alth,
slfare
biic

rvice

00
-56

Coroner cannot certify to o death due to natural couses.

discases in Port | must be cusual-ly ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™~

THE DAVISION OF AEAL TR UF MIXSUURI

STAN DARD CERTIFI

FILED MAR 22 1957

CATE OF DEATH

Registration District No. ... {5 %— -------------- Primory Registration District No. - 5 /Xc

ATE FII.E NUMEER

.. Registrar’s No. ]/

1. PLACEOF D

a. COUNTY?N(A/V(A ,A/

a. STWY P
.

2, USUAL RESIDENCE (Where decvosed lived.

If institution:

Fkﬁ%’}‘?a I

Residence belore
odmission}

b. Cgl’;\’ {If outside corporate limirs, giva TOWNSHIP only}| Inside Limits c. CITY b/ Inside Limits
NETT OR
TOWN9UA L/th/(/ Yesu TOWN SU‘L/VA YesOl No
<. Egls;}!"r?:g%g': {1 NOT inhospital, give location)|Langth of stay in 1b & STREET (M outside, give |oconon) Reside on Farm
wstiTution A7 £ f d . /8 MOS8, ADDRESE S agfns B/ Y 0D Yes Non
3. ::ga ::'n First Middle Last 4. DATE Month Day Year
mpm,m-m CHAFLES Aiors LaerH o /YARCH /3 /9ST
5. SEX 6. COLOR OR RACE 7. MARRIED Mwsn MnnnlJnE] B. BATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR BF UNDER I8 HRS,

;ﬂ-E WKt r &

wioowep (] otvorcep [}

Jop s 1877

last brrrhdav)

A oniiy l Daw

Hourg 1 Min,

- 10a. USUAL QCCUPATION (Gire kind of work done

b | A d 106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

c ' WHILE MEQT

1. BIRTHPLACE (Ciry renet tato o eoumry}

57 Lol S Ma

12. CITIZEN OF WHAT COUNTRY?

.S A.

13. FATHER'S NAME

FRED [ACTA

14, MOTHER'S MAIDEN NAME

AL tars

Eens

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yer, MW@”) I {1f yes, pize war or dates of service)

16. SQCIAL SECURITY NO.

Yo7 3¢-5504

7. INFORMANT

Address

KolS GRETH Scubderepgn, AN,

18. CAUSE OF DEATH [Enter only one cause per lind for (a), (b}, and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; 7, . ONSEY AND DEATH
IMMEDIATE CAUSE (g} | —.™ 2
Conditiona, if any, DUE TO (b
which gare risg fo 0 (8
abete cﬂuse ah
slating the under- X
= lying  cause last. DUE TO (¢)
=] PART [. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 5. WAS AUTOPSY
= PERFQRMED?
< 4
S 3 J 3 ves() no [
= 20a. ACCIDENT SUILIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part 1or Part 11 of item 18}
g -0 O (]
2 20c. TIME OF  Flonr  Month, Day, Yeer ‘
o INJURY ¢ m, - -
E . P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in of aboud home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, dreet, affice bldg., ete.)
WIRK | AT WORK
21. f attended the deceased from ., to _Mim_and lasr saw h"im' alive on ﬂli_ﬂ._
Death occurred at . m on the date stated above; and to the beart of my knowledge, from the causes atated.
! 22b. ADQRESS 22c, DATE SIGNED
23a. BU Rinurpn). . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn; or counly) " (State)
REROVAL ( Specify M
BAZ g Wares 1S 180 2T Aoy CEM. v L/ &.

7 ADORESS

25,04

RECD. BY LOCAL REG.

S 7 N




R .. STATEMENT BY LICENSED EMBALMER - : o
S T e

.

T hereby certlfy that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ........ B P S U AL S Lalimel. LR . Student Embalmer No...' .....
‘working under my personal supervision.. . ’ : ; . ,:

Student .. i iiiiiiisiariaiasecaaaaananaa
Signature of Student Dnhnlmgr
K o . : P. O.
. 1 CY . S (EN : N ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN- HANDWRITING

tc comply with 'the above, constltutes grounds for revocatmn 6f license). . ; -
If embalrhed by a STUDENT, he also shall sign in his OWN handwrltmg .
If this bodv is not embalmed fact should be so -stated above.



