alth,
Velfare
blic
prvice
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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casually related.
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FILED APR 2

- THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE GF DEATH

- 1957

Registration District No. ....___......_.._/..Z e Primary Ragistration Distriet No

O i Uk o

STATE FiLE NUMSER E: : i
Ragistrar's el .4:...

1. PLACE OF DEATH
a. COUNTY

o STATE

2. USUAL RESIDEMCE [Whera deceased livad.
[y

if institution: Residence before

odmisslon}

Inside Limits

DECEASED

) .
{T'ype o7 pﬂ'm)/# : ;

4. DATE
OF

ﬁo eorporate limits, giva TOWNSHIP only) | Inside Limits e, CITY
% 27 S A
Y
TOW Ao g Litiy il "A AL S PV P g Yos T NoD
tf NOTinhospit, Length af stoy in Lb d. STREET {1 gwtsidedgive locotion) Raside on Form
ADDRESS élz‘ﬂ_[ . YesD Neo
3. MAME OF Lagt VMM:M Day Year

. SE " 16. COLOR OR RACE ; 9. AGE (M years | IF U
f R NEVER MARRIED [] ! _ Tast birthday) [Adomtae I Davs | Houre | Min
7 Yy A wiooweo [ DIVORCED /9/2 /S SGHS 5/
12. CITIZEN OF WH4T COUNTRYT

] 10a. USUAL OCCUPATION {Gire kind afu;ork gone 108, KIND OF PUSINESS OR INDUSTRY
ing most of working life geven if retived) i
M‘ £

13. FATHER'S NAME

o WS
16, SOCIAL SECURITY NO.

7.1
[/

1. BIRTHPLACE 1City/fmd ntate or country)

7770-0 %

14, MOTHER'S MAIDEN NAWE ° ©
.

FORMANT é Zé Address

@

INTERVAL B'g EWEEN

OVAL (Specify)

3/72-3"7

2. REGISTRAE SI;;ATU%

24/ FUNERAL DIRECTOR

p—— i
25, DATE RECD. BY LOCAL REG.

e | 3.17-57 7

ADDRESS

PART I. DEATH WAS CAUSED BY: ONSET AND;DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE Ti h 2- % D .
which gare rise to ° (.b) — ]
above c:uu :l- : ,
stating the under- . Vs
z lying  couse laat. DUE TO {r) 2 £T
o PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - 3. WAS AUTOPSY
= PERFORMED?
g . ves (Z%io O
= 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer niature of injury in Part I or Part I of item 18.) '
ﬁ ] O (
‘% | e, TIME OF  Hour  Month, Day, Year
] INJURY . a.m. .
E N p.m.
x ZOd INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or ahowt home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bldg., ete.)
WORK AT WORK y
- rl ’. ]
2l. J attended the deceased from ., to and last saw :::; alive on = -
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. MIGNATURE T, « DL@EB€ (Depree or tirle) 5. |2 ADDRESS - ' 22, DATE SIGNED
_M:..&.:s.__ég‘fj S0 F 5/7"' 2-/7 -2,
23a. L, CREMATION, [ 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOY (Cily, town. or county) (State)

{LicensedEmbclmer's Statement on Reverse Side)
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STATEMENT BY.LICENSED EMBALMER

I hereby certify that th';:-body whose name is recorded on the reverse side of this certificat‘e was el

working under my personal supervision..

Student.......ooiieiiiiiiii et aieaaaa,
Signeture of Student Esbalmer

Licensed Embalmer No. yﬁ

"P. O. Addre mm.d
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. .

e




