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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I. 5 7 . Primary Registration District No. 3 o ’2"3

ALED MAR 18 1957

egistration Distriet No. ...

TSTATE

« Registrar's Na. .

1. PLACE OF DEATH

a. COUNTY //f h ﬂ ",

I institution: Residencs before

od&'sinn)

2 USU-&L RESIDENCE (Whaere deceased lived.
o. STATE

b. ClTY (If outside carporate limits, give TOWNSHIP only)

Town @L/‘H‘f'd!’\ t

Inside Limits

YQSN No O

c. CIT\’ 4

TowN C.‘I‘h

Inside Limits

Yesx No DD

Length of stoy in 1b

JUeh

c. FULL NAME OI}I NOT in hospital, givelocatiod)

HOSPITAL OR
o0F W @llsnn

INSTITUTION

Reside on Farm

d. STREET (If outside, give location)
ADDRES‘f S En-

Yestl NoO

) Ate

wioowd [J DIVORCED D

3 DECTASED First Middle LN' 4 oate Month Day
oo i) X S Plan, /3 /756
5 X O | & coLoR OR RaCE (7. MARRIED Knsvsn MARle,{[:] DATE OF BI TAGE (In gears | IF UNDER 1 VEAR |iF UNDER 14 MRS,

lm mhdav)

2 e, 07

gn. Baa- 'nm. I Min.

] 10a. USUAL OCCUPATION (Qice kind of work done

ng most of working life, even if retired)

105, bi OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

US4

1 lﬁliT"PLlﬂf {City and rtatc or coumry.l

13, FATHER'S NAME

H MOTHER'S MA]DEN NAME

DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO,

7

E E unkaownt l 114 yw w':;- a:;g:«j.) q qg _aj__’

I7 INFORMANT Address

. USE'ONL_Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

16, CAUSE OF DEATH |Enier only one cause tine for (a), (&), and (c}.]
PART ), DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) 2

ClpnZs, %,

INTERVAL BETWEEN
AND DEATH

ONS

N _l .
I atsended the deceased IIOTMO Mm e 1 mm
Death occurred at 'f A m on the date stated above; and to the best of my knowledge. from the causes stated.

F »~
Conditiona, if any, DUE TO (b M
which gave rise to 0 ) N -
above ceuse (@), /
slating the under- .
= lying cause laat. DUE TO (¢} -
=] PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(1) 9. WAS AUTOPSY
- PERFORMED? (7}
g / 55 K ves[J no 3 |
i= | 20a. AccipEnT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18) i
= O | O - '
[ -
2 |20 TiME OF. . Hour  Month, Day, Yeor w
] - IWURY ¢ 4. m. L -
E pP.m.
E'| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, street, office bidg., efc.)
WORK AT WORK
Bd K1 d Jast aaw PO alive on

E S!GRED

22h, ADDRE%Z 7”” 3 y 7

D don 2

3-8 ~-F 7

23a. BURIAL, cngnmou‘. 2B, NAME OF CEMETERY OR CREMATORY TION (Cuy, town, or counlv) T (Sfatey 7
EMOVAL { Specify -

(B S5 |\ 3 S Gl .

24, FUNERAL DL OR ADDRESS bd 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Reverse Side

Inddpud Lilgrorn




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ........ RPN U P , Student Embalmer No.......

working under my personal supervision..

Student..... et sieaeeeeearraeraareesey e aaaneanann Signed
Signature of Student Embalmer

- ' + Licensed Embalmer No..yd

P. O. Address M

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.,\ B
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