 Helth . THE DIVIS!ON OF HEALTH OF MISSQURI : .61
wweiwe < FILED APR 1- 1957 STANDARD CERTIFICATE OF DEATH g JOOR
h:::!::. I _R_:gis!m!ion_ District No. ......mgv,.zg.w_..____&imury Registration District Ns. g o 5% Reli!h’ur's No....._ %L::

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution; Rgsidence before
5. 300 a. COUNTY c?/ /\/E a. STATE/[{/ Squra.,b COUNTY dpi )
. 1=57 b. C:)TRY {}f putside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY O_g_ Inside Limits
s perrSiAnA p ERDN S o tsiAnA ?v %0
& lI:Lc.)lIS_FI’.|_Fl,iklﬁ-oAEoC)F {1f NOT in hospital, give Iecutioni‘ Length of stay in 1b d. iB%IIE?EE.ISDS 7 {If outside, qlve locatio Reside on Farm
A
wstivuvion 7 7 A& (90, AfoasF 4 [ FE " HO0S” So, A 1,—2 Yes [ No
3 FrAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
* ype or print Q
AMBEOSE HusTor/ WHITE | 5 MAF, 23,/7S7
. 5. SEX O 6. COLOR OR RACE 7'MARRIED%NEVER MARR#DD 8. DATE OF BIRTH 9. AGE (in years IF UNDER i YEARYIF UNDER 24 HRS
. last birthdoy) | Menths | Days Howrs Min.
MALE | Lot TE| mwoneD  ovoncol|SERZ; 10, (IFR] " F" [ ] |

106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR wHPLACE (Cn!y ond stals or country) 0 12. CITIZEN OF WHAT COUNTRY?

L BraesT g ETeuLTuie o, Mo.° "t SH,

136. FATHER'S NAME 135, MOTHER'S MAIDEN NAME A F HUSBAND OR WIFE 4

15. WAS;?SED EYER IN U. §. ARMED FORCES? - . lNF v Addrass /

{Yas, no, onqum)’(lf yes, give war or doten of service} p wH,TE Aoq/ \9/”

187 CAUSE GF DEATH {Enter only one couse pegdinp for (a), (b), and (c).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND BEATH

IMMEDIATE CAUSE {4}

v 71— -
Conditiona, if any, DUE TO (b) M - d / 0 Af*

which gavae rlse ta }

above cowse {4},
DUE TO (<) - hd

whating the under
PART Il DTHER SIGNIFICANT CONDLTIONS CONTRIBUTING X0 DEATH byt rf #olated te the terminaWlgissase cffiiian given in FART | () W
3 M Ma awa.u‘iaa., M’ PERFORME
- r ves[] NO

Iying cause lost.
20a. ACCIDENT  SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O ) O

20c. mTE OF .Hour Meonth, Day, Year

Y a.m.
p.m, .
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE E] farm, foctory, strest, office bldg., etc.) i
WORK AT WORK

Fi i " —_—
21. 1 attended the deceased from ___ 3 ’5 J‘ 3/ and last Saw m alive on .3/,—3 /’.7

Death occurred ot __ n the dote stated above; and to the but of my lmewl.dg' from the causes stated.

2%a. SIGNAWRW%J znla) 4225 ADDREY ’ % . § ; ;:iues .

UREAL, CREMATION ___23: NAME OF CEMETERY OR CREMA LOCATIOR (City, town, or county) / {S1atw) /

briat \ajas /s riven ds Uit Vo s cann, Mo
3 7? gEO, A .'(001.[1 : / %//?57

on Revefss Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

as in Part | must be causally related.

Doctor, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listed.

sacun




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ... .cvvreririnnennnns et b — et bente i e e e e e sitesa et eeneareeaeenresenen .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. )




