walth,
Welfare
whlic
arvice

300

—

)
tn
-

Coroner cannot certify to o death due 1o natural couses.

woLTour, culfones, efc. Nual Use only sfdhdalid nainalicliaiure 1In 17fom 14. No sympioms will be lisrea. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

™
o

* © FILED MAR 18 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|
" STANDARD CERTIFICATE QF DEATH

.....Sjj......_.mPrimmy Ragistration District No. ..3._.£.../._Q............. Registrar's Nozzs_ .........

’ STATE"—I-‘:E-L-.E NUMBER

. 7866

James

M. Avwold

14. MOTHER'S MAIDEN NAME

Qfe:z,n eTTle Adgms

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers decessed lived. If institution: Residence befors
a. COUNTY 5‘ a STATE‘)M . ¢ b COUNTYJ‘ admission)
Y po iratded v Lidou vt XA
b. CITY (if cutside éorpomh limits, give TOWNSHIP only} | Inside Limits c. CITY ] Inside Limits
OR . Yes A NoO 4 OR '0 v D
TOWN e B vavdean TOWN euton | YesX NoD
:.ﬂiglgé.r?:liﬂEOR F {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET . %omside, give locatian) Reside on Earm
" - . -
NSTITUTION G D b et s m-‘f’ / Fay ADDRESS A/ Wy S Yes O Nim. -
r
3 :‘:‘?&f{n " ﬁ - Last 4. DATE Month Day , Year .
- of .
(Type or print) 07;-6/‘/ “‘;e/‘/ A}onp/J DEATH %4"" ) qu')-;?
5. SEX {/ | 6. COLOR,OR RACE 7. MARRIED NEVER MARRAED []| B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS.
- / w A ﬂ r lant birthdayp) Monthe | Dags Hours | Min.
Nef e 1 wipowep [] pivorcep [J] 8¢ /0 /P32 oy y
‘1 10a. USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City md atate or country) 2. CITIZEN OF WHAT COUNTRY?
during rmost of working life, even if retired) . .}n O
’-)'g.rmr'n? ?’a,r-m enfon o, ﬁ( SA
13. FATHER'S NAME N

(Yes. no, or unknown}t I

S

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If yes, pive war or dates of serwice)

/252 —~ (I35 &

16. SOCIAL SECURITY NO,

Addreas

Qk /qu et s

17. tNFORMANT
Avnold

ﬁm ﬁen'f'a‘\_z ,_)’lﬂ-a

PART ). DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

18./CAUSKE OF DEATH [Enter only one cauge per line for (a}, (b), and {c).)

Second & Third degree burns of almost 100 per-

INTERVAL BETWEEN
ONSET AND DEATH

cent of body surface.

Death occurred at

Conditions, if any, DUE TO (b)
.which gare risg to - & B
a'baqe cause ;). g . . . o a
Maling the under. .
z lying  cause lasl. BUE TO {¢) // é
=3 FART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) & 13. was ayToPsY
= PERFORMED?
g ‘ _ ves( no®
= 20a. ACCIDENT SUICIDE HOMICIDE 1200, DESCRIBE HOW INJURY OCCURRED. (FEnfer nature of injury in Part I or Port I of #tem 18
o O O
v
= | e, TIME OF  Hour  Month, Day, Year -
waf- INJURY T m. - . .
£ wm  3/9/57 Explosion of stove, 3
% | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION 4 Va COUNTY STATE
WHILE AT NOT WHILE farm, fgcfory, street, office bldg., elc.)
WORK AT WORK ,Z/I:me__ en'fawl o, Jc_-ﬁ T
21.. I attended the deceased from . to J[lO/ST and last saw ':‘;; alive on "1/1 n,/q?

9

A sm on the date stated above; and to the best of my knowledge, from the causes stared.

22z, SIGNATURE

'0‘(4&(//‘{/

Jaa 7 d"

o

22¢. DATE SIGNED

3/13/57

22h. ADDRESS - B

1912 Broadway Cape Girardeau)

23a. BURIAL, CREMATION,

MOVAL (Specify)
/? Cwoda

235. DATE

23, NAME OF CEMETERY OR CREMATQRY

G’p.'_q.v\ wood C¢M¢.rbb’\(

Py LY ]

{State)
fa Pa ma—

23d. LOCATION (City, town, or county)

-%ﬁnfqamer)f

3/12/5 7

24 FUNERAL DIRECTOR

Zopd v Sons

ADDRESS

_c_&:‘ < ‘j-li‘ﬂ, [ c/&&u)\

25. DATE RECD. 8Y LOCAL REG.

Do 3 LH#ZES7 |

(Licensed Embalmer’s Statement on Reverse Sids)

26. REGISTRAR'S SIGNATURE
] -




) &
Y e, ?‘3
o ] ¥
<3 o
o
F
4
& : PR
=J
] ==y €l nr . & PSTATEMENT BY LICENSED EMBALMER
‘. I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo T - e e LLLE T , Student Embalmer No. T
working under my personal supervision..
Student ...t isaea e .
- Signature of Student Embalmer wth T
- - Licensed Embalmer No...%. 7
e R S P. O..Addressﬁ?-fﬂ—.zé&%
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 body is not embalmed, fact should be so stated above.




