a) 19. P\ht’»:!?; 6\:;%?03‘1'
=
g A5 OO0 | 0 wo.
£ [#a AccioenT SUTCIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of lem i8.) —
2 o O 0
3 20c.. TIME OF Hour  Month, Day, Year
INJURY a. m.
E p.m. .
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK

. ta

21. I attanded the d'“";’fg' /ZD/‘:X

Death occugpged at

m on the date stated lbov. and to the best of my knowledge, from the causes stated.

Ay /7J7

and Jast aaw ih“ alive on M

2a. & {(Degree or titie) &

M‘*— m,}

2Z¢c, DATE SIGNED

22b. ADDRESS o .
5 céxyzd/ » e A7

2057

e el Ly Lesicane St

{Licensed Embalmet’s Statement on Reverse Side)

23a. BURIAL, cagumou 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotinly) {State)
AL (Sp¢
1 /A £8 /3 /P52 | SAcCRED HEART oLo A il
U F _dﬂtau DIRECTOR ADORESS 25. DATE RECD. PY LOCAL REG. ] 25. REGI ‘s SIGNATUHE

AL13/57

J,@ 0d ot




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No...on....

by me, or by ..... TS - S

- workmg under my personal supervision.,

,P. O. Address&:u
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).- = : .

. ‘1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. LT
If this body is not embalmed, fact should be so stated above. :




