o diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

{. N Ty Ty Wy NPT WY VIR S M 1T R WM T3 TR

THE DIVISION OF HEALTH OF MIS50URI

FILED MAR 131957

Raegistrotion District No, ...

STANDARD CERTIFICATE OF DEATH

—..Primary Registration District No 4”3

STATE FILE NUMEEFI

7I85

> Ragistrar's No.&g.............-.-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decacsad lived,

If institution: Residence bafore

o COUNTY the.e EN o STATE /1, b. coumv}[/,q.‘eec"‘;“{}“""’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR i OR (4}
TOWN BR I C‘ G & pPo emp Yesu Ne) TOWN —_ /0? Yesm NoX
e. zgls.';.l_;l:tl%gF (Ilf NOT inhospital, give location)|Length of stay in 1b 4 STREET‘j (1f our give loccnon) Reside on Form
INsTITUTIONS 774, &£, d/ﬁcl//ﬁ/c.ﬂ’ by Noorese)m L Lo 0 Al lek T TR e Yos&k Neo
3 ::gll‘:‘rn Firet Middle Las, 4. DATE - Month Day Year
OF
(Type or print) JOSEPA d7rro WeE Zme/ sa/IRCA & ) 7S 7
5. sEX 6. coLor or RACE |7 mapriep [] never marmien [ 8- DATE OF BIRTH |9~ AGE (In years [ \F UNOER | YEAR hf UNDER 24 b,
a triggay Month Days Houra | Min.
mi‘?ié ’Nb’rf wroowen B _# oivorcep /C'EJ f"‘??/ ZZ ' ml "

|10z, USUAL OCCUPATION {Gire kind of work done

du most of working life, eoen if retived)
e el

10b. KIND OF BUSINESS OR INDUSTRY

[TrRII N G—

1i. BIRTHPLACE (City and state or country)

Casx /7 °©

12. CITIZEN OF WHAT COUNTRYT

.S,

13. FATHER'S NAME

Losinch WEBER

14. MOTHER'S MAIDEN NAME

JHERESA M//Ll.

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 1AL SEi
{¥es. no. nknown) {If pes. gite war or dater of aersiee)
”‘ ———r

£9-42- I

URITY NO.{ 17, leOIIMANT

JEeome Welce,

y74
Addres
feamwn Ho

USE ONLY BLACK INK OR RIBBEON TYPEWRITE IF PQSSIBLE
MEDICAL CERTIFICATION

INTERVAL BETWEEN

#ating the under-

18. CAUSE OF DEATH [Enter only one cause per ling for {a), (b)ﬁd ()] A
PART 1. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (a) A_l!uféi A&Dipe #Aﬂvqlﬂf— - Mn..
.‘Eﬁ::i"',i’;i",{:":ﬂ; oveto 0 { OMBESTIVE FAGURE, \W (TH ENGRRABGEMENY /9”4
abore cause (9), - : ¥ L

lying  cause last. DUE TO (¢)
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rEnmm DISEASE CONDITION GIVEN N PART I(n) 13. :MSFAUTOPSY
ERFORMED?
ETES cTuS ‘{3,7// ves[J o
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {FEnfer nature of injury in Part For Part I of item 18.) .
.
20c. TIME OF  Hour  Month, Day, Year .
INJURY Q. m. =
p.m. *
20d. INJURY OCCYRARED 20e. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidp., cte.)
WORK AT WORK -

. 40

2). I attendad the deceased from
Death occurred at/)

4 ;- -
. to Mand last saw-, -

m on the date atated above; and to the beat of miy knowledgde, from the causes atated.

alive on F’ﬁd- ,".{f”’

La. liW - {Degree or title)
AO, 0.

2

225, szss ’
- ‘ w‘ [ =2

SIGNED

efs)

23a. BuRiaL. CREMMID
REMDVAL (Sp cif;

%Zr: 57 ‘3]‘ NAME OF CE

MATORY

c7tLy

ETERY OR 23d. L

oNy

N (Ciry, town, or counly)

S£

ﬁfsmle)
a

/4? Z;DS;T%LVMGL };gemw/ %a

25, DATE RECD. BY LOCAL REG.

Aarcdo 7, 1957

~

{Licensed Embalmer's Statement on Raversa Side}

26. REGISTRAR'S SIGMATURE




U . STATEMENT BY LICENSED EMBALMER

1 hei'e'by certify that the body whose name is recorded on the reverse side of this certificate was en
L o o o o . Tlaes

working under my personal supervision..

Student.......ooiiuuiiiiiiin e aaeaas
Signature of Student Embalmer

o Lo . P, Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (
to comply with the 'above constitutes grounds for revocation of l1cen5e)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not embalmed, fact should be so stated above.




