[ - THE DIVISION OF HEAL TH OF MISSOURI )
- 9912

Heahh, - STANDARD CERTIFICATE OF DEATH Y 1% e —
w1~ FILED APR 12 1957 318 1003 2628
Public Registration District No. i 8 ..M/ Primary Registration District N MW MNP Registrors N& S = o e
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Where dccnnlnd lived. If instirution: Rasid.n;l .hul_ou)
. STATE b. COUNTY odmissien
0 a. COUNTY @ Af/JJdM’
‘|30506 b. ClTY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI;TRY . tnside Limits
TOWN S7. (00/&‘ Yestl NoD Toon S7 ALoovt S YesO NoO
FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b STREET (}f outside, give location) Reside on Farm

S S S R 1A o5 PITAL Y drmporess 35758 (AW A vero e

3 :::EIASOI'D . First Middle 4, Dg:: Moxnth Day Year
(Type or pring) 0L ! v E {/I//V' TT WT“MAec” /‘5‘ /?J.7
5. SEX J |6 coor OR RACE 7. marnieo [0 NEVER Ma p‘D 8. DATE OF -Bm'rr‘l |9. ;\’c.::g’ifinm;r)u ::l::m 1;;:: r”u::a uuozs'.
FEMALE | WH TE | woowes ™™ ovorewn [(XTunm e 7 /1885 1
-110a. gs%’l}o'::‘t:l;.}T‘ﬁ:tk(‘g:oE};fn;g?ﬂ;m; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or m,{, 12. CITIZEN OF WHAT COUNTRY?
4405[ WokK AT pom& |GALWESTop 7EXAS | (/- S-A
§3.) FATHER'S NAME 14. MOTHER'S MAIDEN NAME
EDHARD MARCUS BonE UV AN O
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
(Yer, na. o unknown) | (If pra. pise war or dotes of servies)
i _\promE geiv B DEwnverr 3538 LAws Avg
"8 cavsk OF DIATH [Enter only one causs per ling for (8), (). and (¢).] - o '4 : ctt - lg‘tﬂ:ﬂ&ﬁ SE;&E_'F:
PR A rnt ervee @) [t wey OColcam g 2,

4-.%

Conditions, if any,
which peve tisg fo
abore” cause (6)
stating the under-
Iying cause lost.

= . A
[=] PART 1. mmmmmmm‘mmmmmmmmmnmmmmwmr é(c) . ";”Aﬂm‘
m =
EL 3 y ves[¢] moJ
o .‘-‘-_‘ 20a. ACCIDENT SUICIDE . DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in Part or Part 11 of item 13.)
g O a o
3 [20c. TIME OF Hour Month; Day, Year
INJURY a, m. . . . M N
E p.m. s o -
| %] 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
"] wrirle v ] motwHe Jarm, foctory, street, office bidg., efc.)

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORX y
2. 7 attended the deceased homw.nd last saw :Tr': alive on
Death occurrad at /O . A m on the date etated above and to the best of my knowledge, from the causes stated.

2a. llcpl . * -k {(DegrfQor iy o 22b. ADDRESS ~ - R - a =T ow - 7|22, QATE SIGHED
. 3 \’4‘02.1- / ‘ ) y

23a. BURIAL, CRERATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gdy, town . or counly)

3’ o ST napen-18-1957\ Mo uwT HoPE ‘CEM ST . LoulS A0

Ezﬂll. DIRECTOR 2 A;JIZSZ ) 5. D‘TEﬁEﬁ B]\ig%ﬂTEG WAR'S GNATUR!

{Licensed Embalmer’'s Statement on Roverse Side) /’ —77( 6

Doctor, coroner, afc. must use only standord nomenclaoture in itam 18. No symptoms will be listed. All

diseoses in Part | must be cosually related.: Coroner cannot certify to o death due to notural couses,

securing the medical certitication in




Student.......o.ooiiiiiiiiniaiiirniirasres e ieneaees .
Sap-ure of Swdﬂl’. E‘n!nluer

LY ° r - sy L .
! L.
. .
STATEMENT BY LICENSED EMBALMER - X T

I hereby cerhfy that the body whose name is. recorded on the reverse s:de of th:s certxhcate was emb.

. - “.'.

M is essisasassANssssssesassssrasesrn s RrArn v s enaRannenrotbotsbbasnsansavusessy DWHALCE INOALIMELL INO, ccosaevans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in hls OWN HANDWRITING (Fa
R ~to comply-wnth the above constitute’s grounds for revocatlon of. llcense) N

If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg.
_ If this body is not embaimed, fact should be so stated above. . 1

_L\.s




