Walfare

ubfic
arvice

&

isted. All

ure In

1tem 8. No symptoms will
Coroner cannot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, atc. must use only standard nomenclat

diseases in Part | must be cosually related.

FILED MAR 18 1057

Registration District No. .._._/ﬂzg_ Primary Registration District No. ........

THE Dt VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEA

COUNTY

él’eﬁh&.

S - Ragistrars No Z._‘z...__
2. USUAL RESlDENCE (Wh-n dececsed lived. I institufien: Residence hcfue
o STATE b. COUNT °"’

lebsTe

b.

CITY (H outside corporate limit

oS pring

gnrl T(:INSHIP only}
e I

tnside Limits

Yus‘ Ne O

c. :;TY QZQ S /

“9- Olns.de Cimirs

0«![ No O

FULL NA}I& OF (if NOT-«q'wspnlul glvnlo:nhon)

Length of stay in 1b

(l/ouul

FC«VHLLL

6. COLRORRACE
iu Te

7. marriep [ wever MAR@D
wioowep 7

pivorcen [

Tak 9 /774

HOSPITAL OR 4. STREET give logption) | Reside on Farm
INSTITUTICN B (A_Yq e h rs ADDRESS /?“ 14 Do o Yosq NoD
3 uMu oF hm Middle Lant 4. DATE v Month - Day Year
e wfnw‘fL_ I o Yeau s Hollotopyi &n MAF & /g
5. SEX 8. DATE OF BiIRTH 4 19, AGE (In years | IF UNDER L YEAR hiF UNDER 24

Monihe | Dawm

ia?b?daw)

Howra I Min.

-[10a. USUAL DCCUPATION (Gioe kind of work done
uring most of worky,

di
HousSe w;

li]e. ezen if retired)

05, KIND OF BUSINESS OR INDUSTRY
—

11. BIRTHPLACE (City and atats or country) O

12, CITIZEN OF WHAT COUNTRY?
m I} &YiS d A r ]

e

13. FATHER' S NAME

. {0 lnee[cl/ Sy

-

S K
?mh (2 BBeck I afledy

(Yea,

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?

L | (If yea, oive war or dates of sarvice)
S

16, SQOCIAL SECURITY NO.

——

. INFORMANT Address

O ArUacw Vingfield Mo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

“]18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (0).]

INTERVAL BETWEEN

(T B L.

Conditions, if any, DUE TO (})
which pace rise o
abone czuae a),
sleting the under- .
z Iying cause last. DUE 7O (¢)
o PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19, WaAS AuTOPSY
o PERFORME b
o
g 23| s no B
£ | 2Ba- ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1] of item 18.)
& a- 0 a
(=8 L » 3
2 20¢. TIME OF  Hour® “Month, Day, Year
o INJURY  @¢. m.
E P om. - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bidg., elc.)
WORK AT WORK

- [Mttended the dacaaud !rom
Death opturred at

. to

m on the date s luud above; and to the boat of my knowledge, from the causes stated,

'Q"ﬁ ’-‘7 and [aat law*: alive on _3 5- r7

REMOYAL {5,

23a. BURIAL. CR%M‘.
SAfH
&l

MAVE-57

W" 13 tiile) §: DRESS B ] 22:. DATE SIGNED
Yh . o
Z3. DATE . LOCATION (Clity, town. or county) (State)

NAME OF CEMETERY OR CREMATORY

zﬁu’l( -

24. FUNERAL DIRECTOR

RarBer.

ADDRESS

Eiwmnls Narsh

Clefdve

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

(‘.AI_’Th Afe

STRAN'S SIGNATI

N\ O

- -—

Z




SR ‘ : R :
L =8 .
p ' -
§oaat ' , L k Sey .
DR R B! . ' - :
e e R STATEMENT BY LICENSED EMBALMER- .

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

Ty me, Or By Lo

-

- - PO
working under my personal supervision..

Student .....oiivuiiiiiiiiriieeiriir it s ranaranaaas
Signeture of Student Embalmer

¢
' o Licensed Embalmer No..B.
IR ) ' o ' s P. o. AddressM/%"Pﬂ

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 hiss OWN handwriting.
R if this bodv xs not embalmed fact should be so stated above.

s
.-




