eath due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

"~

Coroner cannot certify ta a

L4

diteases in Part | must be casually reloted.

e R AT T ey

A\
N

[

THE DIVISION OF HEAL TH OF MISSOURI

FILED APR 4~ 1957

STANDARD CERTIFICATE OF DEATH

7623

STATE FILE NUMBEH

Registration District Moo .. ... '3.? ........ Primory Registrotion District No. #.D...e‘ ? .. Registrar’s Ne. ......»l.é.-------‘

1.

PLACE OF DEATH
o. COUNTY o

2. USUAL RESIDENCE
a. STATE

(Where deceased lived. If institution: Residence bafore

* b. CQUNTY admission)

b. CITY ({f outside corporate limits, give TOWNSHIP only} | Inside Limits
OR ¢ ¥
Yeas Ne O

TOWN

€. CITY

tnside Limits

TOW’N Mmq_kk 0 ID Yos # NoD

e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

R N AP

d. STREET

{If ourside, give Incmuon) Reside on Farm

ADDRESS W G . Yesd  Noar”

ANDATE AMonth Day Year
OF P
o anl, .24 /25T

a&j_ Lg)m_.b_ winowep (] ‘oworceo [ ?5! “) / 8' 7,

3. NAME OF A Firat Middle Last
DECLASED »
(Type or print) . -

. SEX {_) |6 COLOR OR RACE 7. MaRRIED (B-NEVER marrifp []] 8- DATE OF BIRTH %

9. AGE {In peors | IF UKDER | YEAR rr UNDER 24 HRS.

rastg &M) uoiu..[ 5? H'nuu[ Min.

13. FATHER'S NAME

IRTHPLACE (City and atate or country} 2. CITIZEN OF WHAT COUNTRY?

.Mo U.s. 4.

10a. USUAL OCCUPATION {Qive kind of wwork dene [ 100, KIND OF BUSINESS OR INDUSTRY [¢§. @
dur:%mt of working life, ecen if retired) F E

14, MOTHER'S MAIDEN NAME

(/' .

15. WAS DECEASED EVER INJUf 5. ARMED FORCES? 1AL SECURITY NO.|I17. INFORMANT Address
{Fex. na. or unknown} l {11 yed\ Jive war or doter of werviea) 3 ’
Yo Nowe None YR * 0
18. CAUSE OF DEATH [Enter only onc cause per line for (g}, (b). and (¢).} Ig"r‘Ei;_vrALNBEggETEN
PART 1. DEATH WAS CAUSED BY: SET AND DEATH
mmeDiaTE cause (o) _Garcinoma prostate with metastisis years
Conditions, if any, DUE TO (&)
which gare risg fo
abore couse :e'
stating the under- .
> Iying  cause last. DUE TO (&)
[=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOH GIVEN IN PART I{n) 1. *»:‘SFSS;%PD'-:Y .7
=
3 127X | ves noTX
i"-'-_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18} 4
) o a =
2 [Pc. TIME OF  Hour  Month, Doy, Year] . )
%) INJURY a. m, '
é pPm. .
E | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e, g., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ “oTwHie Jjarm, factory, street, office bidg., ete.)
WORK AT WORK " -~
21. J attended the decease .from 8/8/55 o /2 3]57 and last saw :'"' alive on 3/23/57
Death occurred at m m on the da te stated above; and to the beat of my knowledge, from the causea atated.
g MATURE Degrde or tyle) 225. ADDRESS 123 ﬁ 7@{
w W ﬂ Z) Cen tralia, Missouri /

230 ABURIAL, CREMATION, | Z3. DATE

EOF CEMETERY OR CREMATORY
EMOVAL (Specify)
L 71

24. ADDRESS 25, DATE RECD. BY

NERAL DIRECTOR

LR

LOCATION (Cily, town. or cmm!yy“d {State)
1

26. REGISTRAR'S SIGNATURE

_ /957 mﬁgﬁg_ﬁué,_

{Licensed Embalmer’s Statermont on Reverse Side)




.

- STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY 1ot ittt iiiereaToreare s eeaieceeanmamaaneennann e, , Student Embalmer No.........

working under my personal supervision..

Student ..o i Sig

Licensed Embalmer Noc.” 1021

v Ty _ A L P. O. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (;
" io comply with the above constitutes grounds for revocatmn of license}, R .

4

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

LY
P

e




